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TAflMt 1—Showing aiNxcM, Fsaturbs of the Pmbsemt Ssnuss Compared with ThoSb op Othbrn 



Bdmttndsou ei aL (1050) 
Maimon et al. (1948) 
Philips (lOM) 
Sanes el al, (1050) 

Shaper (1960) 

Zudeima (lofe) 

Present series 

Age-group 

All ages 

Young adults 

Young adnlts ^ 

Young adnlts 

History of alcoholism 

Present 

Koney chronic alco¬ 
holic 

Negative 

Negative 

Qiuically detectable 
and severe diabetes 

Less imimrtant fea¬ 
ture ; present in 
only a small per¬ 
centage 

Important feature; 

present in 12 out of 
20 cases 

Predominant feature 
and presenting 

complaint in nearly 
all the patients 

Predominant feature 
and presenting com¬ 
plaint in nearly all 
the patients 

Clinically manifest 

steatorrhoea 

Impoitant feature 

Present 

Less important 
feature 

Less important 
feature 

Malnutrition 

— 

Present 

Present 

Present 

Insulin requirements 

Low 

— 

High 

V 

High 

Pancreatic pain 

Present 

Present in 13 out of 
20 cases 

No pain 

Present in all 

Ketosis 

— 

Present in 4 cases 

Never 

Present in 8 out of 
24 cases 


TABTjt 2 —Showing Kssutrs op Liver Function Tests 


Case 

No. 


Sex 


Age Total Albumin Globulin A./G. 
(years) ‘*^*^"* 


Thymol van den 
fenrbiJity Bergh 
(nnit) reaction 


Serum 

bili¬ 

rubin 

(n»S-%) 


Alkaline 

phospha¬ 

tase 

(KA unit) 


Serum 

chole¬ 

sterol 

(mg.%) 


Serum 

amylase 

(nig.%) 


1 

F 

17 

6-8 

3.4 

3.4 

1 

9 

-ve 

0*8 

176 

186 

100 

2 

M 

10 

7 

5 

2*5 

1-8 

4 

-ve ' 

0-3 

16.2 

175 

115 

3 

M 

36 

7 

3-7 

3.3 

M 

6 

—vc 

0.7 

11.6 

... 

... 

4 

M 

30 

5-9 

3-6 

2-3 

1-5 

3 

-ve 

0-3 

11.6 

210 

... 

5 

M 

21 

6-5 

3*8 

2*7 

1.4 

4 

-ve 

0*6 

9.8 

183 

... 

6 

M 

21 

7-1 

4.8 

23 

2-1 

3 

-VC 

0.6 

12 

238 

160 

7 

F 

25 

6-9 

3-7 

3.2 

1-2 

3 

-VC 

0.5 

7*8 

242 

140 

8 

F 

21 

6.7 

3*4 

3*3 

1 

10 

-vc 

0.6 

11*3 

232 

••• 

9 

P 

30 

7 

3.6 

3.4 

1-1 

5 

—ve 

0.4 

5*6 

133 

• •• 

10 

F 

22 

6-9 

3-8 

3-3 

M 

3 

-ve 

0-5 “ 

7.5 

207 

60 

11 

F 

15 

7.3 

4.8 

2*5 

VO 

4 

-ve 

0.6 

9*2 

209 

94 

12 

P 

20 

61 

4*3 

1-8 

2.4 

2 

-ve 

0.8 

113 

509 

117 

13 

M 

22 

6*8 

4-2 

2-6 

1-6 

4 

-ve 

0-6 

11*3 

183 f 

200 

14 

F 

19 

7‘6 

4-3 

3-3 

1.3 

4 

-ve 

0.8 

13.1 

187 

42 

15 

M 

10 

5-8 

2.7 

3-1 

0-9 

4 

-ve 

0.3 

8*3 

278 

186 

16 

M 

1.9 

69 

3-9 

3 

1-3 

6 ' 

-ve 

0*7 

10.7 

225 

110 

17 

F 

14 

6 

28 

3-2 

0-9 

5 

-ve 

0-9 

14-4 

262 

70 

18 . 

F 

25 

7.2 

4^8 

' 2-4 

2 

2 

-ve 

0.2 

8.6 

190 

92 

19 

F 

32 

5-9 

3-5 

2-4 

14 

4 

-ve 

0*4 

11*3 

240 

140 

20 

M 

30 

6.8 

4.9 

2-9 

1-7 

4 

-ve 

M 

11.6 

260 

70 

21 

M 

20 

6 

3.6 

2-4 

1.5 

5 

—ve 

0-6 

IM 

235 

1?4 

22 

F 

21 

8 

5-5 

2.5 

2.2 

8 

—ve 

1 

12*4 

100 

... 

23 

P 

23 

5-7 

4 

1-7 

23 

8 

.-ve 

0.3 

9.6 

368 

120 

24 

F 

20 

5.8 

4.7 

M 

4.3 

2 

-ve 

0-3 

I 6.4 

.290 

218 
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A dlnration .less tiban 2 years was considered 
short, and more than 4 years as long, for discuss¬ 
ing results. No case ^tb a previous history of 
hepatitis, malaria, exposure to hepatotoxic drugs, 
skin inf^on or tuberculosis was included in the 
present study. All had hacmoidobin values above 
10 g. per cent. 

A detailed clinical examination was made of all 
the patients. The liver was palpated carefully and, 
when enlarged, graded as slight when the margin 
was less than 2 cm. below the costal margin; mode¬ 
rate when between 2 and 5 cm. ; and marked when 
more than S cm. After controlling the diabetes in 
these patients with insulin, over an average ixmod 
of 2 weeks, tlic liver function tests and liver bio])sy 
were performed. The tests performed w'ere total 
serum proteins and serum albumin by chemical 
methods (burette and microKjeldahl methods), 
thymol turbidity, van den Bergh reaction, scrum 
bilirubin, .serum alkaline phosphatase and total 
scrum cholesterol. The serum amylase was esti¬ 
mated in 18 cases. A liver biopsy with Vim-Silvcr- 
man needle was carried out in all cases, the mate¬ 
rial fixed in alcohol immediately and stained with 
haematoxylin and cosin and FAS stain. The degree 
of glj'cogcn infiltration and fatty change was classi¬ 
fied as mild, moderate and severe, according to 
whether less than 25 per cent, between 25 and 50 


..per crat, or more than 50 per cent of 300 cella 
counted showed change. . .f 

Ilxsni.T8 ' 

There were 10 males and 14 females among . 4 
those studied. Of these, 10 were in the second, II . | 
in the third and 3 in the fourth decade of life; The 
liver was found to be enlarged in 14 out of 24 '} 

studied. Seven had long and 4 short duration of 
diabetes. The enlargement of the liver was slight 
in 7, moderate in 5 and marked in 2 cases. It was - 
firm, uniformly enlarged, non-tender and with a 
smooth edge. The spleen was not palpable in afty 
of them ; none had ascites. 

The results of the liver function tests are given 
in Talde 2. 

Out of the 24, glycogen infiltration was found 
in the nuclei and liver cells (Fig. 1) in 11. One 
of these showed cirrhosis also. The degree of 
glycogen infiltration by PAS staining (Fig. 2) 
was mild in 4, moderate in 6 and severe in 1. 
Nuclear and cytoplasmic glycogen infiltration was 
found together in most of the cases. At any rate 
an inverse relationship between the two was not 
evident. Glycogen infiltration was associated with 
enlarged liver in 9, out of which 4 had slight, 4 
moderate and 1 marked hepatomegaly. Of these 4 
had .short and 6 long duration diabetes. 



Fm. I—Snowme iMnuhmcuAJi GtvcociN Iiimnufioir 
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elevated alkaline phosplutaae was found in fiO ptx 


Pattjr dumge was seen in only 4 cases indudiag 
'tile 2 whidi shoA’ed a picture of drrhosis. It was of 
' ,a mild degree in 2 and moderate in the other two/, 
The fatty change was diffuse and ,n0 preference to 
' a^ zone of the lobule was detected. Out of the 3 
„,' cases which showed cirrhosns one had well esta> 
blished portal cirrhosis and in the others ttie 
appearance could be described as early, with 
pseudolobulation (Pig. 3). Glycogen infiltration 
' . and fatty change were foimd to occur independent* 
■ty ly in all the cases. 



Pig. 3—Sbowimg Cikrbcmis wiib PsiR;iH}i,oBiniAnQN 
(xllO) 


y. Discussion 

Enlargement of the liver was present in 58 per 
i: cent of a total of 24 cases studied. Liver function 
tests were not altered significantly and did not run. 
' parallel with the structural changes. A summary 
! of the abnormal liver function tests is presented in 
Table 3. 16 patients had total serum protein values 
' ' above 6'4 g. per cent. Only 5 patients had values 
below 6 g. t>er cent and here too none had a value 
beldw 5 g. per cent; Serum albumin below 3*5 g. 
r per cent was found in only 4 patients. Elevated 
globulin with altered albumin-globulin ratio was 
present in about half the number of cases along 
' with increased thymol turbidity. I^ese, however, 
are nonspecific changes and could be related to 
dietary defieiendes and chronic infections. An 


cent of cases. This is in agrednent with the figures 
of Sarin and Bhu (l’t*64)'% respect of juvenile onset 
type of diabetica, the subject, matter of their study. 


Tabu Showino Nvujwk akd PiRouraAGi or Casks 
WITH Abnokuai, I,ivbb PUKCnON Ttsts 


Liver fanedoa tests 


No. of 
cases 

Percentage 
of total 

Total proteins less than 6 g.% 


5 

21 

Albumin less than 3*5 g.% 


4 

17 

Globulin more than 3 g.% 


9 

38 

A/G ratio less than 1*5 


12 

50 

Thymol turbidity above 4 units 


0 

38 

van den Bergh reaction positive 


Nil 

... 

Serum bilirubin above 1 mg.% 


1 

4 

Alkaline phosphatase a1x>ve 13 KA 



units/100 ml. 


6 

21 

Serum cholesterol above 300 mg 


2 

8 


The apparent normal values of scrum albumin 
may perhaps be .due to a haenioconcentration effect, 
as the total circulating albumin is very much below 
the normal of 158 g. in tlicse patients (Hoffman, 
1954). Thus with an average weight of 39 kg., the 
plasma volume would be 1950 ml. and even with 
an albumin value of 4 .g. per cent the total albu¬ 
min comes to only 78 g. 

Histologically, intranuclear and cytoplasmic 
glycogen infiltration constituted the principal 
change. It was ]>resent in nearly half the number 
of cases. This was moderate to severe in 7 cases 
out of 11 and in 9 of them the liver was palpable. 
It, therefore, seems that glycogen infiltration is the 
cause of liver enlargement in many of these cases. 
The duration of diabetes did not show any relation 
to hepatomegaly or glycogen infiltration. Fatty 
change wus noted in-only 16 per cent of cases and 
was never to a marked degree. 

The predominance of glycogen infiltration to¬ 
gether with minimal fatty change in the liver in 
these patients is different from the observation of 
the fatty change noted in other r^rts in this re¬ 
gard in cases of CEP. This seems explainable 
when the clinical pictures of patients here and 
those reported on from elsewhere are compared 
(Table 1). Furthermore, hepatomegaly associated 
with glycogen infiltration is a well recognised 
change in insulin sensitive young diabetics (Sher¬ 
lock, 1063; Sarin and Bhu, Ipc. cit.) Hepato¬ 
megaly has been found to occur in diabetic child¬ 
ren most often during recovery from acidosis or 
coma (Danowski, 1057) and g^cogen infiltration 
is the predominant dxange in a series of 80 liver 
biopsies in diabetics (Tulloch, 1032). 

Grrhosis of the liver is observed in a compara¬ 
tively hifch percentage of c^ses. As the. total num* 




ber of cases in this series is small, no conclusion 
can be drawn from this. Alcoholism and gall 
bladder disease are not seen in the patients here. 
There is the report of Geevarghese ei ol. (1962) 
on this point. Although no study on the exocrine 
functions of the pancreas, has been made among 
these, malnutrition is present to a degree in these 
patients. However, the fatty diange in the liver 
noted does not imply a nutritional origin, as it is 
seen minimally, in a small number of cases and 
without any preferential distribution towards the 
peripheral zone of the lobule. 

Conclusion 

There is obvious need to study chronic relaps¬ 
ing pancreatitis, a disease so rare elsewhere and so 
common here, in its many aspects. This reiwrt is 
a preliminary one l)ased on 24 cases on one of its 
aspects, i.e. changes in the liver due to relapsing 
pancreatitis. 

ACKKOWLEBCMEXT 

Our thanks are due to Dr. AI. Thangavelu, Professor 
of Pathology, Aledical College, Trivandrum, for his 
x^luablc opinion on the liver sections and Dr. B. AI. 
Amlady, Superintendent, Medical College Hospital, 
Trivandrum, for permission to publish tlie hospital 
material. 

Reverences 

DanowSki, T. S—Diabetes Alellitus—Witli Bmphasis on 
Children and Young, Adults, 1957, Willixmis and 
Wilkins, Baltimore, p. 454. 

Bubcundson, H. a., Biri 4 . 0 CK, W. K. AND Meui., J. W. 

—/, Path, 26: 37, sl950. 

GHEVABOHETui, P. J., KUMAKA PUMI, V., JOSEPH, AI. 1'. 

■ ANt) PITCBITMONI, C. S—/. Ass, pliys. Mid, 10 : 
173, 19G2. 

Hoffman, W. S.—The Biocliemistry of Clinical Aledi- 
clnc, 1064, Yr. Bk, Pub., Chicago, p. 22. 

AIaIMON, S. N., KrtlSNER, J. B. AND PALMER, W. L.— 
^rch. Intern, Med,, 61 : 56, 1948. 

Olmos, a., Enriquez, D., S.\irAZAK, J., Hbrman.<sen, 1. 
AND Biel, T.-^Proc. World Cong, Gastroenterol, 1: 
264, 1958. 

Philips. A. AI—/Irek. Intern. Mcd„ 93 : 337, 19.54. 
Sanhs, S., Miukk, D. K., Brason, F. W. and Gii.st, O. 
65 : 980, 1950. 

Sarin, L. R. and Bhu, Nare.sb»-/. Ass. Phys, India, 
^2; aod. 1064. 

Shaper, A. G,-^Lancet, 1 : 1223, 1060. 

Sherlock, S.— Diseases of tlie Liver and Biliary System, 
3rd ed., 1063, Blackwell, Oxford, p. 447. 

Tullocb, j. A'.—Diabetes Mellitns in the Tropics, 1962, 
Livingstone, London, p. 160., 

Zt7DRZ9CA, P. J.-^Trop. Geo^, Med., 11 : 70, 1959. 


STUDY op serum PROTEINS AND 
THEIR RELATIONSHIP WITH 
OTHER INDICES OF LIVER 
FUNCTION IN TOXAEMIAS 
OF PREGNANCY 

S. BHAGWANANI, M.D. *■ 

Tul^^r in Obstetrics 
lucdy Hardinge Medical College 

AND i; 

A. DASS, x.R.c.o.G. 

■ 

Professor and Head of the Department of Obsletrics 
and Gynaecology, Maulana Azad Medical College 
New Delhi 

Total serum iiroteins and albumin and globulin 
ratio have been taken as an index of liver function 
(Owen, 1958). Advent of electrophoretic techniques 
have not only led to more accurate estimation of 
albumin and globulin but also to fractionation of 
the latter into various components. We wondered 
if a correlation could be established between some 
of the protein fractions and .serum transaminases 
and w hether the scrum protein changes along with . 
serial estimation of serum glutamic pyruvic trans¬ 
aminase (S.G.P.T.) would be a better guide to, 
hepatocellular damage than S.G.P.T. alone. 

Material and Method 

Serum proteins were studied in 12 healthy non¬ 
pregnant women, 13 cases of normal pregnancy, 3 
cases of noneclamjitic convulsions in pregnancy 
and 47 cases of acute toxaemia of pregnancy. Cases 
of toxaemia were grouped under: mild (14 cases) 
and severe (19 cases) of preeclamptic toxaemia and 
14 cases of eclampsia, according to the American 
Committee of Maternal Welfare. 

Electrophoretic analysis was carried out in the 
apparatus constructed by Arthur H, Thomas and’ 
Company using barbitone ImfiFcr of pH 8'6 and 0 01 
M. Good .separation was obtained within 6-8 hours 
of the run, using 300 volt current on 30^4 cm. 
Whatman No. 1 paper strip. Dye used was bromo- 
phenol blue in alcohol saturated with mercurio 
chloride (Cremer and Tiselius, quoted by Wall, 
1958). The strips were evaluated uith spinco ana- 
Ijrtrol. The results of duplicate anal 3 ^sis of five 
normal sera showed cxixjrimental error of -j- 5 
per cent. Total proteins, albumin and globulin 
were estimated by King’s nesslerisation technique 
(King, 1956). 

S.G.P.T. ^was estimated by the colorimetric 
method of Reitman and Frankcl (1957) in 25 non- 
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pregnant health 7 womenj 13 cases of ncatnal preg* 
nancy, 47 cases of acute toxaemia of pregnancy 
and 3 cases of noneclamptic convulsions in preg¬ 
nancy. 

Liver biopsy was done by the intercostal method 
(Shnlock, 1958) in 43 cases. Of these, 3 were done 
in normal nonpregnant women, 5 in normal preg- 
jiancy, 8 in mild toxaemia, 12 in severe toxfiemia 
and 14 in eclampsia. Estimation of serum bili¬ 
rubin, icterus index, van den Bergh’s reaction, 
serum cholesterol, serum alkaline phosphatase, thy¬ 
mol turbidity and bile salts and pigments in the 
urine were carried out in all cases. 

C)B.SICRVAT10NS 

The value.s of serum proteins and. albumin/ 
globulin (A; G) ratio as obtained by salt fractiona¬ 
tion technique and relative concentrations of tbc 
various fractions as obtained by paper electro¬ 
phoresis in the different groups are shown in 
Table 1. 


Hie number of cases studied in mild toxaemia, 
■one wedc after delivery, is intto small because 
some of the patients d^vered at home after treat¬ 
ment had refused to come for check up.. Follow¬ 
up of the cases, six weeks after delivery, was a 
more difficult problem for the same reason. 

ANTIiPASTTni SBKUK FXOTBIN VAniTSS t ' 

■ Normal pregnancy —^Total serum proteina, albu¬ 
min, Y-globuIin and A:G ratio declined from the 
normal nonpregnant value of 6'86, 4*06,' 1*14 g. 
per cent and 1*45 respectively to 6*14, 2*98, I’OS g. 
per cent and 0*94 respectively. «, and /3-globu- 
lins rose from a value of 0*36, 0*60 and 0*68 g. per 
cent to 0*4, 0*68 and 0*98 g. per cent respectively. 
The decrease in total jirpteins and albumin was 
statistically highly significant (P^0*001) relative¬ 
ly and absolutely. Rise in and i^-globulins 

was also statistically significant in relative and 
absolute concentrations. Fall in y-globnlin was in¬ 
significant. The denation (H- or -) of totdl senini 


TAULK 1—SHOWIKO MSAM CONCSNmnONS OP SBRUM PRorSli«S WITH STA-NOAKI) Diviation 


Clinical condition 

Total 

proteins 

(8.%) 


l.)il£erential protein percentage 


A. G, 

ratio 

Albumin 


Globulin 


Electro¬ 

phoretic 

metliod 

Chemi¬ 

cal 

method 



ft 

y 

NonprejErnant women 

6*86 

50.18 

520 

8*69 

10.01 

16*58 

1*45 

2*50 


±011 

± 5*55 

± 1-50 

± 2-37 

± 1*76 

± 3.52 



Ante-partnm 









Normal pregnancy 

6.14 

48-56 

649 

11*06 

15*94 

17*65 

0.94 

1-95 


±014 

± 5.76 

± 1.2 

± 2.78 

± 4.86 

± 4-43 



Mild toxaemia 

5-94 

47-13 

6-81 

12*18 

15.46 

18-16 

6-80 

1*82 


±0.56 

± 5*59 

± 1-85 

± 1*82 

± 3*67 

± 44» 



Severe toxaemia 

5.34 

38.73 

7.98 

16-36 

IS-TO 

17*04 

0*63 

1.86 


±054 

±11-35 

± 2-53 

± 5-8 

± 5.57 

± 4-83 



I$c]ainpsia 

560 

3663 

8.75 

17*04 

18*65 

19*17 

058 

1*86 


±o.» 

± 7-45 

± 2.57 

± 3.66 

± 6-71 

± 6-01 



PoBt-partum {M days) 









Normal pregnancy 

611 

53.65 

5*52 

8*99 

12.07 

19*76 

1.16 



±0-43 

± 5-00 

± 031 

± 2 50 

± 3-42 

± 4.14 



Mild toxaemia 

6.25 

50 87 

7.00 

10*15 

14.11 

17*97 

1-03 



±0-54 

± 6*32 

± 2*61 

± 6.45 

± 1.32 

± 3.77 



Severe toxaemia 


45.60 

17.84 

15*19 

16*90 

16*58 

0*80 



±0.31 

± 9-24 

± 3 0li 

± 4.63 

± 3.'45 

± 4.45 



Eclampsia 

5-47 

39.61 

7*14 

16*28 

17.90 

10*78 

0*70 


' 

±0.!50 

± 7-80 

± 2.5 

± 4.83 

± 4*50 

± 3-98 



Post-partnm (42-^ days) 









Normal pregnancy 

6.76 

60*05 

3.90 

8*65 

11.80 

17*11 

1.50 



±0-29 

± 5*9 

± 1*59 

± 201 

± 1-20 

± 3-20 


1 

Mild toxaemia 

6.7S 

50.37 

3.94 

8*86 

12-73 

15*08 

1.47 



±0.88 

± 6-78 

± 1.02 

± 2*62 

± 1-77 

± 2 .95 



Severe toxaemia 

6-77 

60.91 

4*48 

8*05 

11-23 

14*93 

1-85 



±0.25 

± 8*2 

± 1.28 

± 1.94 

± 1-94 

± 3.95 



Eclampsia 

6.76 

6138 

3.96 

7^83 

10*13 

16*78 

1.65 



±0-20 

± 6*80 

± 3.5 

± 1.60 

± 2.51 

± 3*20 
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KlUSm 'COMatNnuUKW^ nunc ^ NOUUI, NON<pl^NMiT VAIDIS (BXPIUSSBD as ntftCRNTACS) 


Olobnlia 


ARmmia «i m, ^ y 


Period 



Total 

proteins 

Absolute 

deviation 

Relative 

deviation 

a 

II 

Relative 

deviation 

Absolute 

deviation 

Relative 

deviation 

|l 
II. 

Relative 

deviation 

Absolute 

deviation 

Relative 

deviatiem 

Ante-{)Brtnm 











Nonnal pregnancy 

-10*50 

-28.60 

-18.00 

+11.00 

+24-80 

+13.60 

+37*50 

+44.1 

+59.20 - 5.30 

+ 6.40 

Mild toxaemia 

-13.40 

-31.10 

-20*60 

+ 11.00 

+31'.00 

+20*00 

+40>00 

+33*8 

+54.00 - 5.30 

+ 9*50 

Severe toxaemia 

-22*20 

-4900 

-34.50 

+ 29.40 

+53*40 

+45.00 

+88-00 

+54-4 

+ 97.00 -20.20 

+ 2*70 

Itclampsia 

M days post-partnm 

-18*40 

-49.50 

-38.10 

+36*10 

+68.20 

+58*33 

+96 00 

+52*9 

+86*30 - 6.10 

+ 154X> 

Normal pregnancy 

-11.00 

-19.20 

- 9.40 

- 8-40 

+ 6.00 

- 8 40 

+ 3-00 

+ 7.30 

+20*40 + 5.20 

+19*00 

Mild toxaemia 

- 8*90 

-21.70 

-14*10 

+22*20 

+34*60 

+ 5*10 

+16-80 

+29*40 

+41.00 - 1*80 

+ 16.00 

Severe toxaemia 

-18-70 

-30 00 

-25-00 

+22-20 

+50-70 

+41-60 

+74-80 

+39-70 

+69.70 , + 14.00 

+ 3*00 

Bclompsia 

'42-98 days post¬ 

-20.30 

-46.80 

-33.10 

+ 8*30 

+37.00 

+48*30 

+56-00 

+44*10 

+78-40 - 5.30 

+ 1-00 

partum 

Normal pregnancy 

- 1*50 

0.00 

-h 1*00 

-28-00 

-25*00 

- 3-40 

- 0-50 

+ 5.80 

+18*00 - 8-8 

+ 3*10 

Mild toxaemia 

- 1*80 

- 1.30 

+ 0.30 

-28*00 

-24.30 

0*00 

+ 1-90 

+2G.40 

+27*00 -10.60 

- 9.10 

Severe toxaemia 

- 1.30 

+ 1.40 

-1- 2.90 

-16*70 

-14.00 

-10.00 

- 7-00 

+11.70 

+ 12.00 -11-40 

+10*00 

Bclampsia 

- 150 

+ 2*20 

-1- 3*70 

-24*80 

-23-60 

-11.70 

-10-00 

0-00 

+ 100 0*00 

+ 1-00 


protein and its fractions, in absolute and relative 
concentrations, from the normal noupregnant values 
is shown in Table 2. 

Mild laxaemia —^No significant change was 
observed in any of the fractions. 

.Severe toxaemia —^The changes in different 
fractions showed a progressive trend as compared 
to normal pregnancy and mild toxaemia. Total 
proteins, albumin and y-globulin fell from 6'14, 
2 08, res g. per cent in normal pregnancy to 5‘34, 
2'07 and 0'9I g. per cent respectively. The fall was 
significant in aU these fractions. >i, aj and P- 
globulins rose from 0'40, 0*68 and 0'P8 g. per cent 
to 0’43, 0’87 and r05 g. per cent respectively, the 
rise being significant mily in a,.globulin. 

Eclampsia —^Total serum proteins were slightly 
higher in this group than in severe toxaemia (5*60 
g. per cent as compared to 5'34 g. per cent). Serum 
albumin showed a further fall to 2'05 g. per cent, 
“it *«( P and Y’globulins were higher than in 
severe toxaemia. However, none of these changes 
except ft)r the rise in y-globulins was statistically 
significant as dompared to severe toxaemia of preg¬ 
nancy. All the changes except the rise in y-globu- 
tins were statistically significant as compared to 
normal pregnancy. 

BlectrophoretiC' pattern, typical of hepatic 
pwenchymal damaget i>a.> low total serum pro¬ 
teins, very low semm albumin, raised Bxi ■» ood 


^-globulins were often but not always associated 
with cellular nccro.sis in liver biopsy and vice 
versa. Sometimes nephrotic syndrome pattern was 
also obtained. jS-globnlin band was quite often 
sharp and slender in normal pregnancy and it was 
usually difficult to effect a separation between «i 
and ^-globulin, y-globulin band was also frequent-, 
ly difftisc. All the aimve characteristics were 
pruisent more frequently in toxaemias of pregnancy. 

POSTPARltTM SEKUH FKOTfilN STtnUES : 

Clianges in serum proteins were studied 6-8 
days and 6-14 weeks after delivery. Much signi¬ 
ficance cannot be attached to the mean values in 
such a small study. The progressive changes how¬ 
ever, can be followed in each individual, this being 
a longitudinal study. Total .serum proteins and 
albumin were higher, and i3-globulins were 
lower. Similar trend of events was observed in pre- 
eclampsia and eclampsia. In 6-14 weeks po.st- 
partuni, all the fractions had returned to almost 
normal levels; and a^lobulins being even 
lower than normal. i3-globulins were, however, 
still lightly raised. 

Serum transaminase estimations —Mean value 
of S.G.P.T. in the normal pregnant compared with 
nonpregnaht women was lower, the fall being 
statistically significant. No significant change was 
observed in the puerperium. Rise in S.G.P.T. acti- 
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. vity was; present in only 2 out of 14 cases of 
iQild toxaemia, 6 out of 19 cases of severe toxaemia 
and 11 out of 12 cases of eclampsia. The elevation 
in cases of eclampsia showed a typicaf pattern, the 
rise starting on the 2nd day after the onset of con- 
avulsions reaching a peak between the 5th and the 
.7th day and dropping back to normal by the 12th 
day. S.G.P.T. was normal in all the 3 cases of 
noneclamptic convulsions in pregnancy. 

' Liver biopsy study —Changes in nonnal preg¬ 
nancy were insignificant and inconsistent. Focal 
necrosis was present in 3 out of 19 cases of se\'crc 
toxaemia and 5 out of 14 cases of eclampsia (Dass 
and Bhagwanani, 1964 a, b). Significant increase 
in the binuclcated cells was obsc^ed in almost all 
the cases, while the fat content was increased in 
6 out of 34 cases. Lesions said to be pathognomonic 
of eclampsia were not observed in any case. Routine 
diver function tests showed no change in toxaemias 
of pregnancy as compared to nonnal pregnancy. 

Discussion 

The changes in serum proteins and the various 
fractions observed by us in normal pregnancy arc 
in agreement with Mcnon and Radha (1959) and 
Purandare and Agashc (1959) except that the latter 
found no significant change in ^ 1 , and y globu¬ 
lins. However, Brown (1954) and Kishore and 
Gupta (1963), like most of the western wwkers, 
observed a significant fall in y-globulins. 

In .severe preclamptic toxaemia, we observed a 
fall in total proteins and albumin like all other 
workers. The insignificant changes in aj and «»- 
globulins and significant fall in y-globiilins in the 
present series arc in agreement with findings of 
Menon and Radha (lec. ciU) and in contradiction 
,to observation.*! of Purandare and Agashc {loc. rtf.) 
and Pb’nn (1051). Hoivever, like Purandare and 
Agashc {loc. cii,) we found no .significant change 
in j8-globulin. Menon and Radha (loc, cii.) observ¬ 
ed a significant fall. 

KclampsiOr^The changes in total proteins, albu¬ 
min, and «a-Rlobulins were similar to those reix>r- 
ted by Mack ct al. (1951) and Menon and Radha 
(loc. cit,). We confirmed their observations that 
total serum proteins are a little higher in cases of 
eclamp.sia than in cases of severe toxaemia. This 
has been attributed to the haemoconcentration that 
existed in ca.scs of eclampsia. Like Flynn (loc. cH,) 
we obser\'cd an insignificant rise in jS-globulins. 
Mack et al. (he. ciL), Kulkarni et al. (1959) and 
Menon and Radha (loc. cii.) however, observed a 
fall. Like Purandare and Agaslie (loc, cit.) we 
failed to observe a fall in y-globulins as compared 
to normal pregnancy. Khanijo and Jungalwalla 
(1963) observed a rise in Aj and vglobulins and a 


fall in ft and y-globulins. Serum protein changes 
can be attributed to the altered protein metabolism 
during pregnancy (Tovey, 1959). The kidnoya 
primarily cUtabolise proteins of low molecular 
weight. In health protein loss equals replacement, 
while in diseased states there is increased Joss, 
specially of albumin (being of the lowest molecular 
weight) and relative rise of da-globulin (being of 
the highest molecular weight). Heqce the princi¬ 
pal changes in toxaemia of pregnancy suggest in¬ 
creased renal catabolism. However, rise in da- 
globulin is not explained. Liver produces albumin, 
«i, «a and i^-globulins and it is possible that liver 
damage, if any, in prc-eclampsia and eclampsia 
would be reflected in the changes in these frac¬ 
tions. We therefore tried to correlate the clinical 
severity of the disease and other indices of liver 
damage namely S.G.P.T., liver biopsy, liver func¬ 
tion tests and tlie changes in serum proteins. 

No constant relationship was observed bet^veen 
protein patterns and the duration and severity of 
the disease, number of convulsions, oedema, blood 
pressure, proteinuria, diet or routine liver function 
tests. The same was also true of necrosis of liver 
in biopsy study. However, though S.G.P.T. sdiow- 
ed no correlation with the severity of the disease 
in individual cases, it was often and more abnor¬ 
mally raised in severe toxaemia and eclampsia 
(Dass and Bhagwanani, 1964 a, b). A fairly good 
correlation was also observed between S.G.P.T. 
and the occurrence of coma, liver enlargement, 
vS.O.P.T, and proteinuria. Improvement in the 
clinical condition was seen to be associated with 
changes in the electrophoretic patterns towards 
nonnality whereas poor response to therapy was 
unacrompanied by such changes. 

Table 3 shows that ri.se in S.G.P.T. levels is 
associated with a corresponding rise in and B- 
globiilins, the relationship being more marked w*ith 
iS-globulin. 

TaBI,V 3^SH0WIXG RKUTIONSHIP BSTWSKN S.G.P.T. AND 

TOIAI, SkXUM PaOXElNS AND Vauous Fkactions 


S.G.P.T. 

nnits/ml. 


Difierential protein percentage 



Globnlina 


^ ^ y 


0-34 ... 26 5.73 30 30 7*5 14*53 17*66 17-20 

35-134 ... 7 5.5 41.03 7-34 14.01 18*6 17-57 

135-234 ... 0 5-3 d3;02 8*55 16-06 20*28 21-60 

235 and over ... 3 5*00 38^37 10-74 14-00 21-71 14-36 
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AG.P.T. 

mdts/tiii. 

.. 

' ^ 
piotdaa 

(S%); 

4 

Attnunin 

DifEdmtial 

protein percentage 

Globulin 


H 


(1 

7 

Severe tnzaemla 


- 






Mean for caaea with necroaia 

130 

5*02 


7.46 

15.20 

24.04 

17-87 

Mean for whole gionp 

40^ 

5*34 

38.73 

7-98 

16-36 

19-78 

176 

Bclampsia 

< 







Mean for caaea with necroaia 

237^ 

5-79 « 

38-43 

9«65 

14^05 

20.11 

19.85 

Mean for whole gnmp 

lW-2 

560 

36*63 

8-75 

(7-04 

18-65 

19*17 


This might have some correlation with the fact 
that the S.G.P.T. in pathological sera is mainly 
Jbound to jS'globulin. Cases of eclampsia ^o\nng 
necrosis of the liver had comparatively higher 
values of serum proteins compared to the mean 
values in eclampsia (Table 4). This is probably due 
to a greater degree of liaemoconcentration in these 
cases, but the number is insuffident to draw any 
definite conclusions. Cases of severe preeclampsia 
and eclampsia assodated with necrosis of the liver 
also idiowed fall in vsio^ulin and rise in ^-globu¬ 
lin. In these cases, S.C.P.T. was also comparative¬ 
ly higher (Table 4). The rise in S.G.P.T. was not 
always assodated with necrosis of the liver as seen 
in biop.sy material. It is, however, possible that 
the lesion may have been missed as h^tic lesions 
in eclampsia are known to be patchy and variable. 

StmxAnv 

It would seem that toxaemia of pregnancy is 
assodated with liver damage which is more often 
present in severe than in mild toxaemia and 
almost always present in cases of eclampsia. 
The dinical severity .of the disease is not 
always an index of hepatic damage. The latter 
is most often revealed by rise in S.G.P.T. 
than any other clinical or laboratory data. 
Perinatal mortality is much higher in cases 
associated with elevated S.G.P.T. and hence 
the latter may also indicate the foetal prognosi.s 
and may indicate the best time for tenninatkm of 
pregnancy in problem cases. However, further 
wmrk nee^ to be done along these lines. Its assay 
is valuable in differentiating edampda from other 
causes of convulsions in pregnisney. As there is 
much overlap in the vdues of serum proteins in 
all grades of toxaemia of -pregnancy and even in 
the netdirotie syndrome, their study is not of mudi 
2 


diagnostic value. Return of the serum proteins to¬ 
wards the normal, indicates improvement in the 
clinical condition. However, better diagnostic and 
prognostic accuracy can be obtained with the 
comparatively easier and less tedious transaminase 
a.ssay. 

Rbfbrbncbs 

BROWK, T.-7. Ohslet, Gy»aee. Brit Bmp,, 61 : 781, 
1954. 

Dass. a. and Bhagwanani, S.— /• Obsiet. Gynaec, India, 
14: 655. 1964a. 

Idem^J. Obsiet. Gynaec. Brit. Emp„ 71 : 727, 1964b. 
PtYNN. F. V.--^Pfoc. Ray. Soc. Med., 47 : 827, 1954. 
Ebanijo, S. and JonOalwaua, B. N.—/. ObsUt. 

Gynaec. India, 13: lOD, 1963. 

King, B- J<—^MicToanalysis on Medical Biochemislty, 
2nd eel., 1956, Churchill, London. 

Kishork, N. and Gum, K.—/. Obsiet, Gynaec. India, 

. 13: 151, 1963. 

KutKARNj, B. s. Chttre. R. G. and Parxkh, M. U.— 
Indian J. Med. Sci.. 14 : 689, 1959. 

Mack; II. C., RoniNsoN, A. R., Wisbman, M. B., Shcnsr, 
B. J. and Macy, 1. G.— /. Clin. Invest,, 30 : 609, 
1951. 

Mbnon, M. K. K. and Radha, P. D.—J. Obstet. Gynaec. 
India, 9 : 209, 1959. 

OwBN, J. A.—Advances in Clinical Chemistry, 1958, 
Acad. Press, New York. 

Pvrandarx, B. N. and Agashb, S. V.—/. Obstet. Gynaec. 
India, 9: 304, 1959. 

RxXTiiiAN, S. AND Frankbl, S.-^Anter. J. Clin. Path., 28 : 
56, 1957. 

ShRULOCK, S.—Diseases of the Liver and Biliary System, 
2nd ed., 1950, Blackwell, Oxford. 

Tovxy, J. B-~7* Obstet. Gynaec. Brit. Bmp., 66 : 981, 
, 1959. 

Waul, R. u-^reh. Intern. Med., 102 : 618, 1058. 

* • I*' / 

Vt ' ' ' ’ 







>1 ¥ 


mAElOA IN HASMOBUHAGIC 

AND OTHfifi FGBtm OF SMALLPOX 

. “ . / , {' - ■ 

A. C. ^^ntA, B.8C.« kaIVA 
AssisUuU Rtsewrch Officer 
S. N. CHATTERJEE. m.b., d.t.m. 

Assistant Professor 

J.K. SARKAR, M.B.^ PIP. BACT, (lOND.), 

(ca.) 

Professor 

Department of Virology 
School of Tropical Medicine 
AMD 

P. MANJI, H.B. 

Superintendent 
A. K. DAS, K.B., K.X.C.P. 

Professor 

Infectious Diseases Hospital 

Calcutta 

Smallpox has been classified into various types 
and named accordingly by different authors 
(Maegraith. 1656 : Dixon, 1962 ; Rao, 1963). All 
these classifications have been made on clinical 
grounds based mainly on the severity of l^e cases, 
type and distribution of the lesions «ta the skin, 
haemorrhagic manifestations, ete. But whatever 
descriptive terms are' used for all the types of cases 
in different classifications it is an undoubted fact 
that the haemotrhagie variety, specially that in 
which haemorrhagic manifestation is seen early in 
the disease, is the most dreadful form of smallpox 
with a mortality rate of nearly hundred per cent. 

In the pathogenesis of smallpox, it is wdl 
known that virBemia is followed by loodisation of 
the vims in the skin and subridence of tempera¬ 
ture. Specific antibodies also appear in the citcala- 
tion during this time. In haemorrhagic smallpox 
cases the pattern of onset of the disease is somcs- 
what different. The purpose of the present paper 
is to determine the extent and duration of viraemia 
in haemorrhagic and other varieties of smallpox 
cases, in order to find out if this can be a factor 
along with others (such as immunity response of 
the patients and virulence of the causative vims 
strains) responsible for production of the severe 
ditticai picture that is seen in haemorrhagic small¬ 
pox. 

MAtrriai, and MxskOD 

All the cases investigated and indued m the 
present series were admitted in Infectious Disotses 


j^spital, Odoutta. ' Brief dinicat iMites iadndiog 
the dwiilioB of iUneis and hktory vaccination 
of the eases were recorded. The dmation of iUneaa 
hgs ^pen counted from the day of onset of fever. 
.In ipime haemorirbi«ic and other types of cases, the 
veecination scar could not be easily discernible due 
.to bad condhaon of the shin of the arm. A few' 
other cases, said to have been vaccinated before, 
did not show any vacdnation scar. 'Hierefore, his¬ 
tory of vacdnation of both these groups was recor¬ 
ded as 'not known*. 

Bfood samples were drawn from the patients 
soon after admisrion into the bospitel. The sera 
were inoculated on the chorio-aUantoic membranes 
}CAM) of embryonated eggs in the standard 
manner (Sarkar et al., 1956). At first, each serum 
was inoculated undiluted as well as in a dilution 
of 1 in 10. Four eggs were used for each dilutimi 
of sera. The virus positive sera were re-inoculated 
in serial ten-fold dilutions to find out the end titre 
of virus'in the sera. Titre of virus in the sera was 
calculated from the count of pocks on the CAM. 

For simplidty and convenience, the cases have 
been classified broadly into three types: (1) 
Haemorrhagic—'In these, there were early haemor¬ 
rhage into the skin and mucous surfaces. Patients- 
were extremely toxic and mortality was very high. 
(2) Confluent—In this group, pocks on the skin 
were so plentiful that no healthy skin was visible 
in between the lesions apecially on the face or the 
limbs. Toxidty and mortality were lower than that 
in the haemorrhagic group. (3) Discrete—^The num¬ 
ber of lesions on the akin was much less, with 
healthy skin in between the lesions, both on the 
face and limbs. Patients were not toxic and 
mortality was almost nil. 

Roughly, the 'fulminating*, 'malignant con¬ 
fluent' and 'malignant semi-confluent’ cases of 
Dixon (loc. cit.) correspond to the haemorrhagic 
cases of the present series, his 'benign confluent* 
and 'benign semi-confluent* cases to our confluent 
group, and his 'discrete*, 'mild* and 'abortive' 
cases to our discrete group. Of the cases admit¬ 
ted very early in the present series, the dinieal 
dasaification was made provisional and was con¬ 
firmed at a later stage of the disease. 

1 

Rxsdlts 

• Tilres of virus in the sera of 15 haemorrhagic, 
15 confluent and 15 discrete cases, all collected 
wiftin 0th day of ilhiess are riiown in Table.1. The 
haemorrhagic eases, because of their alarming 
symptdms ’from the very beginning, got admitted 
into the hospital and were available fm investiga- 
. tfon mudh earlier than die Confluent and discrete 


cases. Sat as there wag no. haemotrbagfc case 
Itt ' 





Tiuu i-SHovnie Ttm «v VtM» <tt not Snu at 
HAmoKRBMic, coMTuixiK AMD. Di«isan Oan, auwc 
vim Day o» lumu axd VAOOMAnoN HmoiY 


81. No. 

Day «( 

Titre at 
vinu 
VW/mL 

^vbos 

vRcdnatkm 

BASUORXHAGIC 

T Y P * 

1 

3 

7xl0» 

No 

2 

3 

7x10* 

•1 

3 

3 

6X10* 

II 

4 

5 

7x10* 

II 

5 

4 

5X10* 

fi 

6 

4 

2X10* 

II 

7 

5 

2x10* 

II 

8 

4 

2xl0> 

Not known 

9 

6 

1x10* 

91 

10 

3 

6x10* 

No 

n 

3 

10* 

II 

12 

3 

10* 

II 

13 

3 

3x10* 

II 

U 

4 

3x10* 

•1 

15 

3 

3X10* 

Not known 


DISCRETE TYPE 

16 

4 

NU 

Yes 

17 

4 

»» 

•1 

18 

5 

n 

II 

19 

4 

»p 

- Not known 

20 

3 

M 

Yes 

21 

5 

II 

19 

22 

6 

II 

91 

23 

4 

II 

No 

24 

5 

•1 

II 

25 

3 

IP 

Yes 

26 

4 

II 

II 

27 

3 

II 

Not known 

28 

4 

II 

No 

29 

3 

II 

Yes 

30 

4 

II 

II 


CONPLUBMT T 

Y P B 

31 

5" 

10* 

No 

32 

5 

Nil 

II 

33 

4 

Jl 

Yes 

34 

4 

II 

II 

35 

6 

II 

No 

36 

6 

II 

Yes 

37 

3 

II 

No 

38 

5 

II 

Yes 

39 

5 

II 

IP 

40 

3 

II 

Not known 

41 

4 

II 

No 

42 

3 

II 

II 

43 

3 

II 

Yes 

44 

3 

II 

No 

45 

6 

II 

Yes 


admitted after tiie WQi day of illness, the other 
two tyiMs of cases admitted only tQ> to the 6th day 
of illness have been included in tiiis voidc. 





Mo svas oould be isolated from the sen of die> 
Crete cases, and the serum of only one confluent 
case was positive. On the other hand, seta of all. 
the baemoTitiagic cases yielded virus on ciiltux^’ 
and the mms titte, as high as 10* podc forming' 
units (PFU) of virus per ml. of serum, oould alscA 
be obtained in . this group. 'v 


Discussiom 


Any clinician, who had the chance of seeing 
many haemorrhagic smallpox cases, will admit 
that they form a distinct entity, with characters Ux 
different from those of the other types of cases v 
of smallpox (Rao, 1964). Its picture is sometimaa 
indistinguishable from those of other haemorrha* 
gic fevers, and isolation of vims may be the cmly 
means of diagnosis ig such situations. 

As mentioned earlier, viraemia always oocuns 
in smallpox but in the jnesent series vima could 
’ not be isolated from the sera of any of the fifteen 
discrete cases, and in 14 out of 15 confluent cases. 

But successful isolation of vims in the sera of all 
the 15 haemorrhagic cases in the present series 
forms a strong contrast. Of course, it cannot be 
denied that the haemorrhagic cases were avail¬ 
able for investigation a little earlier than the other 
two types of cases (average number of days of 
illness in the haemonrhagic cases being 3‘5 as 
against 4'4 for confluent and 4 for discrete cases), 
but the percentage of successful isolation in the 
haemorrhagic cases and the high vims titre in 
some of their sera far outweigh that considera¬ 
tion. Sera of all the five confluent cases (No. 37, 

40, 42, 43, 44) and four discrete cases (No. 

20, 25, 27, 29) collected on the 3rd day of illnesa 
were negative. However, it cannot be denied, 
that if the last two varieties of cases were avail¬ 
able for investigation earlier, probably a good 
number of their sera could have been found poti- 
tive. 

Questions may naturally be asked as to tiie 
cause of such prolonged viraemia in the cases of 
haemorrhagic smallpox, and a possible answer 
can be derived from a recent work of Sarkar ei dl, 
(1966). It was shown in that work that almost all 
the 25 haemorrhagic cases of that series had 
ptnctically no or negligible amount of haemagglu- 
tination-inhibiting (HI) and neutralising anti¬ 
bodies in their sera, whereas, there was fairly high 
levd of those two antibodies in the sera uf 25 con-' 
fluent and 25 discrete cases, although the sera of 
all the three types of cases were collected early in 
the disease. GraeiaUy speaking, viraemia diould.. 
cesase after antibodiiM^o high up|icentration appear 
in the drcnlation. IPlierefore, m finding of pro¬ 
longed period of viraemia in biMNiiorrhagic cases 
having no or neglible antibody req;MMB in them is 
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consistest with this idea. la this coanectioa it is 
significant to note that none of the haetnorhagic 
eases mentioned in this work (and from whom rdi- 
aible vaccination history could be pbtained) had 
ever been vaccinated. However, haemorrhagic 
type of smallpox has been reported in cases having 
been vaccinated before (Rao, 1964). But it should 
be remembered that persons who had been vacci- 
. mated many years ago and not revaccinated subse¬ 
quently may not have detectable antibody in their 
sera, and therefore may be as suscq)tible to infec¬ 
tion as an uhvaccinated person. So detection of 
vaccination scar may not have decisive bearing on 
the assessment of immunity status in smallpox. 

There is no proof, however, that prolonged 
circulation of virus, even in high titre, is the cause 
of haemorrhagic manifestations as seen in the 
haemorrhagic variety of smallpox. Further work 
is needed to find out the exact mechanism of 
haemorrhage in these cases. - 

Whether all cases with no or negligible anti¬ 
body in circulation will develop haemorrhagic or 
severe confluent types of smallpox is a diff^^t 
question. Virulence of the causative virus strain 
should also be taken into consideration. Sarkar 
and Mitra (1966), by employing a number of 
laboratory tests, have shown that there is difference 
in the percentage of virulent virus strains isolated 
from haemorrhagic, confluent and discrete cases. 
Highest percentage of strains from haemorrhagic 
cases were virulent; next in order was the nimiber 
of strains isolated &om confluent cases, and there 
was no strain isolated from discrete cases that 
proved to be virulent by all the tests employed. So 
it is quite possible that both the factors—^virulence 
of the causative virus strains as well as lack of anti¬ 
body response in the patients (resulting in prolong¬ 
ed viraemia), come into play in the causation of 
haemorrhagic variety of smallpox. 


virus sti^uns play importrat role in tiie production 
of haemorrhagic variety of smallpok. 
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Summary and CoNa.usioN 

Titre of virus in the sera of 15 haemorrhagic, 
15 confluent and 15 discrete cases of smallpox, aU 
collected within tlie sixth day of illness, was deter* 
mined by inoculating the sera into the chorio-allan* 
toic membrane of eggs. 

All the sera of discrete rases, and all except one 
of confluent cases were negative for vims. But 
hundred per cent of the sera of haemorrhagic cases 
vtere positive, the titre of vims in terms of pock 
forming units ranging from 10 to 10* per ml. 
of seram. 

It is suggested that the prolonged viraemia in 
haemorrhagic smalliwx is due to the lack of anti- 
bc^y response. It is postulated that this flmtor 
together with more viralcnt nature of the causative 


As defined by Kasliwal (1954), the term 'amoe- 
biasis' includes all the signs, symptoms and condi¬ 
tions produced in an individual by tlie invasion of 
his tissues by the pathogenic amoeba known as E. 
histolytica, and thus repre^ts a problem or rather 
a multitude of problems. Indirect evidence for the 
possible occorrence of amoebic infection and its 
treatment in the ancient times is, however, avail¬ 
able only in the prevailing practice of treatment of 
the dysenteries with ipecac bark in Pern and with 
kuichi bark {Holarrhena aniidysenteriedj in India, 
and in both of these early cures for dysenteries, 
only amoebiddal activity has been demonstrated 
by modem work (Shaffer et al., 1065). Although 
it has been convincingly stated by numerous 
authors (Faust, 1961 ; Wilmot, 1962) that infection 
with £. histoliytica undoubtedly hfu a workUwide 
distribution, irrespective of the latitude, it is more 
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frequently prevalent in the tropics than in the tem¬ 
perate or cool climates (Kastiwol, 16(52). In India, 
the disease is one of the most common amongst all 
the bowel diseases encountered, and is one of the 
commonest diseases met with both in general ^d 
specialised hospital practice (Kadiwal and 
1660 ; Das Gupta, 1964). The incidence of infec¬ 
tion witii £. histolytica in the different parts of 
this country has been varioudy stated to be from 
3*8 per cent to 43*3 per cent in the numerous re¬ 
ports published (Misra and Samant, 1950 ; Sliri- 
vastava, 1953; Kasliwal, 1954; Anand, 1954 ; 
Chuttani et al,, 1955 ; Chuttani ei aL, 1961). While 
Anand {loc, cit.) found about 15‘5 per cent of the 
population of Rajasthan infected with £; histoly¬ 
tica, Kasliwal (1954) in a study of 7,406 hospital 
admissions, reported an incidence of 6*8 per cent 
from the same region. In Rajasthan where sanita¬ 
tion and the hygienic conditions are poor and very 
favourable for widespread dissemination of the 
protozoa, the disease has only been stressed upon 
as a clinical entity of great importance to all clini¬ 
cians, esi^ecially gastroenterologists only in the 
last decade or so, although it is very common 
(Kasliwal and Sctlii, loc. cit.). 

In spite of the numerous advances made and the 
large number of therapeutic agents available' at 
present, modern therapy of amoebiasis, according 
to many authors (Das (^upta, loc. cit,), yields only 
a 75 per cent to 78 per cent cure, irrespective of 
the treatment given, and relapses occur in about 
33 i)er cent. 


balarsen), (2) carbarsoue oxide,, and (3) thio*<, 
carbarsone. 

(d) Aminoquinoline defivatives--^(l) Chloro- 
qtiine (or aralen, resochin or nivaquine), (2) 
amodiaquine (or camoquin), and (3) camoform (or i 
biallylamicol). 

(e) Sulphonamides and antibiotics —(1) Sued- 
nylsulphathiazole, (2) phthalylsulphathiazole, {3) . 
penicillin, (4) tetracyclines, especially terramycin “ 
(or oxytetracycline),' (5) fumagillin, (6) paiomo- * 
mycih (humatin), (7j erythromycin (erythrocm)i : 
(8) neomycin, (9) other miscellaneous antibiotics, , 
seldom employed, i.e., chloramphenicol, bacitracin, 
puroniycin, spiramycin, carbomycin, synermydn 
and many others. 

(f) Acridine derivatives —(1) Mc^acrine (or 
atabrine, quinacrine). 

(g) Phenanthroline compounds —(1) Compound 
11925 and (2) compound 11925 C (entobex). 

(h) Diamine compounds —(1) M A—268 and (2) 

M A—307. 

(i) Dichlorouceianiidc derivatives —(1) Chloro* 
jihenoxamide (mebinol) and (2) chlorol>etamide or 
mantomide. 

(i) Miscellaneous compounds —(1) Glaucarubin 
(or glarubiu], (2) diloxanide (or entamidc)—enta* 
midc benzoate, entamido piperazine sulphate, enta- - 
midc fun^ate (furamide), (3) furazolidone (furo- 
xone), (4) a combination of the two derivatives 
(i.e., 7 parts of 5, 7, dibronie-8-hydroxyquinoline 
and one part of 5, 7, dibromc-8-benzyloxyquinili- 
dine) or intestopan, and (5) 5, 7.—dichloro-8- 
hydroxyquinaldine (siosteranj. 


ClaSvSificatkw nv thk Different Therapeutic 

Agents Available for the Treatment of 
Amoeriasis 

PREVIOUSLY RECOGNISED ANTlAMOEBICS : 

The drugs available for the treatment of amoe- 
biasis have been previously classified into the 
following groups by the various authors who have 
discussed the subject (Kasliwal and Sethi, loc, cit.) 
and fomi;5 the liasis of the clasification given 
below: 

(a) Plant alkaloids and related synthetic com¬ 
pounds —(1) Emetine hydrochloride, (2) ^emetine 
bismuth iodide (E.B.I.), (3) dehydrocmetino^hydro- 
chloride (mebodin or Ro 1—9334), and (4) concs- 
sine and isoconessine. 

(b) Halogenaied hydroxyquinolines —(1) Yatren 
or chiniofon, (2) Diiodoquin (embequin or diiodohy- 
droxyquinoline) and (3) vioform or enterovioform 
(iodochlorhydroxyqsninoline). 

(c) Arsenicai C(mpounds~{i) 'Pentavalent: (1) 
Acetarsol (or acetarsone or stovarsol), (2) carbar¬ 
sone (or letiooarsone), (3) glycobiarsol (or milibis), 
and (4) treparsol. (ii) Trivalent: (I) Arsthinol (or 


MORE RECENT ANTUMOEBICS : 

Of the large number of anti-amoebic drugs 
listed al)Ove, many are well known to the medical 
profession since the last many years and only an 
allemjjt will be made here to review the important 
properties, j^rcsent .status, results of the various 
clinical trials (especially those conducted in India), 
relative advantages and disadvantages, side effects, 
toxic reaction, etc., of the comparatively recent 
members of the group. These have been consi¬ 
dered to include: 

(1) Dehydrocmetine (mebadin), (2) diloxanide 
(entamide), esiwcially diloxanide furoate (fura¬ 
mide), (3) j)aromomycin (humatin), (4) cbloro- 
phenoxamide (mebinol), (5) chlorobetamide or 
mantomide, . (6) various tetracyclines, especially 
oxytetracycline (terramycin), (7) other antibiotics, 
si>ecially erythromycin, (8) furazolidone (furoxone), 
(9) intestopan, (10) phenanthroline compounds 
(entobex), and (11) diamine compounds. 

Lastly, the various combinations of these drugs 
suggested so far by many authors (Kasliwal and 
Sethi, loc. cil. ; Wilmot, loc. cit,) are also briefly 





«wiNured txm the viewpoiat of otiHty jad 

e few coodudiag remarks on the 'status of iir^y* 
lactic .tre^ettt as well as d>e psychosomatic con* 
pideratioss in the therapy of patimits arilih E. hbto- 
.-^liea t»/sctton (Shaffer ei al., loc. oit.) ore 
Offered. 

Del^droemttitte —^Emetine hydrochloride has 
‘'heen used in the treatment of acute amodhic dysen* 
since Rogers advocated it as ffu: back as 1B12. 
So far the most efficient, effective, ai^ commonly 
used drugs for the treatment of amoebic heps* 
t^ and abscess of the liver both of which are 
commonly encountered conditions in this coontry, 
have been emetine hydrochloride and chloroquine 
(Gupta and Agarwal, 1964; Sardcsai and Patil, 
1965). However, it is well known that emetine pro¬ 
duces serious toxic effects such as bradycardia, 
rnrhythmias, hypotension, myocarditis, nausea, 
vomiting of diarrhoea, oliguria, polyneuritis, visual 
disturbances, electrocardiographic Ganges, etc., to 
enumerate only a few of the very well known and 
.more frequent toxic effects (Heilig and Visveswar, 
1643; Speer et oi., 1963; Merchant and Shikari- 
purgar, 1664). 

In the search for safer, specific and equally 
effective drugs a new rdated synthetic compound, 
which is chemicallv racemic 2-driiydroemetine 
dihydrochloride was elaborated in 1959 by Bro.ssi 
at a{., quoted by Merchant and Shikaripurlmr {loc. 
ctt.), at the Ruche Laboratories (Ro 1-9334) and 
several workers in India have recently employed 
this drug clinically by the parenteral (i.e., deep 
subcutaneous or intramuscular) routes with satis- 
fiictoiy results (Ajai Shankar et at., 1964; Gupta 
and Agarwal, loc. cit.; Kapadia, 1964 ; Kini and 
Pai, 1^ ; Merchant and Shikarpurkar, loc. cit.; 
Patd et al., 1965 ; Raghunathan et al., 1965). Sar- 
desai and Patil (lor. cit.) have recently conducted 
a therapeutic trial using dehydroemetine by the 
oral route. 

Merchant and Shikaripurkar (loc. cit.) have 
summarised the various advantages of dchydro- 
emetine as compared to emetine hydrochloride ; 
dehydroemetine is a synthetic product and its toxi¬ 
city is rqxnted to be only half a,s much as that of 
emetine (Brossi el al., quoted by Merchant and 
Shikaripurkar, loc. cit.). Because of this low toxi¬ 
city and the high rate of metabolism of dehydro¬ 
emetine both repeated courses as wdl as a higher 
dosage of the drug may be administered, if neces¬ 
sary in the treatment of patients with amoebic 
h^titis or amoebic liver abscess; in these two 
dinical situations it would be inconceivable to use 
emetine hydrochloride in a similar fashion or a 
emresponding dose-range. 

Muy dinical trials have been conducted in the 
' various parts of India, in which 40 mg. to 80 mg. 


dehydratmetine wis a dmiuintiewd daify by tha 
■intramnsenW or deqp shbeutaneons routes fot six 
to twdvn days. Cure lafos as high aa 62'5 per 
cent to 100 per cent have been reported in amoebic 
faq^tis and in amoebic abscess of the liver (Ajai 
Shankar ei al., loc. cit. ; Kaipadia, he. eit. ; Mer* 
chant and Shikaripurkar, he. eit.; Raghunatboa 
et oL, he, cit .); in acute inteetiaai atooebiaria or 
acute amoebic d^aentery also, the exoSUant thera¬ 
peutic efficacy of dehydroemetine has been demona- 
trated (Eini and Pai, loc. cit .; Merchant and 
Shikaripurkar, loc. ctl.; Patel. et al., he. eit; 
Kapadia, loc. eit.; Raghunathan el al., he. eit .), 
the observed cure rates being again 94 per cent to 
100 per cent The drug was not found to be 
mudh effective in chronic intestinal amoebiasis 
(Gupta and Agarwal, loc. cit ; Kapadia, loc. cit.). 
Gupta and Agarwal (loc. ctl.), moreover, conclu¬ 
ded that dehydroemetine proved very disappoint¬ 
ing in amoebic liver abscess and commented that, 
on the whole, while it was very well tolerated it 
was also therapeutically less effective than both 
emetine or chloroquine. The maximum effective 
dose was found to be 80 mg./day by Gupta and 
Agarwal (loc. ctl.), and they also confirmed the 
much lower toxicity of the drug in comparison to 
emetine (especially in relation to the cardiovascular 
system), stressed upon by the majority of authors. 

(U) DUoxanide (entamide) — Diloxanide or 
entamide is another recent antiamoebic drug with 
promising therapeutic activity ; Woodruff and Bell 
(1960) published one of the earliest reports in 
fovoor of its clinical and therapeutic utility in 
amoebiasis. There are three derivatives in the 
same group, viz., entamide benzoate, entamide 
piperazine sulphate, and entamide furoate (fura- 
mide). 

Out of these three compounds, entamide furoate 
(furamide) is found to be most effective and 
toxicity studies have shown that furamide is 
remarkably non-tomc. Reports from many parts 
of the world, including some from India, have 
now substantiated the value of furamide in the 
treatment of intestiual amori>iasis (Woodruff and 
Bell, loc. eit .; Porsyth, 1962 ; Suchak et al., 1962; 
'Padaria^and I^tri, 1863; Dbariwal et al., 1963). 
In most of these reporte, a standard ten-day course 
oi therapy with furamide emplo}ring 0*5 g. (one 
taUetj^of the drug ihtice a day has been analysed. 
The repckrted cure rate has varied from 80 per cent 
(Jain and'Bhachawht, '16M) to aa high aa 85 per 
cent ui'''.the series of Suchak et ol. (loe. eit.). 
Forsyth (loc. eU.) compared furamide with 
biallylamiool hydro^oride end paromom 3 rcin in 
the treatment 245 .unselected cases of amoebiasis 

in Kuwait,' end obeeryed that fnrmnide waa the 
best. tcileFeted, end, hence reoommeaded it' ee an 
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ideal therapeutic agent lor the tre a t m ettt o£ oo> 
i^ierative anbulatny outpatients. White mai^ of 
the investigations (Woodrult and Bell, loCi eit .; 
Suchak et al., loc. eit.) have commented .on tiie 
early clearance of the parasite between 'tite 
third and the Amrth day of starting treatment, 
Dhariwal tt at. (he. eit.) have reported control of 
the symptoms of acute dysentery on an average 
between the 3rd and the 5th day. The only side- 
effects observed by the various authors have been 
nausea, flatulence and oesophagitis (Padaiia and 
Patel, he. eit.). 

(Ill) Paremomycin (humatin) —^It is a newly 
developed wide-spectram non-toxic antibiotic, 
which exhibits both effective Smoebicidal and wide 
antibacterial activity. There are a number of 
publications reporting the successful treatment of 
both acute and chronic intestinal amoebiasis with 
paromomycin, and the doses employed have varied 
between 7‘5 to 30 mg./kg. per day for periods' 
' from five to ten days (Bell and Woodruff, 1960). 
In India, Chaudhuri et al. (1961), summarising 
their experience with paromomycin in 20 patients 
of intestinal amoebiasis (the dose given being ISO 
mg. six hourly for seven days) reported diarrhoea 
in eight patients towards the completion or even 
after the course of antibiotic was over. The stool 
was negative for E. histolytica between the 2nd 
and 3rd days of treatment,in 13 patients and 
between the 4th and 6th days in five patients (cure 
rate in this series being 90 per cent). Systemic 
toxicity or side-effects with oral administration of 
the antibiotic are reported to be not significant 
problems, as the antibiotic is not appreciably ab¬ 
sorbed from the gastrointestinal tract (Bdl and 
Wooruff, loc. eit. ; Chaudhuri ei al., 1961), the 
slight side-effects occurring consisting mainly of 
diarrhoea and/or some abdominal discomfort. 

(TV) Chlorophenoxamid* (mehtnot)-~Out of the 
.three compounds of the, dic^loroacetamide ennonp 
studied, it has been found that chlorophenoxamide 
(mebinol) is the most useful. Chlotphenoxamide 
has been reported to be of very low toxicity and 
also clinically effective in the treatment of various 
forms of intestinal amoebiasis (Shah at al., 1960 ; 
Easliwal and Sethi, 1961). I^e dosage of the 
drug suggested being two tableits (each of 0*25 g.) 
thrice a day lor ten days, and courses of treatment 
can be repeated if indicated (Chaudhuri el al., 
.1959)» Shah et al. (he. eit.) tmt^ 87 patients 
with acute or chronic intestinal amoebiasis with 
mebinol. Thgy reported clinical cure as well as 
parasite edesranoe from the stools in 91 per cent 
of the patients after a lollow-np of three wedcs. 

(V) Chhrobatamtda or nMntomtda—This second 
dichlotoacetamide derivative, introduced into 
tfaenqpy in 1954, enje^ed a very limited utility iu 


the therapy both chronic and asymptomatic. ' 
amoebiasis. Used alone in acute amoebic dysentery, 
it has been found to be ineffective, and althomlh : 
toxicity is low, skin rashes following therapy have-. : 
been reported. A dose of 2 g. daily for ten daqrs is 
recommended. 

(VI) Tetraeyelines (especially terramyein) —Of 
the four members of the tetracycline group, whidi 
are useful by the oral route for the treatment of . 
amoebiasis. oxytetracycline (terramyein) is the 
preparation of choice, in therapy of this condition, 
both by virtue of its immediate effect in intestinal 
amoebiasis, and also by limiting the incidence of 
relapses (Kasliwal ipd Sethi, 1960). Kasliwal and 
Sethi (1959) have strongly emphasised that out of . 
the various antibiotics so far employed or suggest¬ 
ed in the treatment of amoebiasis, oxytetracycline 
(terramyein) has till now the best record in 
therapy, in therapeutic efficacy as well as the very 
low incidence of undesirable side-effects. 

(Vn) Erythromycin (erythrocin) and other anti- 
bioiics —^Doses of eiythromycin for the treatment 
of intestinal amoebiasis have varied from 800 mg,;., 
to 2,400 mg. daily for a period of ten days. Powell 
et ol. (1958) and Wilmot (loc. cit.) have found tiutt 
erythromycin was less effective than the tetra¬ 
cyclines in the treatment of intestinal amoetnaais. 
Although successful therapy of intestinal amoebia¬ 
sis with this antibiotic has been reported by a few ' 
authors, others have observed a high relapse rate 
(McHardy e< al., 1955). The incidence of relapse . 
in intestinal amoebiasis with cr 3 rthromycin, how¬ 
ever, seemed lower when higher dosages of the 
antiUotics were employed ((Wilmot, he. eit.). 

(Vin) Furazolidone (Juroxone) —^Furazolidone 
(furoxone) is a,member of the synthetic group of 
nitrated furan (nitrofnran) derivatives. Furazoli¬ 
done is bactericidal and highly effective botii in 
vitro and tn vivo against a wide variety of gram¬ 
positive and gram-negative organisms, as well aa 
several pathogenic protozoa. Massa (1959) in a 
clinical trial at Bombay in 58 patients suffering 
from diarrhoea of varying severity and due to diffe- 
.rent intestinal pathological states, treated these 
cases with furoxeme (usually one tablet of 100 mg. . 
four times a day). Pour of these patients, suffering 
from E. histolytica infection responded extremely 
well to treatment with furazolidone, and one 
them had amoebic hepatitis in addition to the amoe¬ 
bic colitis. However, the status of furazolidone 
(furoxone) in the therapy of intestinal amoebiasis 
is still controversial due to lacdc of adequate trials. 

' (IX) Intesiopan Kedamath and Sarikwal 
(1965) in their recent trial upon 102 patients witii 
intestiual amoebiasis, administered intestopan in 
a dose-regime <)f two tablets thrice a day for ten - 
days. They reported an overall ‘cure-rate* of 80*93 ^ 
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per cent and a relapse-bate of 19*67 per cent. B1 
Rooby et al. (1662), in an earlier trial in only 19 
patients of amoebiasis in which most of Hie 
' patients could be followed for one month, reported 

■ a relapse in five, the overall 'core-rate* in Hiis 
eariier trial being thus only 73‘7 per cent with a 

>'*telapse-rate' of 26'3 per cent. No severe side- 
eiiects due to the drug have been recorded by 
l^edamath and Sarikwal (loc. cit.). 
t:' (X) Phenanthroline compounds attd (XI) dto- 

nine comf>ou»dr~Kadiwal and Sethi (1959, 1961, 
1962) have already discussed the Hierapentic status 
1 ^' of the phenanthroline and the diamine compounds, 

' >aad hence, these will not be review'^ again in this 
.' communication, as they are of doubtful utility in 
-y . the therapy of infection with E. histolytica when 
employed singly in its treatment. 

’ ' Combination of Dkoos in thr Thsrapv of 

Amokbiasis 

In spite of the large number of dmgfs which 
exist today for the therapy of amoebiasis, there is 
still hardly any one of them which can satisfac- 
. torily meet the various criteria expected in an ideal 
amoebicidal drug. In the opinion of Kasliwal and 
Sethi (1661) “ideally speaking a satisfaictoiy amoe- 
bicide would be one which will be effective against 
both the trophozoites and the cysts of the para¬ 
site, which will have an effective bactericidal ac- 
tion, which could be administered preferably orally 
and after being absorded attains an effective con- 
'' oentration in the amoeba-infested tissues, with 
. .little or no adverse reactions in the host*’. 

For a most effective and complete treatment the 
X. combination of the following drugs has proved to 
be most efficacious; Terramycin capsules, 250 mg. 6 
hourly for 6 days, and emetine hydrochoride the 
intramuscular route (I'O grain/day in adults) for 
V an average of six days, followed by the oral ad- 
;' ministration of either a combination of chloroquine 
' ’ diphosi>hatc 'and one of the amoebicidal arscnicals 
; (i.c., neoWasept) or a combination of chloroquine 
phosphate and di-iodohvdroxsrquinolinc (i.e.. ami- 
..i- dine or resotren coraposituml. These combined 
' prei)aratious are usually administered in a dosage 
■"!: of two tablets thrice a day, for periods which vary 
from ten days to 2 to 3 weeks, depending not only 
upon the individual patients, but also to some 
extent upon the combination used. In our clinical 
experience, this complete regime has yidded a high 

■ ' cure-rate and the relapse-rate is very low. 

This multipronged attack on amoebiasis, as 
1; ^suggested above, is intended to achieve «mul* 
li, taneoudy an antibiotic action on the symbiotic 
k;’ bacterial flora in the intestinal lumen or any eecon- 
dary bacterial infection present by the oxytetra- 
B'' cydine, an molbiddal action at the hepatic levd. 

I*'' 


by emetine in the initial phase of tiierapy, and by 
cUoroquine later bn ; in addition,- the w^-recog- 
nised value of di-lodbhydrosyquinoline in intesti¬ 
nal amoebiasis’ is also utilised. It has been 
re^ieatedly demonstrated unequivocally, that the 
inddence of hepatic involvement in 'intestinal 
amoebiasis* is surprisingly high, and Radke (1954) 
eoncluded that there is hepatic involvement in al¬ 
most every ca.se of amoebiasis. In the series of 
Kasliwal and Gambhir (1960), comprising 1^ 
patients, the inddence of ‘pre-hepatitis’ stage was 
more than 50 per cent, that of definite amoebic 
h^titis was 16 per cent, and amboebic abscess of 
the liver was seen in 2'2 per cent. Because of such 
a high inddence of involvement of the liver in 
amoebiasis, the combined regime suggested above, 
necessarily includes amoebiddal drugs acting on 
the hepatic in\>olvement as well (i.c.. emetine and 
chloroquine). 

These drugs are ahnost always i>referably 
supplemented in our clinical practice by a good 
multivitainin preriaration, espedally a vitamin B 
complex preparation, and/or an effective and reli¬ 
able brand of yeast tablets in adequate dosage, as 
wdl as an add-pepsin mixture (or any proprietary 
preparation containing the enzymes iiepsin, iiapain, 
diastase, etc.). 'These supplements correct the asso¬ 
ciated defidency which is very frequently present 
in these patients', and are also useful in poor diges¬ 
tion and anorexia, also commonly encoimtercd. 
The digestion in chronic amoebiasis cases is gene¬ 
rally poor, and a proper, low-residue, nutritious 
and easily a.ssimilable diet is of the utmost imfior- 
tance. Fatty and highly spiced food, fried food 
stuffs, etc., which are not usually well tolerated 
are, obvioudy, preferably avoided. * 

Psychosomatic Considbrations in thr Thrbafy 
(Xf Amosbiasis 

Shaffer el aL {loc. cit.) have recently empha¬ 
sised., that it is not very unusual or even surprising 
to find a number of patients suffering a 

variety of depressive states and anxiety who are 
also infected with £. histolytica ; the rdationship 
' between the depressive effects, anxiety and amoe- 
liiasis may range from causal to only coinddental, 
and these authors consider it therapeutically wise 
to treat the patients presenting with this pattern, 
both medically for tiie amoebiatis along with 
simnltaneons anti-depressant drug therapy- and 
supportive psychotherapy. 

PRC^Hmcnc Tssatmbnt 

Prophylactic measures suggested include the 
daily administration of one tablet (SOO mg.) of 
furamide nven regularly (Woodruff and Bell, Iqc. 

■ cit), and also SOO m||/ of cUorpphenoxamide (mdbi* 
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nol) taken twice a nmMk (iShafa at al., let. cit.). It 
is not yet clear whether tiiese repmes eaggested 
above are only suppressive in their action, or 
possibly achieve 'trtie’ chemoprophylaxis as claim¬ 
ed by tiie proponents of these regimes. 
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PULMONARY TUBERCULOSIS 

Evaluation of the Common Diagnostic 
Techniques with Particular Reference to 
Sputum Examination by Direct Smear 
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AND 
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N. K. DE, M.B.B.S., D.T.C.D. (DBLHI) 

Assistant Medical Officer 
Eastern Railway Hospital, Jantalpur, Bihar 

The knowledge in tuberculosis has much 
advanced in recent shears and today we have got 
better and deeper understanding of its various 
facets than ever before, yet the complexity of the 
diagnostic problem has remained diversified. 
Accurate diagnosis, a.ssessment, selection for 
diemotherapy or observation are still far from 
clear. A definite diagnosis of pulmonary tuber¬ 
culosis depends on the demonstratiim by culture 
or animal inoculation of M. tuberculosis in the 
sputum, gastric washings or laryngeal swab, etc. 
But sudi evidence b not always easy to get 
due to technical and other difficulties. WHO 





' (1M4} luve suggested that '^The ntost efficient and 
ecdaomical method of mass case finding is micro* 
acopic examination of sputum. ' It was idso gene¬ 
rally agreed that no definite diagnosis can be made 
. hy radiography alone.*’ Other authorities (Editorial, 
1965) have advocated positive bacterufiogical 
, ^dings to be only way to dtfnite diagnosis. 
Nevertheless, it ^ould be borne in mind 
that sputum examination is not free from fallacies, 

- besides the fact that there is less enthusiasm for 
V. .giving sputum by lay people than to submit for a 
skiagraphy of the chest. Moreover, as it is well 
. known that sputum may remain persistently nega¬ 
tive in many cases of active pulmonary tuberculo- 
- as and therefore, delay to diagnose and institute 
: therapy may prove dangerous to them. The object 
.. -of this communication is to present our experiences 
' from a retrospective study on the evaluation of the 
common diagnostic technology in pulmonary tuber¬ 
culosis with special emphaas on the diagnostic role 
of sputum examination by direct smear method. 

Matbriai. and Mbtbod 

This study consists of observations on IQOO 
cases of pulmonary tuberculosis detected at the 
T.B. Clinic, Eastern Railway, Jamalpur, during 
. the period January 1962 to May 19K. The 
criteria for diagnosis were presence of symptoms 
and suggestive radiological leaons in all and 
demonstratimi of A.P.B. in sputum by direct 
smear in a certain percentage of cases. All the 
nonpulmonary cases have been excluded. Details 
were taken of their income, nature of work, 
whether they lived in railway quarters which are, 

■ on an average, somewhat superior to private 
.. houses, and presenting symptoms. In all the 
cases x-ray chest was taken either because they 
presented with S3nnptoms or were suspects for 
other reasons or tuberculin-poritive contacts. The 
' radiological lesiofis were classified as 'minimal*, 
'moderately advanced* and ‘fat advanced* as per 
criteria laid down by U.S.A. National Tuberculosis 
, Association (Heaf and Rusby, 1959). 

Sputum was examined for A.P.B. by direct ■ 
smear method in all the cases initially lor 3 conse¬ 
cutive days. Tuberculin test was undertaken as 
per Mantoux technique (Harrison, 1962) using old 
' tuberculin in 2 strengths, vis., 1 in 10,000 and 1 
' in 1000 at one week’s intervri and reading was 
taken after 72 hours. Those riiowing erythema 
and induration of less than 5 mm. were considered 
negative, 5-10 mm. +, and above 10 mm. 'f'l'., 
This test was done mainly in children and also in 
adults as a corroborative evidence if the diagnosis 
' was in doubt. It was not done in sputum-positive 
and overt cases. 


OasnyACiOMS 

tneiiewi«--Ot aU the 1000 cases, 605 (60'5 per 
cent) were males and 395 (39*5 per cent) females. 
Table 1 shows the break-up of cases, according to 
age-groups. It will be noticed that the highest 
prevalence was between the age-groups 21-40 years 
constituting 49' per cent of cases. The very low 
prevalence in the age-group 61 and above is due 
to the fret that the employees usually retire by 
the age of 58 years and' are not eligible for any 
further treatment. 


.Tuu 1— Sbowimq Aoi-GxotirwiSB Bksak-up or Casib 
S ruoao 


Age group (years) 

No. of cases 

1—10 

126 


163 

21-JO 

236 

31—40 

252 

41—50 

154 

51—60 ••• 

57 

61 and above 

6 

Nature of work —Out of the total cases, 347 
were adult females, 136 children and 517 employees. 
Employees were classified into three working 
groups as shown in Table 2. 

Tabu 2—Showinc CiASsmcAnoM op Bmpioviss nno 
Vaxioos Woxxmo Oboops 

Group 

Ko. of caaet 

(a) Heavy manual workers 

147 (28.5%) 

(b) Light mannal workers 

284 (S4-»%) 

(c) Sedentaiy workers 

86 (16.6%) 


No definite correlation could be drawn with the 
nature of labour. The obviously high prevalence 
ammigst 'light manual workers* is not really 
so, as it is just proportionate to tiie number of sti^ 
employed m that category. So also the incidence 
in 'sedentary workors* group, e.g„ ministerial staff, 
supervisors, etc., was proporrirmate to ffie staff 
strength. 

Economic riotus—The earning members of all 
tiie cases were divided into three groups. Table 3 
indicates the pattern of economic status. 











T4IU foSacmno aodncMnib Smos ni Munow to 
Dianutt 


P^f gtonp (per month) 2fo. of eaaee 


Low income group np to Rs. ISO- ... 744 (744%) 

Middle income gnmp (Re. 151-800) ... 349 (24 0%) 
High income group (above Rs. 500) ... 7 ( 0-7%) 


It will be seen that thje majority of the cases 
belonged to low income gronp. But since over 
80 per cent of all healthy employees was in that 
group, the higher incidence is only a refleadon of 
proportionate higher number of hands employed in 
that category of job, thus per se this does not 
signify a higher incidence in low income group. 
However, higher income group had a comparative- 
ly lower incidence. 

' Housing —Out of the total 1000 cases reported 
here, 223 were provided with quarters and 777 
cases had private houses giving an incidence of 
22’3 per cent and 77*7 per cent respectively. The 
relation between the number of bedrooms in each 
family vis-a-vis disease is shown in Table 4. 

Tabu 4—Sbgwimg ihs RaunoNSHip sasnhxs thb Hotjs- 


ING ACCOUHODAnON AND THB 

Numbbr op Casks 

Accommodation in terms of 


No. of rooms 

No. of coses 

1 room only 

... 258 (25-8%) 

2 rooms 

... 456 (45-6%) 

3 rooms or more ... 

... 286 (28-6%) 


Symptomatology —^The presenting symptoms 
are shown in Table 5. 


Tabu 5-8Hownio PasssmiMC SviiPTmis 


Symptom 


No. of cases 

Oouj^ 


866 (864%) 

Fever 

... 

604 (60-4%) 

Weakness. 


395 (30-5%) 

Loss of weight 


276 (27-6%) 

Pain diest ... 

S«l 

261 (26-1%) 

Haemoptysis 


206 (20-5%.) 

Dwrrhoea 


83 ( 8-3%) 

Cervical lym^adentitls ... 

«as 

22 ( 2-2%) 

Miscellaneous ■ ... 

ass 

17 ( 1-7%) 

Asymptoihatic 

••• 

30 (54%) 


Erythrocyte sedmentaUon rote—This was done % 
by Westergren method and the 1st hour reading 
was taken (Table 6). ; k 

. V 

Tabu 6—Snownio tsn BuyTsvaoevn SBonainAnoM .i; 

RATB Of XBB CaSBS STVlKBn 


B-8.R. reading/1 honr 

No. of cases 

Below 20 mm. 

112 (12-2%) 

21—60 mm. 

... 244 (24-4%) 

51 mm. and upwards ... 

... 590 (59-9%) 

Not done 

35 ( 0-35%) 


B.S.R. above 20 in either sex is considered - 
significant in association with other symptoms. 
However, some cases with fairly advanced degree 
of radiological disease had normal or low E.S.R. ■; 
The initial height of E.S.R. had no correlation 
with the stage of radiological findings. 

Sputum examination for aeid-fast bacilli—As a 
routine, sputum was examined initially for three 
consecutive days for cases who had suspicious s 3 rm- 
toms or had radiological evidence of disease by 
direct smear of ‘spot’ sample or by concentratiou 
method of 24 hours’ collection for those who were 
admitted in the clinical hospital. 

The results are presented in Table 7. 


Tabu 7—Showing Rbsttits op Sputum Exaionatuhi bor 
A.F.B. 


Sputum examination for A.F.B. 

No. of cases 

No. of cases examined ... 

958 (95-8%) 

No. of cases negative 

733 (73-3%) 

No. of cases positive 

225 (22.5%) 

No. of cases not examined 

42 ( 0-42%) 


On initial examination 22'5 per cent of cases 
was found positive and few cases were detected to 
be po.sitive later in the course of the disease. 

Radiology —Ceases were categorised radiologi- 
caUy and the results are shown in Table 8. 


Tabu 9—Showing Radiolocicai, Catbcorisation op xbb 
Cases Siudibd 


(^tegory 

No. of cases 

No. spntnm 
positive 

(a) Minimal 

379 (37-9%) 

nil 

(b) Moderately advanced 

416 (41.6%) 

88 (2M%) 

(c) Par advanced 

205 (20-5%) 

137 (66-8%) 


The oorrdation between the degree of radio¬ 
logical lesion and sputum positivity amongst tbo 





m j. jffc Ah viBL «, Mi. A iuiilwt lu^ '' ' 


' 'f "I' ^ i.'* '■' * '* ~1 '''.J'!.’ ' i 


atodkid w«ft signifieuit. In the 379 dMS 
, wi^ a inimal ndudogical lesion none wore spatoin 
positive whereas in the 416 cases wi^ xaodentely 
advanced radiological le»on 88 cases (21'1 per cent) 
were positive and in the 205 cases with far 
advanced radudogical lesion 137 cases (66‘8 per 
cent) were positive. Thus, although about 33 per 
■ cent at cases of far advanced disease remained 
, sputum negative, it is abundantly dear that diag¬ 
nostic potmitiality of sputum smear tests increases 
directly with the advanced degree of lesion. 

Tuberculin test {Mautoux ischstgue)—It is 
- known that about 80 per cent of the population 
by the adult age is positive reactor. So this was 
not done as a routine and all the overt cases where 
the diagnosis was proved by earlier z-ray and posi¬ 
tive sputum, were exempted. Mantoux test was 
done in 141 cases of children and doubtful cases of 
' adults. 

Tabu 9-8bowimg RasmTS or Mantoux Tist nr Rria- 
_ noM TO lUmoioGicM. htsum in 141 Casbs 


Mantooz results 


Radiological 

gradation 

Negative, 
Le., 5 nun. 
or lesB 

6*10 mm. 
(+) 

Above 

10 mm. 
(++) 

Minimal 

4 

51 

M 

Moderately advanced 

7* 

13 

10 

Far advanced 


1 

a 

Total ... 

11 

65 

65 

*One waa a caae 

of miliary tnbercnlosis 


MofUnlUy —Out 

of 1000 

cases 32 or 3*2 per 

cent died in 2 years. 




Relationship of mortality and radiological lesion 
is shown in Table 10. 


Tabu 10—Showing Rbutionship or MoatAury xo 
RAinOlOGICAl, Lisioh 


Radiological 

Expired in 


Smoatha 

6 months 1 year 

2y«ara 

Minimal ... 4t 

Moderately 

- - 

— 

advanced ... 1* 

— .a. 


Far advanced ... H 

4 6 

6 


t Children below 9 years of * Xlidietie 


Discossiom 

Tuberculosis is a gldMtl problem. Presently the 
i estimated number of tubermiloais caeae abomsdutg 


in the weiid is to the tune of dmnt IS mi&kMl 
(WHO, 1964) out of which about .one-third may 
be in India; i.e., about 5 million cases, ^le Inriinn 
figure may be rather less than the actual ineva- 
lence because of several factors. Eighty-two per 
cent of the Indian population lives in villages and 
remote areas and a large number of cases occur¬ 
ring amongst them posnbly escapes undetected, 
untreated and unreported due mainly to noncover¬ 
age of these areas with adequate medical aid. 
Besides, lack of organised data-coUecting machi¬ 
nery, increase in the annual population at the rate 
of 40 per 1000 with progressive reduction of death 
rates due to better health measures are some of 
the important factors that would reasonably justify 
a higher figure. Benjamin (1957) has pointed out 
that malnutrition, inadequate housing, overcrowd¬ 
ing, lade of education, rapid industrialisation with 
concomittant smoke nuisance are mainly respon¬ 
sible for this enormously high inddence both in 
rural and urban areas. Rightly it has been branded 
as killer number one in India (Bordia, 1964) and 
it is estimated that half a million people succumb 
to this disease every year. The most important 
single step to bring an effective halt to this process- 
in foreseeable future is the early detection of 
cases and thdr appropriate treatment. 

Symplamalology —^It will be seen (Table 5) that 
the highest number of cases presented with cough 
(86‘6 per cent) with or without expectoration. This 
is considered to be the most important common 
early manifestation particularly if it is persistent 
and does not respond to conventional therapy in 
about a month or so. Persistent cough should 
arouse the highest degree of suspidon and must be 
followed up by repeated sputum examination for 
A.F.B. and radiography of chest. Cough, fever 
and weakness constituted the most common triad 
of presenting .symptoms in that order of priority. 
Another feature, rather obscure, is diarrhoea which 
was the presenting symptmn in 8'3 per cent of the 
cases. 

Pennstent diarrhoea which fails to respond to 
usual therapy should be followed up for prolonged 
period and subjected to detailed investigation. 
Often a few such cases are branded - as suffering 
from dbronic amoebiasis in early stages with or 
witiiout detecting entamoebae in stools. It is only 
after some months or years when the patient does 
not improve witii routine treatment but com¬ 
plains of persistent chronic ill health and loss of 
weight that an x-ray chest taken rductantly re¬ 
veals. the true nature of the padiology. hfiacdla- 
neoQs 17 cases cqpiprised of: phlyctenular con- 
jntteliviti»-9, choroiditi^-d, Bales’s diaea8e>—1, 
iadhioKctd absoess—pain abdmnen—1. Another 



impoiiant teatare is tiut 5Q cases were cejrtnpto* 
matic. Of these aqnnittdiaatic esses, the majority 
were children. These cases were discovered tty 
roatine tuberculin test and x>ray chest for other 
ailments and in contacts, mie diagnosis of this 
group of cases was particularly difficult and correct* 
ness is still questionable. 18 cases had associated 
diabetes mellitns detected wmultaneously with the 
pulmonary lesion and two cases which presented 


RlLNiONA|(T*Tl}6^UtASt^^ A141> DE 

o* radiolQgy are: difficulty in correct interpreti!^/^ 

ty tion, higher cost,* and nonavailability in ruiii^ 
tty areas. Radiology, though indispensable for reveslr^ 
er ing the presence, extent and essential character 
ds pulmonary tuberculosis, is by no means indepea«j| 
:t> dently a d^nitive means of diagnosis. Thereforeiv| 
ed it is thought that, subject to availability, combine* 
he tion of bacteriological and radiological approaches 
ed constitutes the ideal diagnostic tool at present ^ 


with painless haematuria ultimately proved to be 
suffering from renal tuberculosis. 

Sputum exanUnationr-The role of sputum 
examination for the detection of early cases of 
pulmonary tuberculosis is a very important one. 
In fact, in some of the centres treatment is offered 
only to those cases who are sputum-positive. In a 
developing economy like India with such a 
huge problem, bacteriological examination of spu¬ 
tum is the only suitable and practicable approach 
which can have nationwide application in mass 
case finding programme. And as a single economi¬ 
cally suitable diagnostic tool this is the best. It 
has the advantages of a sure diagnosis, economy, 
easy technique and being possible in remote places. 
Besides sputum positivity signifies activity of the 
lesion and helps in the immediate institution of 
therapy in selected cases, thus removing the gap 
between the 'pill and the patient*. However, direct 
smear examination is not free from fallacies. The 
most important drawback is that the percentage of 
^utum positivity is rather low even in moderately 
advanced and advanced cases. Other drawbacks 
include lack of patients* co-operation in giving 
sputnm, incorrect sample collecting technique and 
an element of human neglect and failure. If in¬ 
advertently an infectious case is left undetected and 
untreated, he becomes a dangerous end imtential 
source of spread of infection to the community. 
Hence, to counter this flaw, radiological aid must 
be sought in all suspicious cases, should such faci¬ 
lity be available. 


available. This will have minimum chances of 
error. 

Tubtreutiu test^-Ont oi the deven tubereoUn 
non-reactors, two had definite features of activity, ; 
via., fever, loss of weight, high K.S.R. besides the 1 
expanding ledon in serial x-rays. None of the cases 
had bacteriological positivity by direct sputum 
smear. But from the above evidences alone one <, 
is justified to accept them as proved cases of -.) 
pulmonary tuberculosis with negative tubercohn.; 
reaction. 'There are many factors for tuberculia ' 
negativity even in the presence of infection (Ridi« - 
1051 ; Web, 1956). Besides the individual ddn 
reactivity factor, defective technique, impotent .. 
tuberculin, inadequate dosage, overwhelming in- .. 
fection and certain associated conditions are also 
known to interfere with the production of tuber* 
culin sensitivity. These associated conditions are 
intercurrent infection,' meadcs, influenza, cachecim " 
states, late pregnancy, puerperium, hjn^thyroid 
states, administration of vitamin C, dehydration 
and early stage of pleural or peritoneal effusions, ; 
etc. Healing stage of a lesion may also give no-; 
reaction. In our series save for one case of 
miliary infection none of the above factors could 
be attributed to for a negative response. How>>. i 
ever, we would like to add that we did the teat - 
in 1 in 10,000 and 1 in 1000 dilutions only ' 
old tuberculin and not up to 1 in 100 dilu*'. 
tion (1 mg. dqse). 'Therefore, the results are in* ^ 
concludve. Web (1956) has reported that in a ' 
group of 479 children in age-group up to 12 years 
where Mantoux test was done, IS showed negative ' 


Radiology —^In our series we took the hdp of 
radiology in 100 per cent suspects and this proved 
quite fruitful because otherwise we would have 
probably missed a good deal of asymptomatic 
cases, cases without any auscultatory findings and 
qmtum-negative cases. Wherevo* possible all cases 
must be x-rayed or at least a miniature film taken 
not only to detect the earliest asymptomatic disease 
but also to find out the extent and type of lesion 
and to facilitate future follow-up. Besides, we 
were taken by surprise to see few far advanced 
cases in apparently healthy adults who were 
admitted to hoi^ital for the treatment of some 
other ^hhi^ and who were unaware of any 
inevhnu contact. However, tiie disadvantages of 


tuberculin reaction in presence of active tuber* 

' culosis, out of w'hich only 5 were acutely Ul. 
'Taylor et al. (1953) reported that out of 63 cases of- < 
tuberculous meningitis, 14 (22 per cent) were nega*' i 
tive to 1 in 100 O.T. and of them' 5 most seriously 
ill became Mantoux positive just before death. . 
Again, one of our previously tuberculin nonreactor 
cases was observed to be converted into a reactor ; 
at a later date during febrile phase. It appwa 
from the above evidence that active pulmonary j 
tuberculosis is possible in the absence of tuber* ( 
culin reaction. Thus the reasons for Mantoux ^! 
negative state in the in-esence of active disease still . 
remains incompletely understood. Besides the fee- ; 
tors stated above this nonreactiotn may be due to ' 



^ d<(presrifln of fhe system Iqr the toxin or 
some sort of blodc mechanism or inadequate semsi* 

' thiation of the system by minimal infeetim. More 
on immonopathdogical aspect is called tor 
.' to- Wlifold this hitherto unexplicable phenomenon. 

Snxua&Y AND Conclusion 

•V '. 

|■'4. ■■ ' 

1000 cases of pulmcmary tuberculosis have been 
^.Setiewed. Majority of the cases was male, and 
/il3ie j^hest age incidence was between 21*40 years. 

^ jPkraistent cough>and fever were toe most gntnwinn 
I peeaenting features, whereas some had chronic- 
ttbrthoea. Although nsually the E.S.R. was high 
I' ltt toe majority of toe cases, low B.8.R. was en- 
'jcptantered in some. 

'' Bacteriological examination of sputum by direct' 

. ssmear showed 22*5 per cent positive cases. Radio* 
ibgical gradations revealed 37*9 per cent minimal, 
,41*6 per cent moderately advanced and 20*5 per 
■ cent far advanced disease. 

Definite diagnosis of pulmonary tuberculosis 
- still poses a great practical problem. While 
detection of bacilli in toe sputum establishes fhe 
diagnosis, indicates activity and dictates necessity 
tor tostituting therapy, yet sputiun examination 
direct smear method alone is of limited use and 
has many inherent fallacies. Therefore, as it stands 
today, combination of bacteriological and radio- 
logi^ approaches constitutes nearly ideal diagnos¬ 
tic means presently available with minimal chances 
of error. 
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CUH^PATHOLiOGICAL CONPBRBNCS 

A CASE OF ABSCESS IN A CIBRHO- 
TIC LIVEB RUPTURING INTO THE 
RIGHT SUBDIAPHRAGMATIC AND 
PERINEPHRIC SPACES AND ' 
INVOLVING THE RIGHT SIDNEY 

Editors: Drb. M. M. S. Ahuja, N. C. Nayax 
AND S. Bhaxgava, All-India Institute of 
Medical Sciences, New Delhi 

pRBSKNTATION OP THX CAS2 

A shopkeeper, aged 50 years, was admitted to 
the hospital on 18-4-62 (Case no. 5/63). He died 
on 27-4-62. 

HISTORY : 

Initially, this patient complained of pain in the 
abdomen, low grade fever, loss of weight and 
cough with expectoration of 2 months* duration, 
and distention of abdomen for 1 mouth. Prior to 
this, he had been in good general health, and his 
illness started with an attack of dysentery whito 
lasted for about a week. He had 6 to 8 seraisolid 
motions a day with blood and mucus, and this was 
accompanied by griping pain in the abdomen. The 
blood was both dark and bright red in colour. 
With gradual improvement of his bowel condition, 
the patient noticed a continuous type of dull aching 
pain in the back of his right lower chest, and later 
all ovm the abdomen. This pain had no radiation. 
Along with this, there was irregular low grade 
fever which was more marked in the evening. 
There was also rapid loss of weight, ^rmptoms 
of cough with mucopurulent expectoration were 
also now present. About a month later, toe 
patient noticed progressive distension of the ab¬ 
domen which had become more marked over the 
last 15 days. 

There was no past history of any serious ill¬ 
ness. The patient came from a low-income group. 
He had been smoking 5 to 6 cigarettes a day for 
toe last 12 years, and was not addicted to alcohol. 
There, was no history of tuberculosis in the tomily. 

EXAMINATION: 

The patient was markedly emaciated and 
acutely ill with moderate d^w of pallor and mfld 
oedema of the. feet. There' was no jaundice, 
lymphadenopatoy, or clubbing of fhe fingers. The 
tongue was coa^ and dry. The teeto and gums 
were unhealthy. His temperature was. 68*1^; 
pulse 110 per minute and regular; reqitoation 24 
per minute^ moatly thoracicand Ifiood preaaure 



cuilicopjil^d^lodl^ ABSCESS IN A CIRRtiOTIC LIVER 


1I0/7S mm. Hg. Bxmnisatioii of the respintoty 
^tem showed dimlniihed movements of both 
biases and some fullness and tendemess of the right 
lower intercostal qtaces at the back. Signs of 
effusion were present on the right side of the 
chest. The abdomen was .distended and shifting 
dullness was elicited. Deep palpation revealed a 
tenderness over right hsrpochondrium and upper 
part of the right lumbar region. There was no 
muscle guarding. There was no visible or- any 
palpable mass. The liver was not palpable. The 
^leen was just palpable on deep inspiration. 

Rectal examination revealed normal findings. 
Bilateral hydrocele was present. Examination of 
other S3rstems was essentially normal. 

investigations : 


carried out and intravenous fluids were 
ministered. Two days later the patient develope|l|| 
a state of shock, and blood pressure dropped 
80/60 mm. Hg. Vasopressors and resuscitati^^ 
drugs were given. The not day the patient viSpj 
delirious and semicomatosed. 

He died in the early hours of 27*4-62. ^ 

OxscosaoM 

Dr, P. VpadHyaytP—Tida is flie histoiy of a fiO-yeSS*f. 
old male who was admitted to the hospital on l8-4gS\ 
and died 0 days later in a state of sndden conapsa... . 
Two months prior to his admission, the patient was in-' 
a state of good health. He had then an attack, of 
dysentery lasting for a week—S to 8 semi-solid stools 
a day with blood and mncns and accompanied fiy 
symptoms of griping pain which make one think ^ . 


Laboratmy examinations ^ the time of admis¬ 
sion revealed Hb.—10‘2 g. per cent, W.B.C.—- 
10,250 per c.mm., with polymor]>hs 70 per cent, 
lymphocirtes 28 per cent, monocyte 1 per cent, 
eorinophil 1 per cent; E.S.R. 51 mm./first hour 
(Westergren). 

Total serum protein—6'4 g. per cent, albu¬ 
min 2 0 g. per cent, globulin 4’4 g. per cent; 
Alkaline phosphatase—13‘€ K.A. units ; thirmol 
turbidity—4 units ; ZnSO« turbidity—12 units ; 
serum bilirubin—1 mg. per cent; Uood lurea—50 
mg. per cent. 

Urine and stool examinations showed no ab¬ 
normality. Occult blood test of the stool was 
negative. 

Chest x-ray revealed a raised right dome of ^e 
diaphragm; and plain x-ray of the abdomen 
showed multiple air and fluid levels of the small 
bowel. 

Examination of ascitic fluid showed protein 
content of 3’6 g., and microscopically numerous 
red cells and a &w leucocytes were present. No 
malignant cells were seen. 

Sputum examination was negative for acid-fast 
bacilli on two occasions. 


amoebic dyaeatery. These howel symptoms sabseqaent- ' 
ly improved, to be followed by a dsll aching pain in- 
the right lower chest and then all oVer the abdomen..' 
Along with this there was a low grade* fever with rapid - 
loss of weight. He also developed congh with mnoo- - 
paralent expectoration, bat the time interval between 
the onset of chest pain and the development of pro-' 
dnetive congh is not known. 

Cheat pain, low grade pyrexia and loss of weight' 
probably gave the initial impression of tnbercnlosia to 
the treating physician and this explains why the cose 
was pnt on antitnbercnlosis treatment. 

At this stage one has to answer the qnestion, "Was 
the primary pathology in the chest or in the abdomen 7'^ 
Before we look at the skiagrams, let ns see bow tu 
the clinical pictnre is of help in this matter. 

At the time of admission, the patient was markedly 
emaciated, aentely ill and looked toxic. His tongae 
was coated and dry; the pulse rate was 110/minnte; - 
temperatnre 98‘’P; respiration 24/niin. and mainly 
thoracic. There were signs of plenral efinsion in diq 
right chest with fullness and tenderness of the right * 
lower intercostal spaces. There was no i^anosis, nor 
any sign of respiratory distress. 

The initial pathology, on the basis of the above find¬ 
ings, is more likely to be abdominal than thoracic. 
Pain started in the right lower chest and then spread 
to the whole abdomen. There was associated tender¬ 


TSBATHENT: 

Initial treatment was with streptomycin, INH 
(isonex) and multivitamin tablets. The patient 
did not show any response. Subsequently he was 
given Chloromycetin. During his stay in the 
hospital the patient's condition gradually 
deteriorated and there was consistently severe pain 
throughout the abdomen. Repeat count showed 
W.B.C. 9,600/c.mm. with polymmphs 68 per 
cent, lymphocytes 30 per cent, monocytes 2 per 
cent. E.S.R'. was 38 mm./first hour.. On the ^ 
day of admiarim, tibe patient complained of diffi¬ 
culty in bowdl movement and a sense of heaviness 
in the abdoniefi wilB pein. Gasbic mqiiration was 


ness in the right hjrpochondrinm and right Innxbar 
regions. Later on distension of the abdomen was 
noted* These points favour a snbdiaphragmatic lesiong 
which is probably inflammatory in origin, because of 
the associated plenral effusion. It is mentioned in the 
protocol that there was no abdominal rigidity, and that 
the respiration was mainly thoracic in nature. This 
denotes that the abdomen was rendered comparatively 
immobile, probably due to an inflammatory upper ab¬ 
dominal lesion which later on spread to the entire 
abdomen. 

At this stage I request Prof. Gadekor to give ns the 
x-ray findings. 

^Assistant Profesaor of Surgetji A. I. L M. 
NewDelU. 
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Prof. N. O. Gatfel(ar-.-Skiagnnn of Uie dbest fibowM 
U raised right done of the diaphragm. Lnng fielda are 
cfear aad there are 210 other abnormal findings. X^^aya 
of the abdomen of which two sets, taken in erect and 
lying down positions on different dates, are available 
and show distended upper jejnnal loops with flnid 
! letels. 

Dr. D^adhyayo—Could you please let ns know what 
r is the nature and probably duration of this intestinal 
obstruction? 

Prof. Gadckat^Theae changes appear to be due to 
paralytic ileus. The second picture shows some thicken¬ 
ing of the wall of the intestines indicating that the 
process is a few days old and fibrinous exudate has 
given rise to his thickening. 

Dr. Vpadhyaya^Js it possible to tell about the size 
.<Xf the liver? Was any screening of the chest done on this 
case? 

Prof. Gadekar^Answer to both the questions is 'no*. 

Dr. UPadhyaya-'^onld the small opaque shadows in 
left 11 th intercotal space be due to pancreatic calimli? 

prof. Gadakar—*No*. I think these are renal calculi. 

Dr. Vpadhyaya —After these 'findings, I can be more 
confident in stating that we are dealing with a sub- 
diaphragmatic pathology which is inflammatory in 
origin. This has resulted in paralytic ileus with 
generalised abdominal pain and distension. The patient 
became somewhat constipated, though be did not have 
any vomiting. During the nine days of his stay, the 
abdominal symptoms became progressively worse. 

There are three things to be explained; viz., (1) the 
nature of tliis snbdiapbrngmatic pathology, (2) the 
cause of abdominal pain and distension, and (3) the 
nature of the terminal event which resulted in a state 
of peripheral collapse and nltimately death of this 


lUiaad aerunt biltndiin (1 mg. per cent) and modest 
rite in serum alkaline phosphataae also point to an in- 
traheparic lesion which has caused cholestasis. A re¬ 
versed aibumin-globulin ratio indicates a chronic liver 
pathology. • It is known that a liver abscess may grow 
to a considerable size before it clinically manifest itself. 
Perhaps only when there is involvement of the capsule 
and associsM perihepatitis that symptmns of pain and 
local infiammatory reaction make themselves evident. 

Abdominal pain was in the lower chest, right hypo- 
chondrinm and lumbar regions—there being no radia¬ 
tion to the right shoulder. This suggests that the lateral 
diaphragmatic surface and inferior snxfacc of the liver 
were involved in tliis disease process. 

We have now to explain the pathogenesis of ascites 
and oedema of the feet in this case. The ascitic flnid 
was an exudate high in protein content with numerous 
red cells and a few leucocytes. The distension of the 
abdomen was initially probably due to this fluid. The 
later increase was as a result of ileus of the aniall 
bowel. There was no prominence of neck veins or other 
evidence of congestive heart failure. There was no 
evidence to suggest renal disease. 

As to the question, how a liver abscess can present 
this abdominal condition, some possible suggestions are : 

1. Perihepatitis, producing localised peritonitis. 

2. Leakage from the abscess on the inferior surface 
of liver, giving rise to peritonitis. 

3. Budd-Chiari syndrome. 

4. Thrombosis of the portal vein. 

5. Peritonitis due to a chronic intestinal ulcer erod¬ 
ing through the muscular coat. 

Hypoalbiiminaemia certainly contributed to the collec¬ 
tion of the fluid. Oedema of the feet developed later 
and was due to increased mechanical pressure inside the 


. patient. 

Usual causes of a snbdiaphragmatic lesioa of this 
nature would be a subphrenic abscess, a liver abscess, 

' infected hydatid cyst or a rapidly growing malignant 
tumour of the liver. There are no clues in the history 
of this case to suggest appendicitis, peptic ulcer, gall 
bladder disease or disease of the right kidney, condi¬ 
tions which can nsnally result in an abscess formation 
below the right diaphragm. Malignancy of the liver, 
primary or secondary, can be easily excluded because of 
the audden onset of symptoms suggestive of a primary 
tumour in the gastro-intestinal tract. The test for 
occult blood in tlie stools was negative. There was' 
no evidence of hydatid disease of the liver. There was 
no history of urticaria, nor was there any eosinophilia. 
Uver abscess, therefore, remains the mocd likely possi¬ 
bility to account lor the clinical picture of this case. 

- There is history of amoebic dysentery preceding ihts 
illnesa. The low grade pyrexia and progressiTe loss of 
weight are quite chatacteristic of amoebic abecess of the 
liver. Absence of amoebae or cysts in the stool does 
not completely exclude this diagnosis since single etool 
examination may be negative in more than SO per cent 
: of cases of amoebiasis. Leucocyte count is not usually 
very high and polymorphonuclear cells are up to 75 per 
h \ cent* Li this case total leucocyte oount was lOfiOO/' 
V with 70 per cent aa polyrnfirphonucleoTt 


abdomen. 

ThrombOwSia of the portal vein and leakage from an 
amoebic intestinal nicer are rare happenings. Initially 
this case of liver abscess probably had perihepatitis, 
and paralytic ileus was due to localised upper abdominal 
peritonitis, which was due to a 'leak* from the inferior 
aorface of the liver. 

There remains one condition which I can neither 
atrongly mle out nor competently justify to explain the 
clinical picture of this patient. This is pancreatitis. 
The clinical picture of pancreatitis can be very variable. 
The intensity and site of pain and the severity of symp¬ 
toms differ from case to case. It can give rise to pain 
In the rii^t hsrpochondrinm in 20 per cent cases. There 
can as well be aubphrenic collection aad exudate in 
peritoneal cavity and also paralytic liens in this stkte. 
Shock may not be the preaenti^ symptom, but some¬ 
times appears later, following delayed erodon of a vessel 
by enzymatic digestion. However, there is no history 
suggesting gall bladder disease, no episode of Jaundice 
in tins case. Transient glycosurie or raised serum 
amylase was not noted at any atage, I agree, all of 
these may be absent or negative in pancieatitia b«it in 
that event the diagnosia remans purely on guess isork. 

Yo Snininarise, I would say this case had liver ab- 
aeesa, IMbaUy aaieeUc* Thia afaiceas nose probably 
args sitaoted near tba lafedor agrCace ot the lobe 
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mkth ModB t id periheiMttitii^ loealiiMd peritonitia atid 
paralytic ileaa later dae to a leakage kt the peritoneal 
cavity, there waa gesesaUaed peritonitia. 

Dr. 5. Jt. Naif^ wonld like to arit Dr. Upadhyaya 
regarding the poaaibility of bovta of neaenteric thiombi. 
oocnrring initially in ^ minor branChea and the laat 
terminal eptaode being a maaaive one. 

Dr. Vpadhyaya^Thttt la no hiatory of recurrent epi- 
Bodea of abdominal pain to fit in with Dr. Nair’a spe¬ 
culation. Tlien what ia the cause of sadi mesenteric 
thrombi? How can we explain the subdiaphragmatic 
pathology? It is difiicnlt to correlate the twow 

Dr. J. Jt. Dhawan^l feel that the second x-ray of the 
abdomen shows evidence of distended loop large gut. 
Would Dr. Gadekar please comment? 

Dr. Gadekar—-The shadow is centrally placed and the 
transverse linear markings indicate that it is in the 
small gnt. One can easily exclude this being distended 
large gnt. 

Dr. Dhawan^—What makes you say that it is 
^adynamic* obstruction in this case? 

" Dr. Gadekar—One cannot see definite dilatation of 


•v'.'Tt 




OK ABSCESS IN A CIRRHOTIC LIVER 



fittid nsnally coUeets in the lesser sac and would then ^ .^^ 
raise the left dome of diaphragm. ' i 


Dr. Gadakdr—Pleural effusion seen in association with 
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pancreatitis is often right-sided. 

Dr. K. C. Kandhari^u Upadhyaya. the stool ex¬ 
amination was negative for E, histolytica. 


Dr. Upadkyaya^tool examination particularly if not 
repeatedly done can be negative though toe patient can 
suffer from amoebiasis. 


Dr. Kandhari^However^ interval of 2 months is 
rather unnsnal for development of h^titis. Would you 
like to consider the possibility of hydatid disease? 

Dr. D^dkyayo—The severity of disease depends on so 
many factors, e.g., virulence of the organism and im¬ 
munity of the host. We cannot say toe patient might 
have had amoebic hepatitis even before his dysentery. 
Every case of liver abscess does not give history of 
dysentery. Hydatid infestation here will not explain toe 
symptoms of dysentery. Moreover, there was no liver 
swelling, no eosinophilia and Cassoiii's • test was not 
clone. 


the entire gut, it is only present in one loop, with 
thickening of die wall of the dilated loop. Moreover, 
the patient did not have much vomiting. It is, therefore, 
more likely to be a ‘adynamic’ state here. 

Dr. A. Prakash^J feel that certain unusual features 
are present in tins case. There was no enlargement of 
the liver and in addition there was no associated hepatic 
tenderness. There is a possibility of pyelophlebitis here. 

Dr. D^adkyayo—Hepatic tenderness was present in 
this rase on deep palpation as indicated in the protocol. 
The liver enlargement possibly conld not be felt because 
of this being mostly upwards, as can occur in many cases 
of liver abcess. In pyelophlebitis toe process is indi¬ 
cated by some degree of septicaemia, patients having 
reemrent bouts of high temperature almost invariably 
with rigors. 

Dr. Prakash-^^A. response to septicaemic process may 
be absent if the patient is emaciated. 

Dr. U^adkyaya—This patient was in good health two 
months before the onset of his illness. We cannot dis¬ 
sociate his emaciation from his illness. I think emacia¬ 
tion was dne to a rather chronic liver disease. 

Dr. J. R. ralwor—Pancrentitis shonld have been con¬ 
sidered as the first possibility in this case. There is 
history of an aente episode and in about 9 days toe 
patient has succumbed. There is calcification in toe 
region of the tail of the pancreas. This calcification can 
be seen in patients with chronic pancreatitis. Localised 
paralytic ilens Is known to occur in patients with pan¬ 
creatitis as well, there ia pleural effusion in sndi 
instances. 

Dr. VpadChyaya^l did mention toe possibility of pan¬ 
creatitis, yet I would not give It toe first preference. 
You would agree that, fulminating pancreatitis does not 
present like this. A. mild aente pancreatitis riiould not 
have token two ipontos. The caldfication in pancreatitis 
ia nsually near toe hea^. In tiiis case it is in toe left 
ilto intereoUtol ap^ and as Prof. Oadekar has pointed 
outi Qpacitito are possiMy renal calcnli. Tha ascitic 


Dr. M. M. 5. dkn/a—I would like some one to sup¬ 
port me to suggest the possibility of a malignant pro¬ 
cess, perhaps in the small gut. At some stage there has 
been a leakage through a small gut perforation and then 
the subsequent subdiaphragmatic pathology. 

Dr. 11. D. Tandon *—Autopsy findings: The peritoneal 
cavity contained abont 3 litres of fluid, most df it was 
seroRongninoiis but there was some locnlated purulent 
and fonl-stnelling pus. Parietal and visceral peritonenm 
were covered with a thick fibrinopurnlent exndate which 
was getting organised in places resulting in easily 
detachable adhesions. The large intestine waa parti¬ 
cularly markedly distended and the wall thinned ont 
The main lesion was in the liver whidi was shruken on 
account of a diffnse uniform drrhotic change (Fig. 1). 
Tlie inferior surface of the liver was adherent to the 
upper pole of the right kidney by thick fibrous adhe¬ 
sions and a very extensive purulent exudation. On sec¬ 
tioning the liver, two abscess cavities were seen in toe 
right lobe. One of these, which appeared to be of some 
duration, was located just adjacent to the diajfliragmatic 
surface (Fig. 2). 

This had a thick fibrous wall and was distended 
with a viscid creamy yellow pus. The second abscess, 
apparently a more recent one, was located deeper down 
and had burst through the inferior surface of the liver 
into toe right perinephric region where it was partly 
bounded by the upper pole of the right kidney and the 
second part of the duodenum. This abscess was obvious¬ 
ly in free communication with toe peritoneal cavity. 
The superior pole of the right kidney was necrotic form¬ 
ing part of the wall of the abscess (Fig. 2). 

Microscopically one conld see toe abscess extending 
into the renal tissue from outside (Fig. 3) and giving 
rise to a necrotic local inflammation or abscess (Fig. 4). 
The remainder of'the Udn^ showed multiple, scattered. 


* Associate Professor of Pathology, A. L L K. 8.| 
New Delhi 




Ftts. 1— PosximcRonc Cxuhobis or tbb Livts Showing 
PtttUDOUHnilAS AMD Fibnous Scaks (H. & B.x20) 


Fxg. 2—Showing Lives Abscess Ruptitkjno into Right 
Diaphragmatic and Perinephric Spaces and Invoi^vxnc 

THE UPPMR HaLP op THE RIGHT KIDNEY. ThE LXVER IS 

Cirrhotic 


mixiute, yellow abscesses, chiefly in the cortical region. 
Culture of the pus yielded Streptococcus faecalis and 
Pseudomonas pyocyaneus. 

The left kidney showed an interesting incidental 
finding. The oortex of the upper pole of the kidney 
contained a tense distended large cyst containing multiple 
small calculi. There was no demonstrable communica¬ 
tion with the pelvis. Besides the above, the ilioradc 
cavity also showed fibrinous exudate, particularly, in 
the region of the diaphragm, there were fibrous adhe¬ 
sions and the lower lobe showed patcliy bronchopneu- 
monic consolidation which was confirmed microscopi¬ 
cally (Fig. 5). 

The lower part of the ileum and the colon showed 
occasional mucosal haetnmorhagea but no dbtiu'Qt 
ulceration. 


The final anatomic diagnosis was: 


1. Pyogenic abscesses in the right lobe of file liver 
wifii rupture into the peritoneal cavity. 

2. Acute and organising peritonifis with intestinal 
adheaions. 


4 ^ 


3. Perinephric abscess, with eROgenons acute right- 
side spread. Hydrmiephrotic calyx in the npper pole 
of the left kidney with multiple calculi. 

4. Poatnecfotic cirrhosis of the liver. 

& Srondiopneumonia, acute, bilateral. 


’• Ahufa^l would like your comments regarding 
ilate of the portal veins and about any evidence 
Bammatory exudate along the portal vein radidea. 



Ftc. 3—MiGRoaBOnoM os tbs Rxgbt KxDns Saownc 
JkJUaSB UfYSmilG TBS RntAK, T|8SI» (B. ft 
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CLlNIC^AtlfeOUXUCAL CONPBHSMCft OK ABStiBSS IN A ClRRHOtlC LIVER ia» 



rio 4-Sno\iiN(. \fihCBss IK tHi KrT»>ih\ II ik E x 80 j 



^ 5 —Seoweig ah ahba or Bhohcbupmubconxa cn ths 
X^oiio (a & B x80) 


Dr. T4Md<m-There was no significant pathological 
change in either the main portal vein or its fainaUer 
tnbntanea The entire gat was free from any groath 
or nlieratioa 

Dr Dlmwan—What was the state of the ilecicaecal 
valve? 

Dr i andoti—lhis was examined careinlly, and 
nothing of pathological significance was seen. 

Dr Upikthyaya^V/aa the entire colon stadied to see 
evidence of amoebiasis? 

Dn landon—YeSj no ulcers could be found 

lJi ICandfcori—Based on pure histopathological find- 
ingSj do you btate that these are not amoebic abscesses? 

Dr Tatidott—\eb 1 aould have liked to see vegeta¬ 
tive forms of amoeba to state categorically that the 
diagnobis was amutbiabis Bven otherwibc« there was 
no sutkgcbtion of any omocbic ulceration, giobsly 

It 18 obvious Uiat amonc^ the h&l of lesions that the 
patient had, the most iniportsnt one, as suspected by 
Dr t padhy ay a, >\ab absecsbeb m the liver which had 
ruptured into the iierstoncal cavity, laiisiiig severe acute 
Ijcnlomtis It seems that tlit rupture had been of the 
nituie of 1 giadnal leak of borne duration, as evidence 
of organisation was seen m some places 

It tempting to consider an absccbs in the liver pre¬ 
ceded \yy d>scntcr> as of amoebic oiigm even if no 
amoebae wci e seen in the btool However, we feel 
cciiiin that this case did not have amoebic infection 
of the colon In the absence of this obviously recognis¬ 
able aetiological agent of Ii\cr abscess, one has to 
speculate on its causation The ahbcesseb vere definitely 
pyegenu, as is evident from the organismb grown from 
the culture 

From borne of the reviews on this subject (Sherlode, 
I96S, Ogden et al , 1961) it appeals that in ss many as 
50 to 5ft pci cent of sueb abbccsses no picdisposing cause 
had been found, and they have liecn labelled “crypto¬ 
genic** Usually, ihev are said to rcbult from an as¬ 
cending infection along the biU ducts, e g, suppurative 
diolongitis or pyelophlebitis of the portal vein from an 
infected colon or appendix, etc I he latter possibility 
seems plausible in tins case, as the nature of organisms 
grown from the abscesses suggests a possible ongm 
from the colon The intestinal mucosa could not be 
properly studied microscopically on account of antolysis 

What probably was another peculiar feature m this 
case as Dr XJpadhyaya has discussed, vas the fact that 
the liver was not palpable at any stage This seems to 
be a comcidence, as the liver was obviously cirrhotic 
and had thus shrunken in sue There appears some 
evMence of portal hypertension as evidenced by splenic 
enlargement 

ttmxrHOS 

Ogdbh, W W , Hunxbx, P R and Rms, P D - Post* 

grad Med., 30 11, 1961. 

SagRioCK, S—Diseases of X 4 ver and Biliary System, 

1063, Bladtwell, Oxford p. 520. 
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CONGENITAL ABSENCE OF THE 
GALL BLADDER 

. &. C. SATPATSnr, P.K.C.S. (OIAS., mDIM., bng.)* 
. Buiia Medical CoUege Hospital, Burla, Sombalpur 

Thoagb diseases of tbe gall bladder are fairly com- 
congenital absence of tiie gall bladder is very rare. 
Bete is a report of a case. 

Cash IUtori: 

Mrs. I.T. was first seen in the outpatients 
dqwrtment at Worcester Royal Infirmary (U.K.) 
in 1950, at the age of 35 years, with complaint pf 
upper abdominal pain of five years' duration and 
indigestion for many years. The epigastric pain 
was worse when she felt hungry. She used to get 
nausea at times. Her bowels were free and regular. 

On examination, she was found to be thin. Her 
ptotic transverse colon was palpable. A tender 
mobile mass, felt around the umbilicus, was 
thought to be the pylorus. Barium meal and 
fractional test meal ^owed no evidence of gastric 
or duodenal ulcer. Barium enema examination, 
made at a later date, showed no organic leaon of 
the large intestine. 

The patient was seen again in the outpatients 
department on 5-12'61. This time she complained 
of upper abdominal pain and vomiting since the 
previous week. She also gave history of morning 
diarrhoea (three times) for several months. 

On examination, there was found dight tender- 
. ness in the epigastrium and the right hypochon- 
drium. Serum bilirubin and amylase were within 
normal limits. 

A diolec 3 rstography was performed and was 
reported on as follows: 

"Cholecystography ^ows no cholecystic con¬ 
centration. The biliary tract is pathological. There 
are various opaque bodies, one could possibly be 
a stone in the low Isring gall bladder" (Fig. 1). 

In ^te of such an adverse x-ray report it was 
decided to treat the patient conservatively, and 
She was put on a fat-free diet and taka-diastase. 

In July, 1963, the patient was again sent tqr her 
physician to the outpatients department complain¬ 
ing of having had six attacks of right upper 
' abdominal pain during the previous eighteen 
months. The attacks apparently started in the 
tipper abdomen and were followed by vomiting. 

' She Was tender all over the right side of the 
' abdomen. Serum Inlirubin and were within 

■ . ^ I " 

sVanacr^ at Wotetsier Itoyal Jnfimaxy. 


nonnal limits on .lhia oceasios. With the Mstdey 
and the past .evidence, an exploratiDn of Bie 
abdomen, with a view to chdecystectomy, was 
now adtd^. 



Fm. 1—SacuoBAii (OntBAt vnw Cboucvsxogbaisv) 
Showing NOM-runcnoNiNO Gut, BUnon 


^te was admitted to hospital on 30-943, ^nce 
her last attendance she had had a few more attacks 
of abdominal pain and vomiting. She also gave 
a history of cjrstitis. 

On examination after admission, she was found 
tender all over the right side of the abdomen. An 
intravenous pyebgram showed normal gross func¬ 
tion and anaton^ of the upper urinary tract. £. coU 
and Slfepioeoccus faecalis were cultured &om die 
urine. 

Exploratoty laparotomp —On 3-10-63 the abdo¬ 
men was ex^ored through a right paramedian 
indsimi. There were no organic lesions in the 
stomach and duodenum, or hiatus hetnia. lire 
gastro-intestinal tract was nonnal. gall blad¬ 
der was found to be absent. , There was a'shallow 
groove in the undersurface of the hver at thW dte 
of die gMl Uadder fossa. ^Hie extrah^patic bfliary 
tract vg«s dissected. The biUaty qrrtsm consisted 
of the common duct, a alighdy dilatisl hepatic 
duct and qiparenthr a i^ly normal left hq^tic 



:' THB Wl BUDDBR-^t^^^ ^ 


duct There wae no evidence of the cystic artery. 


GoMiom 

Oongenital anotnalies are frequently encountered is 


All accessible surfaces of the Uyer were explored 
without finding the gall bladder at an abnormal 
site. No strae was found in the biliary duct 
system. The wound was dosed after routine 
appendicectomy. 

Further imesfigaiion —^An intravenous cholan- 
giogram was done on 15-l&fi3 to exclude the 
possibility of intr^epatic gall bladder. This 
showed excdlent concentration of the opaque 
medium in the biliary tract. The right hepatic 
duct was a little dilat^ but there was no evidence 
of any stone or obstruction and the common duct 
appeared to be quite normal. There was slight 
tortuosity of the lower part of the dilated right 
duct but no cystic duct or stump of the gall blad¬ 
der was seen (Pig. 2). 



Fig. (Intravsnous Cbomugiograbc) Show- 

mo BxcnuiMT ConcsniraYiom or trk OvAgui Msdium in 
VHS BIUARY fiucr. THSaS WAS NO BVUntNCS or ANY 
Ssoaa oa OssxaucnoN. Tbbbx was no Cystic Duct or 
Stump or Gaia Buddik 

Postoperative recovery was uneventful. The 
patient did not complain of the previous sjmiptoms 
duriiig the rest of her stay in hospital, llie cause 
of hcs: symptoms remained obscure. Although a 
spastic sphincter of Oddi could explain them, thia 
howevier was not l^dy hi the absence of dilatation 
of the common txUe duct. 


biliaiy tract surgery. So common is some departure' 
from the average that it is hardly possible to describe 
a normal arrangement of arteries and ducts, though the 
ducts axe more constant than the arteries. Variona. 
types of anomalies of the gall bladder may be present, 
but congenital absence of gall bladder had been reported 
in the literature by the end of 1960. The true incidence 
of thia condition is not known. Probably a dose ap- 
proadmatson to the true occurrence of the condition in 
the overall population is 0-042 per cent, as given by 
Malmstrom. It may occur without any other variation 
from the normal in the remaining eactrabiliary system. 

The position of the gall bladder js not constant. Xt 
is a pear-shaped sac asnally lodged in a fossa on the 
undersurface of the right lobe of the liver, eactending 
from near the right eactremity of the porta hepatis to 
the inferior border of the liver. It may be hidden in¬ 
side the liver or may be malpositioned 'elsewhere. 

When the gall bladder is absent, the gall bladder 
fossa is completely absent also, but it may be associated 
with a shallow groove at its usual site, as in the pre¬ 
sent case. Like other biliary tract diseases, this condi¬ 
tion is more common in females-^beiug about 2 to 3 
times as common as in males. The age of the patients 
when this anomaly is discovered at operation or at 
autopsy varies from a few days to 65 years, with an 
average of about 35 years. It may be associated with extrar 
hepatic duct occlusion, and in such cases the patient 
dies of jaundice some months after birth. 

Absence of the gall bladder is rarely associated with 
any compensatory dilatation of the hepatic or the com¬ 
mon bile ducts, unless complicated with gall stones. 

Congenital absence of tbe gall bladder and cystic 
duct is practically an impossible diagnosis to make 
furior to laparotomy. There are no characteristic eigns 
or symptoms tliat difierentiate it from more common 
biliary tract diseases. The adults commonly present 
with symptoms of chronic cholecystitis. 

Radiologically alone, it is also impossible to differ* 
entiate it from a non-functioning gall bladder. The 
antemortum diagnosis of congenital absence of gall 
bladder depends on the findings at exploratory laparo¬ 
tomy and direct cholangiography. It is difficult to be 
sure, if one fails to find the gall bladder at operation, 
whether it is absent or present elsewhere. Cholangio¬ 
graphy ia important to establish the diagnosis of agene¬ 
sis and to exclude the possibility of an intrahepatic gall 
bladder. Negative findings at laparotomy and cholangio* 
graphy for all practical purposes exclude a non-funo* 
tionhig intrahepatic gall bladder and establUb the dia- 
gnoais. Where facilities are available, an operative 
diolangiography is preferable to an intravenous one, as 
the extrahiliaxy tract is better outlined. 

Summary 

A case of congenital absence of the gall bladder is 
reported. Pre-operative diagnosia ia impossible and was 
net made in this case. 
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Pig. 1 —SBOwinc Bzpbbssionlus Maak-ukb Pack amd 
Taut Skin over the Face and Pqrebbad 


Scleroderma was first described by Carlo Cnrsio in 
1753. A handred and twelve years later Ointrac used 
the term 'sclerodermie* and this was adopted by Harteloup 
.. in 1865 and gradually became accepted. In 1845 Goetz, 

^ cited by Rodnan and Banedak (1962), ptoposed the name 
/ .'Progressive systemic sclerosis* indicating that sclero- 
* derma is only the cutaneons manifestation of a truly 
generalised disease. 

,' Scleroderma is characterised by drcnmscribed or 
difinse boardlike hardening and immobility of the skin, 
the sites of predilection being the limbs, face and upper 
. half of the body. The collagenous tissue becomes swollen 
hypertrophied, sometimes calcified and eventually atro¬ 
phied with secondary atrophy of the epidermis and its 
accessory structures. It is rarely seen in children, the 
majority of cases occurring in adult life. The disease 
.. • in children is 'scleredema* rather than true scleroderma. 

The abnormal vasoconstriction with difinse scleroderma 
was documented for the first time by Raynaud himself 
in 1665, and Monroe in 1898 reviewed 180 cases of Ray¬ 
naud's disease and found "more or less marked tendency 
to acleroderma" and observed that the sclerotic changes 
' ^ might begin about the same time as the vasomotor com¬ 
plaints or years later. 

The disease also afiects the deeper structures sudi as 
the synovium, the lungs (Murphy et al, 1841), heart 
(Brock, 1934; Weiss at 1943), alimentary tract (Abrams 
St oi., 1954; BevansA 1945; Heinz et al.e 1963; Hoskins 
and Norris, 1962; Olsen st at., 1945; Treacy et al., 1963), 
and kidney (Moore and Sheehan, 1962; Talbott et al., 
1939). 

' The case reported here is one of scleroderma ooeorring 
in a child who presented with ulceration of the finger 
tips, difiose involvement of the skin and some evidence 
of involvement of the alimentary tract. 

Case Report 

J., a Muslim boy, aged nine years, cuie to the 
outpatients department of the Mescal College 


Hospitals, Calcutta, on 22-7-64 with complaints of 
painful ulcers over the tips of all the fingers since 
the last 3 years ; these ulcers could not be healed 
in spite of treatment. He also complained of pro¬ 
gressive weakness and occasional low grade fever 
lasting two to three days since the last 2 years. 
There was no history of arthralgia. 

On examination the patient was found to be a 
dark complexioned young boy with a height of 
4'-ll* and weight of 50 lb. He had bright eyes, 
a thin rather painted nose, thin lips and an expres¬ 
sionless mask-like face, the taut skin over the face 
and forehead smoothing out the lines of expres¬ 
sion (Fig.l). 

There was no cyanosis, anaemia or jaundice. 
Pulse was 80/min, regular, equal in all the four 
limbs. Respiratibn-^lS/min, regular. Blood pr^s- 
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sore was 100/€0 iiun.Hg. Systeifiie rumination 
revealed a liver palpable 1* b^w the costal mar¬ 
gin, firm, smooth, not tender. No nktrological 
or cardiovascular ^sturbances were detected dini- 
calljr. The ^n over the face, upper limbs and 
trunk was thick, taut and diiny with spar^ hairs. 
The dcin over the face and upper paft of trunk and 
the upper limbs appeared to dightly more pig¬ 
ment^ than in the rest of the body. Although free 
from the deeper structures, the skin could nowhere 
be pinched up. 

On the tips of all jthe fingers were small ulcers 
2 to 3 mm. in diameter with irregular margin, 
variable depth and dry sclerotic floor (Pig. 2). 
There was no clubbing of finger nails. The hands 
and fingers were moist, cool and stiff with limita¬ 
tion of flexion at the interphalangcal joints. The 
skin over the dorsum of hand, knuckles and finger 
was smooth, shiny, tense and slightly hyper- 
pigmented. 

Investigations —^Routine analysis of stool and 
urine revealed no abnormality. Haemogram 
showed : Hb.—12'5 g. per cent ; P.C.V.—40 po" 
cent; leucocyte count 7000/c.mm., with poly¬ 
morphs 68 per cent, lymphocytes 26 per cent, 
raonoc 3 rtes 2 per cent, eosinophils 4 per cent. 
E.S.R.—30 mm./1st. hour (Westergren). Blood 
urea-;^ mg. per cent. Pasting blood sugar—^76 
mg. per cent. Blood creatinine—1 mg. per cent. 
Total proteins—10 g. per cent, with albumin 4'8 g. 
per cent and globulin 5’2 g. per cent. Lupus 
erythmnatosus test was persistently negative. Prac- 
tional test meal revealed a normal free and total 
acidity. Hines cold pressor test. B.P. (basal)— 
100/60 mm. Hg. Maximum rise observed was 
150/110 mm. Hg. 

Straight x-ray of the chest ^owed no abnor¬ 
mality. Barium-swallow fluoroscopy and x-ray 
(Pig. 3) revealed a rigid tube-like oesophagus with 
diminii^ed motility resulting in delay in the pas¬ 
sage of barium in the supine posture, and the 
reverse in the erect position. There was also delay 
in tramdt with accompan 3 ring abnormal motility in 
the small intestine. The large gut showed no 
abnormality. 

Skin biopsy (Pig. 4)' revealed degeneration of 
the collagenous tissues with scanty hair follicles, 
sweat and sebaceous glands. The blood vessels in 
the dermis were found to be narrow with peri¬ 
vascular infiltration with tymphoesrtes which, how¬ 
ever, were not conspicuous, posribly due to the 
fret that the patient had already received predni¬ 
solone for one week. 

Liver and Iddney biopsies' Showed normal liver 
and kidney iissnea respe^v^. 

Lung fosction tests show^ a diminished vital 

capacity (1^ ml.). 



Fic. 3— Barium Swauow X-rav at tbs Bnb or 8 
MiMUTBS Showing Rigid TuBB-i,tKs Osswhagvs wmt 
DnninsHSD Monuiv 



Fzo. 4 —SsenoN or Sxzn Saowmo DsosNsainoH or 
COUAOBMOUS TlSSOSS WITH SCAMTV HAIR FOUICUS, 
SWSAX AND SSBACaOUS GUNOS 


B.C.G. revealed sinus arrhythmia, normal axis, 
intennediate lie, right ventricular hjrpertrophy 
with strain and left ventricular hypertrophy. 

Treatment —^After admission the patient was 
given a course of prednisolone 20 mg. daily for 3 
months, after which the case was reviewed. 

Aftc^ 3 months all the painful ulcers had dis¬ 
appeared except those on the tips of the forefingen 
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I oa bofii hands, where depressed scars persisted, 

I but tbwy were not as paii^ as they had been 
. be£ore.^ Plasma proteins: l^otal proteins~7*55 g. 

' per. cent; albumin—3 68 g. per cent; globulin— 
3'87 g. per cent. H.S.R.—16 mm./hr. (Wester- 
gren). L-B. test-^negative. 

If months after cessation of therapy, total 
proteins—d g. per cent; albmnin—4'8 g. per 
bent; globulin—4'2 g. per cent. B.S.R.—26 mm./ 
hr. (Westergren). test—negative. 

Discussxoir 

Progressive systemic sclerosis is a disease rarely seen 
in children the majority of cases occurring in adult life 
(Sntton, 1056). In a snrvey of 64 cases of systemic 
sclerosis, O'l^ry and Waiaman (1043) found that the 
youngest age group was between 10 and 10 years, and 
all the patients in this age group were females. The pre- 
aent case is, therefore, nnnenal in that the age of onset 
of achrosclerosis was 6 years in a male dbild. The 
three cases reported by Oliver (1932) are scleredema 
rather than true scleroderma since spontaneous remis¬ 
sions occurred in all these cases. 

In achrosclerosis, the early symptoms in the majority 
of instances are those due to intermittent arteriolar 
spasm in the upper extremities, a series of events charac¬ 
terised snccessively fay pallor, cyanosis and rubor identical 
with the phenomenon of Raynaud’s disease and this is 
usually associated with or followed by achrosclerosis 
(O’Leary and Waistnan, 1943). In the case under dis¬ 
cussion the presenting features were the painful ulcers 
and sclerosis in the finger tips, but neither such vaso¬ 
motor disturbances were complained of, nor were they 
observed during his stay in ^e hospital, and not even 
after an attempt was made to provocate an attack by 
dipping the hands in cold water. 

Bhrmann, dted Ijiy Olsen et al. (1945), of Vienna in 
1903 first described progressive dysphagia and involve¬ 
ment of the oesophagus in a case o£ scleroderma. This 
was later on recorded by Matsni in 1924 and by Rake 
sn 1931 (dted by Rodnan and Benedek, 1962). This was 
soon followed by many reports on the clinical, loent- 
genographic and pathologic findings (Lindsay et d., 
1943; Olsen et al., 1945; Treacy et aL, 1963) which firmly 
•. established oesophageal involvement as a cardinal f^tnre 
of progressive systemic sclerosis. The patient complains 
of difficulty in amllowing, usnally first with solid food 
and eventually with liquids. The dysphagia may be ac¬ 
companied by vomiting. There may be merely a feeling . 
of fullness or burning in the retrosternal or epigastric 
region with no difficulty in swallowing. The symptoms 
are dne to lack of motility throughout the gastromtestinal 
tract The lack of contractility accounts for tiie stasis 
of the contents of the tract prodndng the oensation of 
Inilness and pressure. 

The radiologic findings may be divided into three 
; -gfionpa which may be present dnifly or in combination: 

(a) Constriction in the lower third of the oesophagus 
ASerentiates it from cardiospasm in which only 
cardia la involved. 
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(b) Lack of motiUty, liie greatest delay hi the pasaage 
is noted at the Ctfdia. Kormal peristalsis may be absent 
altogetilier. The emptying of the oesophagus may depend 
also entirdy upon gravity. 

(c) Dilatation: The oesophagus may be dilated with 
•ome retardation of the pasaage at the cardia without 
complete obstruction. 

In the present case the barium swallow shows a 
disturbed mechanism of deglutition, with the barium 
meal dropping down the oesophagus in erect posture and 
delayed passage in supine with occasional reverse move¬ 
ment. Normal collapse of the oesophagus is not seen 
after pasaage of the barium and the oesophageal mucosal 
pattern is disturbed. 

No lesions have been reported in the stomach on 
roentgenological examination, as has been confirmed in 
the present case. Kraus in 1924 was apparently the first 
to report changes in the small intestine. Rake in 1931, 
Goetz and Rons in 1942, Hame and Schatzki in 1944 and 
Goetz in 1045 reported.additional cesrs in which the small 
intestine was involved (all cited by Rodnan and Benedek, 
1062). These changes consisted of radiologic evidence 
of atony, diminution of peristalsis and stenosis (Olsen 
et al., 1945) with a marked delay in emptying time of 
the loops involved. No changes in the mncosal pattern 
were noted. In the present case the small intestine is 
also affected as evidenced by the sluggish rate of transit 
of the barium meal. 

Barium meal and enema x-ray of the large gut did 
not reveal any abnormality in the present case, although 
Leinwand et al. (1954) described evidences of rigidity 
with peculiar narrowing and areas of sacculation, and 
sometimes the x-ray picture is similar to that seen in 
ulcerative colitis. 

Clinical and radiological examination revealed no 
abnormality in the heart, although the B.C.G. showed 
evidences of right ventricular h 3 rpertrophy and strain and 
left ventricular hypertrophy. This might be significant 
in view of the fact that of 51 B.C.G. done in Lienwand 
et el/B series only 5 were abnormal and 20 showed minor 
changes of possible significance. Although Weias et ah 
(1943) described myocardial lesions as "integral part 
^ acleroderma" and called it a "specific clinical entity", 
no specific physical finding has been described in sclero¬ 
derma heart diaease. 

Clinical and radiological examination of the lungs re¬ 
vealed no abnorniality, although the vital capacity was 
slightly reduced. In the 53 patients examined radto- 
logically in Lienwand et al/e series, 27 were reported as 
having changea varying from root brandi thickening to 
moderate pnlmonary fibrosis. 

In the present case clinical, radiological and biojwy 
examination of the kidney did not reveal any abnonoali^, 
but It must be emphasised that involvement of the Wney 
occurs m practically all cases although in the terminal 
stages of the diaease when the presence of pnMna, 
R.B.C. and cost in urine with elevation of the, blood 
preaaure and changes In the fundus ocnlt draw attestkm 
to the renal Involvement (Moore and Sheehan 1652). The 
kidneys at this stage Show evUenee of scarring with 
many tsrpea of changea in blood veasfals, but the feHow- 
ing predominate; (a) Acnte arteritis and (b) irterio- 
acltroab. The gtomeruU and tnbnlea am aloo; aifcctod. 



The aetiology of tfaie diaeaae tenuuiiB obBcare although 
varioUf ihecxries have been put forward inch as endocrine 
dyafnnctien (Barlow^ 1030; Seyle, 1032) • disturbances of 
the nervous system (Adson and O’Leary, 1930), toxic, 
infective and traumatic factors nd vascnlar abnormalities 
(Boardman, 1020). 

Recent clinical, serological and immnnohistochemical 
studies have indeed provided increasingly convincing 
evidence of an immunologic abnormality which may be 
important in the genesis but whose exact aetiologic or 
pathogenetic significance has yet to be determined. 

SUMMABY 

A case of scleroderma in a boy aged 0 years has been 
reported. Some atypical features of this case have been 
discussed with a short review of the literature. 

■* 

I 

} ACKMOWUtTXiMOIT 

I. The anthors are grateful to the Superintendent, Medi- 
! cal College Hospitals, Calcntta, for kind permission to 
report this case, and to Dr. S. Sen of the Departuient of 
niysiology, and Dr. Snkumar Mukherjee of the Depart- 
' ment of Medicine, Medical College, Calcutta, for their 
: kind help. 

RVEKEHOtS 

Abrams, H. D-, Carnbs, W. II. and Baton, J— Arch. 

Intern. Med., 94 : 61, 1954. 

Adson, A. \V., O’Lsakv, P. A-. and Brown, G. Aim. 

Intern. Med., 4: 555, 1930. 

Baru>W, G. B.— Arch. Derm. Syph., 39 : 1021, 1939. 

‘ Bbvans, M. X.—Amer. }. Path.. 21 : 25, 1945. 
Boardman, W. P.~'Arch. Derm. Syph., 19: 901, 1929. 
BROCK, W. G.--Ibid., 30: 227, 1934. 

UUNS, B. R., StbinbBkc, a. J. and Sacknkr, M. A.—• 
Ann. Intern, Med., S9: 822, 1903. 

Hoskins, L. C. and Norris, H. T.— Atner. /. Med., 33: 
459, 1962. 

; DBINWAND, I., DdRVBB, A. W. AND RlCHTRK, M. N.— 
A*in. Intern. Med.. 41: 1003, 1954. 

: Lindsay, J. R., Tbmplrton, F. E. and Rothman, S.— 
Anter. Med. Ass., 123: 74S, 1943. 

IlfoORR, H. C. AND Shbrhan, H. L-—LUHCCt, 1 : 68, 1952. 
iluRRSY, J. R., Eainin, P. and Gbrson, M. j.— 7- Anier. 
Med. ASS., 116: 409, 1941. 

0*Lsary, P. a. and WAtsiCAN, M.-Arcb. Derm. Syph., 
47: 382. 1943. 

Oumm, B. L.—IM., 25: 72, 1932. 
lOiSBN, A. M., (PLiaby, P. a. and Kirkun, B. R — 
Areh. ItUem. Med., 76: 180, 1045. 

Rodman, O. P. and Kmsdek, T. G.— Ann. Intern. Med,, 
57: a05« 1982. 

nvut, 9. A—/. Amer. Med. Ass.. 99: 109, 1932. 
BvnoN. R. L.. Diseases of the Skin, 1956, Mosby, 
a 8t. Louis, p. 1004. 

■rAUOn> J, H., GAU,, 8. A., CCMtSAimO, W. V. AND 
U COOMBS. P. &^reh. InUm Med., 63: 476. 1030. 
ftsiAcv, W. L., Baoobmsioss, a. H., SuxniMB, C. H. 
B AND CODB, B. .C.—Atm. Intern. Med., 59: 351, 1963. 
Kmas, 8., Stud. B, A. M., Jk., Warrbn, J. V. and 
B Bauby, O. *t:—Afeh. Intern. Med„ 71 : 749, 1943. 


l^RFORATION OF INFARCTED 
INTERVENTRICULAR SEPTUM 
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Calicut, Kerala 

Perforation of infsreted interventricular septum Nras 
first described anatomically by Latham in 1845. The 
first antemortem diagnosis was made by Bnmn in (1023) 
cited by Lee el at. (1962). Sager (1034) found 17 cases 
in the literature and described one of his own. Efe 
pointed ont the criteria needed for the diagnosis of this 
condition, namely, sndden onset of a lond precordial 
systolic murmur and thrill in a patient with a recent 
myocardial infarction. In the recent years most reported 
cases have been diagnosed antemortem' and some have 
been confirmed by cardiac catheterisation. The first at* 
tempt at sngical correction of this acquired defect was 
made by Cooley in 1947. At the present time, 120 yeara 
after Latham’s initial description the world literatim 
contains more than 200 cases (Holloway et at., 1965). 

It is the purpose of this paper to report two cases, 
and to present and discuss the pertinent clinical and 
pathological data from foe cases reviewed in foe 
literature. 

Casb Rjbpoxts 

Cask 1: 

U., a 50*year-old lady attended the outpatient 
department of the Medical College Ho^tal, 
Calicut, on 5-6-65 with a history of acute 
retrosternal pain, first felt on 31*5^5, but persist* 
ing all those days in milder degree. On examiua* 
tion, it was found that she was having tachy* 
cardia, had slightly enlarged heart, and a gallop 
rhythm. There was no thrill or murmur. 
refused to get admitted to the hospital. On 
6>6>65, while at home she suddenly developed 
severe chest pain with dyspnoea and cough and on 
admission to the hospital next day she had all the 
features of congestive cardiac failure. In addi¬ 
tion, it was found that she developed a prominent 
systolic thrill and a pansystolic murmur in the 4th 
left intercostal space dose to the sternum. IHiere 
was no conduction of the murmur to the axilla 
and there was no variability with respiration. 

An E.C.G. was done which showed an exten-. 
Mve anteroseptal infarction. An x-ray of the 
chest showed a uniform enlargement of the heart 
with pulmonary congestion. A barinm swallow 
in the R.A.O. positiim did not show any appred- 
aUe enlargement of the left attinm. E.8.R. in 
the second week was 100 mm./honr. The patient 
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was treated in the hospitd for congestive estdiac 
failure and was discharged after 7 weeks. She was 
maintained on a small dose of digoxin. 

It is presumed that the padeht had an acute 
'.-th}rocaTdial infarction on 31*^5. While she was 
iseen for the first time cm 54-65, she had no 
murmurs. It is reasonable to think that she had 
a rupture of the infarcted interventricular septum 

6-6-65, the onest of which was marked by 
sudden development of retrosternal pain and 
' rapid progress of congestive failure. She survived 
!1 weeks and is still under constant medical care. 

Cask 2: 

This case was seen by the first author at the 
Trivandrum Medical College Hospital in April, 
1963. The patient was a sixty-year-old man ad¬ 
mitted with acute anteroseptal myocardial infarc¬ 
tion. He was not in shod: or congestive cardiac 
&ilure at the time of admission. On the 5tb hospital 
day he developed a severe retrosternal pain with 
development of a systolic thrill and murmur in 
the 4tb left intercostal space close to the sternum. 
There was a rapid progression of the cardiac 
fiiilure and the patient died on the 8th hospital 
day. 

Discussion 

To make a diagnosis of the rupture of the interven¬ 
tricular septum one should first have evidence that myo¬ 
cardial infarction has taken place. This should be fol- 
- lowed by a sudden appearance of a loud systolic murmur 
best heard in the drd and 4th left intercostal space and 
usually audible widely over the precordium. The mnr^ 
mur is associated with a thrill and is greatest in the 
area where the murmur is loudest. 

/ficidetiea—Incidence of cardiac rupture in acute myo¬ 
cardial infarction is 4*6 per cent according to I^ondon 
end London (1965). In 12 per cent of these cases the 
site of rupture is intraventricular septum (Lee et aL, 
loc, cU,) Rupture of interventricular septum accounts 
for death in about 1 per cent of patients with myocardial 
infarction. 

Ag$ and sesp—Average age experiencing this compli¬ 
cation is 61, though cases have been reported in patients 
from the age of 35-87, (Bean, 1938). It is relatively 
more frequent in feifiale patients (Holloway et al., loc, 
cU.). According to London and London (foe. cii,) women 
with fatal myocardial infarction had 6*9 per cent chance 
of developing cardiac rapture, whereas men had a 3*S 
per cent chance. 

Pafboganesis—.Pathogenesis of septal perforation is 
not clear. Though the septum is involved in 70 per cent 
of myocardial infarction perforation is uncommon. 
Hypcftenricm and physical exertion by increasing the 
intraventricular pressure may be possible fsctora in the 
prodnctkm of a perforation. It is relatively more com¬ 
mon in those with hypertension (Holloway at al., toe, 
aft.). According to the eutopey seriee by Londx^ and 


London (|Oe ml.), hypertenaioii, physical exertion, ahcch, 
heart failure or anticoagulant therapy do not appear to 
infiuence the incidence of cardiac rupture. The waki fsc- 
tor seema to be the extent of myocardial necrosis. 

Time of onset after infarction^Tha catastrophe 
nsnally occurs within 4-11 days after the in&rctio^, be¬ 
fore the organisation occurs. In the present cases it 
occurred in the 7th and 5th day respectively. 

Location ond number of per/amfloti.—Though any por¬ 
tion of interventricular septum can be involved, mus¬ 
cular portion near the apex is the commonest site of 
perforation (Bond et at., 1953). Knmber of perforations 
varied from I to 9 in the cases reported in the literature. 
Multiple perforations were found in 6 ont of 15 cases 
reviewed by Lee et al, {loc, cii,). The size of the per^ 
foration varied from few millimeters to 3 cm. with an 
average of 1 cm. (Lee et al„ loc, ciU), 

Clinical features —Sudden changes in symptoms and 
physical signs are characteristic of rupture of infarcted 
interventricular septum. Mnjority of patients showed 
definite renewal or aggravation of cardiac pain (Bond et 
a/., loc, cfi.). Some 6udde'.:1y developed marked dyspnoea 
at rest coincident with the rupture. Rupture leads 
rapidly to congestive cardiac failure (Holloway et al., 
loc, cit,). It is important to have a good initial observa¬ 
tion and recording of the heart sounds prior to the rup¬ 
ture so that precipitous changes may be readily ap¬ 
preciated. As would be expected, the intensity of the 
mnnnnr dne to mptured intraventricular septum is 
greatest in the fourth left parasternal space and the 
mnrmur is usually holosystolic. Rarely, as in patients 
with a congenital ventricular septal defect involving 
muscular septum, the murmur may cease before the 
second sound. Such an occurrence suggests that defect 
is small and closed by contracting interventricular 
septum. 

E.C.G.—Appearance of septal perforation was not as¬ 
sociated with any alteration of typical evolutionary elec¬ 
trocardiographic changes of acute myocardial infarction 
(Lee et al,, loc cit,). In onr first case, where B.C.G. 
pras repeated after 3 weeks, 5 weeks^ and 8 weeks res¬ 
pectively, the nsnal evolntionaiy dianges of an antero- 
septal infarction was noted. 

X-ray—Cardiomegaly, increased pulmonary vascular 
markings, and left atrial and left vetricular dilatation 
may occur. Lee et al. (loc, ciL) has demonstrated left 
atrial enlargement in his case. Onr present case (So, t) 
was not associated with left atrial enlargement. 

Differential diagnosis—Systolic > murmurs lor the first 
time after an episode of myocardial infarction may be 
due to: (1) rupture of ventricular septum, (2) rupture 
of a papillary muscle, (3) papillary muscle dysfunction 
and (4) acute left ventricular dilatation. 

Features of papillary muscle rupture: ThM5 are 
(1) Posterior papillary muscle is almost always the site 
of rupture and ^is at a rule, ia associated with posterior 
myocardial infarction. (2) Sudden appearance of mitral 
incompetence. (3) The murmur is more musical and more 
frequently associated with a diastolic murmur. (4) 
Thrill is almost never found. (5) Sudden merited mitral 
regurgitation resnlta in severe left ventrkular lailure* 
becauae of audden burden on the infarcteil Idt yentride. 





Paplltexy mnacle dysfanctioo : This coadition has been 
recently described by Philips st al. (t963)» who reported 
13 esses. All patients were men bMween the ages of 
23 and 85 years. Majority were in the 7th decade. 
Papillary muscle dysfunction is characterised by the ap¬ 
pearance- of a mid or late systolic apical murmur follow¬ 
ing an episode of myoenrdial ischaemia. In some 
patients the murmur is audible only during and imme¬ 
diately after the episode of ischaemia.- Unlike the pre- 
vioua condition it is noteworthy that congestive cardiac 
failure is not a prominent part of this syndrome. A 
systolic bulge is often detectable over the apex when 
the murmur is audible. Characteristic B.C.G. diauges 
are: (1) Depression of QRS-T junction with convex up¬ 
ward deformity of ST-T intervel, and (2) terminal inver¬ 
sion of T wave in the Tn segment, in the mid and left 
XMTCcordial leads. 

Acute left ventricular dilatation : Acute left ventri¬ 
cular dilatation is usually considered aS a cause for the 
de novo appearance of a systolic murmur following an 
episode of acute myocardial insufficiency, or infarction. 

«. Signs of left ventricular failure and eulargenicnt are 
usually present in such patients. The murmur may be 
heard only transiently, disappearing when the signs of 
failure regresses. The murmur is less intense, low 
pitched, and located more at the apex Uian the systolic 
murmur of perforated ventricular septum. It is usually 
assumed that mitral valve ring has dilated in such 
patients along with ventricular cavity. 

> Pericarditis after myocardial infarction may at times 
produce a rub heard only, during the systolic phase and 
that may be mistaken for a systolic murmur. 

Prognosis—Prognosis is very poor. Sanders et at. 
(1856) reported that more than 50 per cent died in the 
first week. Only 13 jnsr cent survived two months. Case 
1 of the present scries has survived 11 weeks, whereas 
Case 2 died during the first week itself. There were, 
however, isolated reports of prolonged survival, longest 
being 13 years iUandale and Schlnppi, 1062). 

Surgical trealmenU^There are several reports of at¬ 
tempted snrgical correction of acquired ventricular septal 
defect secondary to myocardial infarction. Shickmau 
at al. (1050) reported a techniqoe avoiding cardiopul¬ 
monary bypaas which was used successfully to close a 
defect in a Ct-year-old man eight weeks after his infarct. 
]^yne at ai. (1963) have recently reported successful 
closure of a defect, in a fiO-ycar-old man with cardiopul¬ 
monary bypass, 13 months after the development of a 
mnmnr. It is recommended that closure should be 
limited to patients who survive initial insnlt and who 
have the acquired ahunt for a significant period of time. 

SUllBfAKY 

Two cases of acquired ventricular septal defect are 
recorded and salient features' of acquired ventricular 
septal defect secondary to myocardial infarction are re¬ 
viewed from the literatnre. 

ACKIIOWUl)GUm 

We art thankful to Dr. R. Ananthanarayan, Principal, 
Medical College^ Calicut, and Dr. M. Thangavelu, Prin- 
dpd, Medical OpUege, Trivandrum, for allowing us to 


• publish these cases. Qnr thanks are also due to Dr. Mv 
Thankam, Superintendent, Medical Codege Hospital/' .j 
CaUcut 

■ 

HvniNcss 

BUH, W. B.-^nn. intern. Ued.. 12: 7, 1038. 

BoRn, V. P. Jr., Wri.faiir, C. R., Lid*, T. N. tm' 
McaCOUAN, K.—IWd., 38: 706, 1853. 

Coounr, D. A.—Surgery, 41 : 030, 1047, ' 

HpiMfWAV, D. H., Whaun, R. B. and McImtosr, M. 
D—/. i4mer. Med. Ass., 1»1 : 888, 1066. 

iMinMU, D. G. AMD SCBUm, J. C_ Amer. Heart /., 84 1 

33. 1062. 

I(Bs, W. Y., Carooh, h. AMD SoDXi, 8. J.—ArcH. Intern. 
Med., 109: 731, 1062. 

haKXKM, R. B. AMD l^OMDOM, S. B.—ClrctttoUon, 81 : 
202. 1865. 

Pa-smi, W. S., Hunt, J. C. and Eirkum, J. Amer. ] 

Med. Ass., 183 : 603, 1063. 

PHUirs, J. H., BuRcm, G. E. ANt» Dspasquau, N. 

Ann. Intern. Med., 84 : 508, 1063. ‘ 

Sacir, R. V.—Arch. Intern. Med., 53 : 140, 1834. 

Sanobrs, R. j., Kbrn, W. H. and Bu>UNr, S. G.—4mef. 
Heart J.. 51 : 736, 1856. 

Shickman, M. D., Fibld; j. and Morton, h. P.-vlre8. 
ItUem. Med., 103: 140, 1850. 


MERAL6IA PARAESTHETICA 

R. K. CUHA THAKURTA, M.B.B.S. (cal.) 

P.R.C.S. (BNG. & BDIN.) 

District Medical Officer. (S) 

S. E. Railway, Garden Reach, Calcutta 

ThonRh rare, tnnnel syndrome or meralgia paraesthe*' 
tica of lateral cutaneous nerve of the thigh can some* 
times be diagnosed if the condition is in one’s mind. , 
Two cases of meralgia paraesthetica are being reported. 

Casb Reports 

Case 1: 

A Hindu, male, 45 years, manual labourer, 
married, complained of: (a) Excruciating pain 
over the right groin and extending to the right 
thigh, specially on the lateral side of the thigh. . 
Pain got worse at night and gradually became very ' 
severe. The pain was partly rdieved on flexion 
of the hip and dangling the leg at ^ side of the 
bed. The duration of pain was one year. He had 
various forms of treatment at various places with-' 
out any improvement. Finally, he had to stop work ■ v 
for 6 months after which he consulted us. (b) Some 
paraesthesia over the front and lateral aspect of 
the right thigh. 

On^examination, the ^tient was sparely built, 
of average height, with an attitude of flexion at | 
the right hip and quite unable to keep in any 6aa \ 
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• positioa even for a short leoagtii of time. He was 
in extreme agony with pain. Tender spot was felt 
just below and medial to the right anterior superior 
' iliac q>ine. Extension of the hip' (right) aggra¬ 
vated pain and could not be performed. Otherwise, 
movements of the hip, knee, ankle and spine were 
' within normal limits. Paraesthesia was noted over 
' the front and lateral aspect of the right thigh. 

Jnvesitga(tons.~Examination of blood, urine 
and stool did not reveal any abnormality. ■ W.R. 

' imd Kahn tests>-negative. Skiagrams of the spine 
imd hip revealed nothing abnormal. 

Diagnosis of tunnel sjmdrome of lateral cuta¬ 
neous nerve of the thigh was made. 

Operative treatment was decided upon. 

Operation was done under local anaesthesia with 
IS ml. 2 per cent procaine hydrochloride. The 
lateral cutaneous nerve was mcplored by an inci¬ 
sion about 2 inches long, rather oblique, com¬ 
mencing just below and me^l to the right anterior 
superior iliac spine. Skin, superficial fascia and 
deep fascia were incised in the same line. Lateral 
cutaneous nerve was found and traced up to the 
point, where it entered through the inguinal liga¬ 
ment in the thigh. A band of fascia found press¬ 
ing the nerve was divided. I'he patient at once 
felt completely relieved of his pain. But the fasci¬ 
culus of the inguin^ ligament deep to the nerve 
. was also divided. Haemostasis was maintained 
and skin closed with interrupted nylon stitches. 

Postoperative period was uneventful. The 
patient joined his duties on the 8th day of opera- 
' tion after being nearly off work for 7 months for 
the condition. When seen last about 2 years after 
the operation, he was perfectly all right and para- 
esihesia of the thigh had completely disappeared. 
He was absolutely free of pain since after the 
operation. 

Cass 2: 

A young Hindu, male, 24 years, engineer by 
.profession, and due to leave in a couple of months 
for higher studies abroad suddenly devdoped 
^ere, constant, dull pain over his left groin and 
iatendihg to the front of the left thigh. There 
was a vague history of probable sprain in his left 
hip about a year ago, when he was playing foot- 
' bAQ. Pain used to be worse at night and on exten- 
ision of the hip. So he used to keep his leg im- 
. .mobile and flexed. Gradually, in a period of 10 
months since the onset of pain, he had to stop 
I wmk and was prevented from going abroad. He 
-was treated at various places with vitamin Bi, and 
he consumed a lot of piUs to get rid of his pain. 

On. okamination tenderness was didted along 
lateral eiifeeneous nerve of the left thigh. Slight 


anaesthetic patches over die distribudoo of the 
2nd and 3rd lumbar nerves in front of the left 
thigh were present. There was some wasting of the 
quadriceps of the left thigh. Movements of hips, 
knees and spine did not reveal any abnormality. 

Investigations — Examination of urine and 
cerebrospinal fluid and serological tests did not 
reveal any abnormality. X-rays of the spine and 
hip were within normal limits. 

A diagnosis of irritative lesion of lateral cuta¬ 
neous nerve of the thigh or meralgia paraesthetica 
was made. • 

Treatment was the same as in Case 1. Findings 
were also almost identical, only the nerve appeared 
a little thickened above the site of compression. 

Postoperative period was uneventful. 

The patient joined his duties within 12 days 
of operation. Nearly li years after his operation, 
some wasting of his thigh was still in -evidence. 
Othern'ise, he was doing very well and he remained 
completely free of tiain. 

Discussion 

The lateral cutaneous nerve of the tliigh arises from 
the dorsal brandies of the ventral rami of the second 
and third lumbar nerves. It emerges from the lateral 
border of the psoas major and crosses the iliaens obli- 
-qnely running towards the anterior., superior iliac spinef 
It then passes behiud the inguinal ligament or through 
its fasciculus and in front of or through the sartorius 
into the tliigh where it divides into anterior and posterior 
branches. 

It is at this point where it enters the thigh through 
the inguinal ligament, that the nerve gets compressed 
resulting in meralgia paraesthetica. 

Though fascial band was found compressing the 
nerve in one case, the part of the ligament deep to the 
nerve waa resected to keep the nerve free torn the 
effiect of compression. This should always be done, 
otherwise, the patient will not be relieved of bis pain. 
History of tranma was present in one cose but whether 
it has got anything to do with the aetiology of this 
condition is not known. 

SVMMAltT 

Two cases of lateral cutaneous tunnel syndrome ore 
described. Both were cured by a simple operation, in 
which the nerve was explored and any compressilig band 
found divided. The deeper fasciculus of inguioiii liga¬ 
ment was also divided. 
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Smallpox 

Its Severity and Mildness 

The disease ‘pox* is widespread in the animal 
kingdom and affects man, monkey, cattle, birds, 
rodents and many others. The human disease, 
smallpox, is prevalent in the world from time im¬ 
memorial. Reference to this disease can be found 
in old literatures of India and China. One of the 
Egyptian mummies, that of Ramesis V, about 
tliree thousand years old, bears marks considered 
to be of smallpox*. It is quite reasonable to assume 
that the |)eople of those days thought seriously 
about the prevention and modification of the 
disease. Vaccination against smallpox was thus 
introduced, first as inhalation of powdered scabs 
derived from actual cases as snuff, then as variola¬ 
tion (which is inoculation of material from a small¬ 
pox pustule into the skin of a healthy person) and 
finally as the jennerian vaccination of the present 
day practice. But it is a tragedy that although 
the smallpox vaccination is the oldest preventive 
inoculation introduced, and although its efficacy 
was never seriously questioned, the disease still 
exists in many parts of the world. Even in 1963 
world morbidity and mortality figures*, as gathered 
from reported cases only, were more than 80,000 
and 2,500 res^)ectivdy. The number of actual 
cases including those not reported was certainly 
much more. The highly developed countries have 
succeeded in eradicating the disease, but even 
they do not feel safe because of the constant threat 
of importation the disease from the foci of iniec- 


ti(m in some other parts of the world as a result dl 
quick air travel of the modem age. / 

During any epidemic of smallpox, cases of vary*'« 
ing severity and dinical picture are observed. 
Patients have been classified and designated in dif-. . 
ferent ways mainly on clinical grounds. The 
number of types of cases, naturally, have also 
varied depending on the system of clasdfication. 
Thus there are five t 3 q)cs in Macgraith'^ dassi- ; 
fication, nine types in Dixem's*, four types and 
twdve sub-types in Rao’s* cla.ssification, and so . 
on. All these classifications, although based on 
the clinical picture of the cases (such as number 
and distribution of the lesions, presence of tmeae- 
inia, haemorrhagic manifestations and their timing, 
etc.), timd to grade basically the severity of the 
disease. But whatever dassification is followed, it 
is an admitted fact that the haemorrhagic variety 
of smallpox, spedally that in which haemorrhage 
occurs early, is the most severe from of the disease, 
mortality being as high as hundred per cent. At 
the other extreme are the cases with scanty dis¬ 
crete lesions, and some of these cases are so mild 
that unless they are spedally examined critically, 
they are likely to be missed. Toxaemia is absent 
and death is rare in them. In between these two 
extremes there are various degrees of confluent 
lesions with moderate amount of toxaemia and 
about to to 25 per cent death rate. It is natural ' 
to think that the immunity status of individuals 
(mainly as a result of previous vaednation) at the 
time when the infecting virus enters the body and 
tries to establish the infection, as also the patient’s 
immunity response at the early stage of the disease 
arc the prindpal factors which dedde the severity 
or mildness of the subsequent course of the illness. 
Determination of the immunity status of indivi¬ 
duals at the time of entry of the virus into the 


* Dixon, C. W.—Snallpox, 1962, dinrcbill, lX>ndoii, *M*aoMixa, B.~Price’8 Text Book of Medidne, Otb 

pp. e>7. ed., 1956, Oxford, London, pp. 158-168. 
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i)od 7 is difficult from the practical standpoint. 
Sarkar et al* determined the response of anti¬ 
bodies (both haemagglutination-inlubiting or HI 
. as veil as neutralising) of the smallpox - cases 
daring the early stage of illness and found that 
' the haemorrhagic cases had practically no or negli¬ 
gible amount of the two antibodies, whereas the 
confluent and discrete varieties had &ir level of 
. the two antibodies in their sera. Thus by the 
antibody response alone, although the severity of 
the haemorrhagic cases could be accounted for, 
the more severe nature of the confluent cases in 
6»mparison to that of the discrete ones could not 
be explained. 

In any infective disease, immunity response of 
the patients in the early phase of the illness has, 
no doubt, great effect on the clinical severity of 
the case, but other factors, one important amongst 
which is the degree of virulence of the causative 
organism, having bearing on this issue cannot also 
be ruled out. In smallpox, variola minor virus 
' of alastrim (a mild form of smallpox) has been 
proved to be less virulent to chick embryo* than 
the variola major virus of classical smallpox, and 
a number of virus strains isolated from smallpox 
cases in Tanganyika have been found to be inter¬ 
mediate in virulence between variola major and 
alastrim (variola minor) strains'. By employing 
the same methods as well as other methods for 
testing virulence of variola virus, Sarkar and 
Mitra* have recently found that 48 per cent and 
39 per cent of virus strains isolated from haemor- 
rhacpc and confluent cases respectively were posi¬ 
tive as tested by all the above methods, whereas 


- 'SutKAB, J. E., CBATnajn, S. N., Mim, A. C. «n> 
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'BSDSOII, H. S., DUMmi, K. R. AMS Thohas, W. R. 
O.—2 : 1005, 1963. 

:: J. K. AMD Mitba, a. C—Personal oomniiuii- 

limtioa, 1900. 


mme from the discrete group was positive. These 
facts suggest that in smallpox, as in many other 
infective diseases, immunity response of the 
patients as'iYell es virulence of the causative virus 
has a bearing on the clinical severity of the cases. 

The above findings, however, do not explain 
the haemorrhagic phenomena seen in haemorrhagic 
smallpox cases. Meckenzie et ol.* have very 
recently shown that the haemorrhagic cases have 
deficiency of platelets, prothrmnbin and accelerator 
globulin, but the mechanism of these deficiencies 
is still unknown. 

A high percentage of haemorrhagic cases was 
found by Rao** to have been previously vaccinated, 
whereas none of the cases reported elsewhere in 
this issue by Mitra cl al.^* from whom reliable 
histcMry of vaccination could be elicited, was vac¬ 
cinated before. It must be remembered that 
primary vaccination taken many years ago, may 
not, in the absence of rcvaccination, leave detect¬ 
able level of circulating antibody’*, thereby render¬ 
ing the individual as susceptible as an unvaccinated 
one. Finding of no or negligible level of antibody* 
in the blood of the haemorrhagic cases is significant 
from that point of view. This also explains the 
prolonged and sometimes high levd of viraemia** 
in the haemorrhagic cases. How much the pro¬ 
longed viraemic condition is responsible for the 
bleeding ^isodes in haemorrhagic smallpox is, 
however, not known. Further probe into the 
matter is necessary to unravdl the mystery of this 
dreadful condition termed haemorrhagic smallpox. 


'MSckimzib, P. j., Ghbims, j. B., Hamwow, M. S., 
Roaaais, J. P., Rao, A. R. and Enoa, C. Hi—RaU. 
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AMD EniPB, C. IL—Sua. WHO, 23: 55, 1901. 

** Mtm, A. C., CHATB«J», 8u N., Samxam, j. K., 
Mamji, P. AMD DAS, A. E^/. Indian U. A., 47 : 112^ 1900. 
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Hair and ntfiMagical B a ldniiM 

MteCANtxKZ^ B. 8. [Canad. M^d. Ass* J*, 92: 1345. 
1965) from the Department of Medidoe (Dermatology), 
Ottawa General Hospital, Ottawa, writes: 

Human hair is one of the strnctnres of the body 
about which little is generally known. Disease affecting 
the hair is often minimised or ignored by physicians 
because of lack of knowledge of this rudimentary organ. 
However, the patient^s attitude toward hair loss is very 
different from the doctor's and he feels great concern 
about such loss. The development, growth and mor¬ 
phology of human hair are briefly presented. Bxperi- 
mental work which will increase our knowledge of hair 
growth and loss is reviewed. The various forms of 
physiological alopecia from birth onward are discussed, 
with special emphasis on the least-known type of physio¬ 
logical baldness, "Male-pattern baldness" in the adult 
female. 

Total Body Scanning with Strontium-BS in tho 
Diagnosis of Metastatic Bono Disoaso 

Simpson, W. J. and Orangk, R. P. (Caitad. Med, Ass. 
J., 93 : 1237, 1965) from Princess Margaret H-Jspital, 
Toronto, carried out Sr** scans on 46 patients who com- 
plai:ied of shetetal pain but whose radiographs were 
negative to demonstrate skeletal metastaseb before 
radiographic changes were apparent. Positive scans 
were obtained in 34 patients, 20 of whom were subse¬ 
quently shown to have metastases; three did not have 
skeletal metastases a year or more later; the outcome 
is unknown in II patients. Twelve patients had nega- 
tive scans: three ultimately developed metastases, six 
did not, and three were inconclusive. Autoradiographs 
demonstrated Sr** concentrations in areas of reactive 
osteogenesis. 

Altliough not specific for skeletal metastases, Sr** 
scans are most helpful in substantiating this diagnosis 
when radiographic changes are absent. 

RalapsM of Uriaary4imct lufedious in Children 

STANSWD, J. M. (Brtt. Med. 1 : 635, 1966) from 
Child Health Department, the Royol Victoria Infirmary, 
Newcastle upon Tyne, kept under continued sur- 
veyance a group of 350 children with urinary-tract in¬ 
fection. The infections were not controlled in 28 cases, 
all of which had major renal-tract abnormalities. The 
remaining 322 responded to treatment but had a high 
relapse rate, particularly during the first 18 months 
after initial control. 

During treatment relapses might occur at anv time, 
and many were associated with resistant organisms or 
the child's failure to take the prescribed medicine or 
pills. Relapses after treatment had stopped were 
usually unexplained, but were most likely to occur with¬ 
in the first three months. 

Thirteen per cent of all relapses was associated with 
upper'respiratory infections. Relapses were significantly 
,, more frequent during the winter half-year, November to 
I April, than in the summer. 


nere was some suggesti<m for ncm-suxiie^ 
cases with a histoiy of over two years' duration 
thing leas than three months' treannent was inadequatOt^ 

Clinical ObservatioBa Relalitig to laeidouco and {' ,"1 

Aetiology of Uriaery-traet Infectioas in Children 

SfANSmD, J. M. IBrit. Med. 1 : 631, 1966) fran^^ 
the Royal Victoria Infirmary, Newcastle upon Tyne, 
made a study of 350 children with nrinary-tract inleo* 
tions seen at hospital. 

The yearly rates of referral to a non-teaching hospital '^'c 
amounted to approximately 0-17 per 1,000 boys and 0*4 ‘ 
per ],00D girls. 

There was no evidence that the incidence cd infec- 
tiou in families with affected children was aqy greater 
than in the general population. 

Infcctian most often started in infancy, particularly 
in the newborn. Girls were more often affected than 
boys except in the first month of life, when the reverse 
occurred. 

The incidence of infection in the neonate infant or 
older child did not appear to be related to the social 
class of the family, age of parents, birth order, or sice | 
of the family. If the height of the children is taken 
as ail indication of their nourishment those in whom 
infections started after infancy would seem to have bees ‘' 
as adequately fed as other children in the community ' 
in which they lived. 

Major structural abnormalities of the urinary tract 
4*cre found in 45 per cent of the cases investigated, and '. 
a further 36 per cent had vesico-ureteric reflux or " 
obstruction of the liladder-ncck. 

Gross abnormalities, especially those censing obstmc- 
tion, were prirticularly prevalent in males and in in¬ 
fants whose symptoms began in the first month of life. 

An acute respiratory-tract infection was noted within 
a week before the onset of the urinary-tract infectioa 
in 13 per cent of the cases. 

liifection after infancy started more often in the 
winter than in the summer. 

Breasl Cancer 

Combined Clinical Staff Conference at the National ^ 
Institutes of Health, Bethasda, Maryland 

' Bkrun, N. I., Andvrvont, H. B., Shimxin, M. B., t 
Kbnnbdy, B. j. and Frsi, B. [Ann. Intern. Mad., 63: 
321, 1965) write: 

Carcinoma of the breast is the most common tumour - 
in women. The incidence varies significantly in dtfr • 
ferent parts of the world. In the United States there 
is no evidence that in the last 20 to 30 years significant 
progress has been made in prq^onging life in these 
patients. 

A virus fBittner agent, mammary tumour virus) has 
been identified in the mouse mammary tumour and its . 
role stndied extensively. 

The initial treatment of breast cancer is, in general, 
surgery. The extent of surgery and the use of radia¬ 
tion therapy before or after surgery remain controver¬ 
sial. Bndocrine therapy, either removal of ovary, odre- 
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nl, or pitnittry gltttl or additive therapy nungioestro- 
. gens, BJidrogens, or corticoids has been atttdied exten* 
aively, and gnidelines for its use are snrntnarised. 
Chemotherapy with other agents is relatively new, and 
its alternate role is to be determined. 

;/ ■ 

‘ Esy^brocyla 3nl i m imtatiim Rata in EUarly Hospital 
t' . fiipafianta 

S „ Boyd, R. V. amd HomaAND^ B. I. (BrW, Mad, J,, I : 

001, 1006) from University College Hospital, London, 
% conclude that the conventionally accepted upper limit of 
If. normal of tlie B.S.R. is not applicable to a hospital in¬ 
patient population aged over 65 years. The probable 
upper limit of normal for this group is about 40 mm./ 
hour. Nearly one-third of elderly patients without any 
apparent cause for an almormal B.S.R. had values over 
) 20 mm./hour, an incidence significantly difierent from 

that of younger control groups. 

Occult infections of the urinary tract arc very com- 
- mon in the elderly, and were found in 34*3 per cent of 
all in-patients over 65 during the period studied. These 
infections do not contribute to the higher B.S.R. levels 
in the elderly. 

Rheumatoid latex fixation tests are more often posi- 
' tivc in older age groups, bnt no correlation was found 
i between conventionally raised E-S.R.s and positive latex 
in the patients studied. 

DiSvsa and Prograssiva Intarstitial Pulmonary Fibrosis 
in Children 

WbxmOartnbk, L. (German' Med. Mth., 10: 222, 
1965) from the Department of Paediatrics, Martin Luther 
University of Halte-Wittenberg, writes : 

Diffuse interstitial progressive pulmonary fibrosis may 
occur in an aente or in a chronic form, the latter being 
the more frequent. Ten personal cases are reported. 
In most of them the disease began as a nonspecific in¬ 
fection and took its cotirse in repeated bouts. 

The snttiaf stage may be described as compensated 
pulmonary insufficiency, while the second, final stage is 
f one of decompensated pnlmoxiaiy insufficiency. There 
^ is a slowly progressing development of cor pnlmonale. 

V At necropsy the lungs liave the consistency of hard rub¬ 
ber or leather. Microscopically there is diffuse inter¬ 
stitial fibrosis with enlargement of the alveoli as well • 
os some collapse of the alveolar spaces. Because the 
' alveolar walls are thickened the diffusion of oxygen may 
be impaired. In addition there is narrowing of the pul- 
' monary capillaries. Respiration and pexfnsion of the 
- lungs ore affected simultaneously. 

Respiratory function tests showed a decreased forced 
^ expiratory volume, there was usually a sliift in the ratio 
■. of the duration of inspiration and expiration, a decrease 
ip the ventilatory reserve and sometimes a diminished 
timed expiratory volume. 

i/ '' The radiological features included radial striations, 
I’l/ehadows and net-like markings as well as infiltrations. 

1)' .pttriiig life, diagnosis can be confirmed only by biopsy 

exdlsioa. Corticoids and circulatory stimulants ipay 

value. 


Grilieal Ebelrfaal MiurilBs wUsIk Cawsas IAsvIm Mil 

Thuqbau), G, w., MUNsma, D. N. and Beyaiit, Q. 
H. (Brit. Med. 1 : 716, 1966) feom the Obstetric 
Unit, University College Hospital, London, write: 

Pain indistinguishable to the woman from dysmenor- 
rhoea can be provoked by diemical, mechanical, or 
electrical stimuli applied to the endocervix. Pain so 
caused, up to a certain intensitj, can be relieved by 
anaesthetising the ilio-hypogastric and ilio-ingninal 
nerves. A precise method for measuring the effective 
electrical stimulus to the cervix which causes pain, and 
the amount by which it can be increased before anaesthe- 
tisation of the ilio-hypogastric and ilio-ingntnal nerves 
becomes ineffective for its relief, has been described. 
This pain comes almost immediately the effective cur¬ 
rent is switched on, and disappears immediately it is 
switched off. 

Women with dysmenorrhoea have a mudi lower 
threshold to cervical pain thus caused than do women 
who have painless periods. In the former group the 
threshold to such pain may be increased twentyfold by 
anaesthetising the above-named nerves. This technique 
is valuable in the study of uterine pain, and the results 
indicate where skin electrodes should be placed in order 
to induce labour with an electric current. 

Traatment of Cyclic Neulropoiiia with Teolosteroiio 

Brodsky, I., Reimann, H. A. and Dknnis, L. H. 
(Atncr, /. Med., 38: g02, 1965) from Department of 
Medicine, Hahnemann Medical College and Hospital, 
Philadelphia, write ; 

A case of periodic neutropenia in which the patient 
was treated with large doses of testosterone before and 
after splenectomy is reported. Testosterone therapy 
before splenectomy caused subjective and objective im¬ 
provement. Splenectomy alone failed to alleviate the 
patient's symptoms or to alter the cyclic neutropenia. 
Retreatment with testosterone again abolished the 
patient's symptoms and ameliorated the cyclic neutro¬ 
penia. The effect of testosterone on the marrow granu¬ 
locytic reserve js discussed. 

Jaandtee t Valne of Five-Day Steroid Teal in 
Differential Dingnosb 

WRDBUI, L. D., KA1.SBR, M. H., JONBS, R. H., 
VtooDKAN, D. AND Bachorik, P. (/. Amer Med. Ass., 
195: 184, 1966) from the University of Miami Sdiod 
of Medicine, Fla, and the Veterans Administration 
Hospital, Coral Gables, Bla, determined the clinical 
efficacy of a short course of steroid therapy in diflEer- 
entiating the aetiology of jaundice. Also, observationa 
were made on the mechanism of action c£ steroids on 
bilirubin metabolism. A standard five-day course of 
prednisone, 60 mg. daily, was given to 33 patients. The 
final diagnosis was established by biopsy, laparotomy, or 
autopsy. Clinically, the response to this course of 
steroids clearly separated extrahepatic jaundice due to 
malignancy from intrahepatic jaundice of viral inflam¬ 
matory origin. In viral hepatitis, the suggested 
mechanism oi action of steroids appeared to be enhanced 
clearing of conjugated bitimbin from the senum 
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NOIB AND MnVS 

Amwiihn^ tD «li* IdAhi iWBril Coucfl RnU 

Tlie Gomnffleiit of India haa made the following 
amendmenta to the Indian Medical Conncil (Blection of 
Lkentiateg) Holes 1965: ^ 

“(1) These roles xnaj be called fh^ Indian Medical 
OooacU (Blectioa of Ltentiates) Amendment Rales^ 
1966. 

(2) In the Indian Hedicatl Oonncil (Klection of 
I/icentiates) RnleSp 1065»— 

(i) in Form I» 

(a) for the existing entry against serial number 
6, the following entry shall be substituted, 
namely : 

*Page number in the Indian Medical Register 
or its supplement (mentioning the year) in 
which the name appears’; 

(b) In the entries against serial number 9 and 
11, for the words "the serial number in the 
Indian Medical Register”, the. following 
words and brackets shall be substituted, 
namely: 

’Page number in the Indian Medical Register 
or its supplement (mentioning the year) in 
which the name appears’^ 

(ii) In Form III, fdr the words 'serial number in 
the Indian Medical Register*, the words and 
brackets ‘page number in the Indian Medical 
Register or its supplement (mentioning the 
year) in which the name appears’ shall be 
aubstituted.” 

Roductioii of Birth Rate hj 1975 

Diaclosiag that she had asked the State Chief 
Ministers to take a special interest in family planning, 
the Prime Minister recently told a press conference at 
New Delhi that the Government planned to reduce the 
birth rate from 41 per 1000 to 25 per 1000 by 1975. 

Laying special stress on the use of the intra-uterine 
contraceptive device and sterihsation, the Prime Minister 
said that the number of loop insertions from July 1965 
to March 1^ was about 800,000 and the sterilisation 
operations since 1956 had exceeded 1*6 million. During 
1961, the target was 600,000 loop insertions and 1*23 
million sterilisation operations. 

She complimented Punjab, West Bengal, Maha- 
raahtra, Gnjarat, Kerala and Mysore on their speedy 
pPOgras in the loop programme. 

Addresatng the 15lh aessioa of the Central Council 
of Bealtfa. at Baagalorf, tihe Union Health Mimster 
pleaded for the streagtibening at basic health services 
through a eomidcx of primefy Iwalih centres. She, 
said' that fhb woidd maintain the predominantly rural 
biaa gsven h> the strain of development in the field 
of health, and meet the needs of the hulk of people. 

Admitting Ifut the medicil care programme had 
reqeived iuouay 'Mmtkm in the find three plana, it 
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was said that this would be made good ,by giving 
highest priority to the development of a comprehenstvw 
basic health service. District hospitals would be npK >> 
graded and linked to teaching units and primary- ■ 
health centres. 

She said that the policies of the first three plans, 
which had stood the test of time, would be continued 
into the Fourth Flan. "At present we should concen« 
trate our efiorts on the control and eradication of com* 
municable diseases and on the improvement of environ¬ 
mental sanitation.” 

Referring to food adulteration and dmg control, the 
Health Minister urged the States to implement vigo- ' 
ronsly the legislation already in force. 

In stressing that schemes for training health woricera 
should fje intensified to ensure full utilisation of alt 
trained health personnel, it was disclosed that the Gov¬ 
ernment proposed to increase the number of trained 
nurses by 45,000 during the Fourth Plan period. 

The Health Minister felt that the emoluments of' 
doctors and nurses in many States needed 'urgent up¬ 
ward revision’. A number of States 'was thinking of 
full-time teaching posts. But if private practice was to 
be banned, the salaries must be mode adequate. It was 
also necessary to think of the needs of the well-to-do 
citizens who could and were willing to pay for health ' 
services. | 

Drawing the attention of the Council to the 
dangerous trend of diverting funds from health to other 
sectors she said, "We should not agree to the diver- ' 
sion of already limited funds for health." 

Soviet Doctors on Advmntagos of Codovor Blood and 
Ro-onimation Contres 

Speaking at Delhi on the advantages of cadaver 
blood and re-animation centres the visiting Soviet. 
doctors Dr. G. A. Pafomov, an expert in cadaver b1oo<l. 
transfusion, and Dr. G. N. Gulyaev, a specialist ia' 
anaesthetics, disclosed that it liad been proposed to set 
up a centre at Delhi for obtaining blood for medicinal 
purpoaes from a dead body. The capital along with- 
Calcutta and Kanpur would also have a centre eadi for 
re-animation of people who are victims of shock, teta¬ 
nus, electrocution, aitphyxia and similar causes. 

Dr. Pafomov said that cadaver blood obtained from , 
a corpse was fresh and cheaper to obtain. But the body 
should be less than six hours old. Blood should not be 
obtained from those who died after prolonged illness or 
aulfered from any disease. One d^nite advantage of ^ 
oadaVer blood was that it did not coagulate becauae it -i 
was self-dissolving. On an average, a corpse could pro* i 
vide three litres of blood. 

Dr; Pafomov further said that during his Indiaii: 
tour he had shown at four different places how cadaver 
blood was obtained. 

Dr. Gulyaev said that the re-animatiofi centres 
would help save many lives with the help of special 
breathing equipment he had suggested to Indian autho¬ 
rities. In the U%R» 60 out of 100 victima of ahodc^ 
infaittion, clectrocation, asphyxia and ainular causes 
were being saved by the special reauaeitatiaa methods. 



'' 'j. '-mi- 


The West Bengal Government is cansidering a re- 
f»rt submitted recently a committee it established 
aometime ago to explore the feasibility of a scheme to 
ai^ np a phytochemical unit at Siligmi in North Bengal. 

The committee has said that the nnit can mannfac- 
among other things, cadeine from tea-waste end 

• tea-pranittgS| ergot alkaloids from ergot seed, atropin 
; ^om atropa and papain from Carica papaya. Apart 

' from extending ipecac plantation throughont the State, 
; the committee has recommended the establishment of 
'^rng farms in the districts of Midnapore and Banknra 
far the cultivation of *'ishapgiil*’-yielding plants. 

TfoataMBt of Cancer by Vaccination 

According to Dr. Paul 1#. Wolf, Professor of Patho- 
'togy, Wayne State University and Director of Experi- 
^inental Pathology at the Detroit Institute of Cancer Re¬ 
search, medical researchers of Wayne State University 
■•.tnay have discovered a way to treat cancer by vaccina¬ 
tion. The results that they claim for a 4-year programme 
ao far include the following: two cancer patients, earlier 
given up as hopeless cases, completely freed of their 
tnmonrs; eight others once considered beyond help still 
fdive, their cancers either halted or growing more slowly; 
two patients with advanced tumours their lives believed 
prolonged by the treatment. Others among the 20 
•j^tients treated showed no improvement. 

Failure in these cases, Dr. Wolf said, probably came 
iiecdnse the disease was too far advanced and the 
patient’s body aas no longer capable of producing can- 
i^fighting antibodies. 

The Wayne group’s vaccine, he explained, aids the 
victim’s body in producing these antibodies. 

' Many cancer patients are lost, he said, becanse their 
^bodies did not fight the disease. The body recognised 
llie malignant cells as part of it and did not react by 
ptodnciflg the chemicals needed to kill them. 

The group combined cancerous cells taken from the 
patient with chemicals obtained from the cells of rabbits. 
A%iien the combination was injected into the patient. 

His body then recognised the matter as foreign and 
pfodifCed antibodies to fight it killing or retarding the 

• tnmoar .in the proceas. 

TB Vaccbm FowmI Effbdlvo against Capcar 

According to a Japanese news agency report a vac- 
/eine derived from tubercle bacilli and used by Dr. Seiichi 
''tlmehara of the Surgical Department of the Social In- 
;J aitrance Central Hospital in Shinjnkn has proved to be 
^wfiective in the treatment of persons aufiering from ad- 
jjlhflced cancer and from a recurrence of the disease. 

. The tuberculosis vaccine used by Dr. Umehara was 
^4aveloped by Prof. Nhisato Mamyama of the Dermato- 
^l^Cal Department of thb Nippon Medical College. 

It' is a ’’sister product’’ of the Mamyama vaccine, 
^yteveloped by Prof. Mamyama some 20 years ago for 
j ^totm ent of tuberculosis and tuberculoid leprosy cases. 

The vaccine is reported to be oomplet^sr harmlesa 
mU,. withoat side-effects* 


Pam Cbwwing and Oral Cancra 

A research study of the relation between cancer and 
use of tohaccotand ’pan’ in India will be conducted 
in four rural areas in the country by the Basic Dental 
Research Unit of the Tata Institute of Fundamental 
Research with the assistance of U.S. Government grant 
of Rs. 1,400,378 from the National Institute of Healtii. 

The research la to determine the various forma *ba t 
cancer takes in a village environment and whether 
smoking and chewing tobacco either causea cancer, in* 
creases its incidence, or effects the forma which it 
asanmes. 

Does the chewing of ’pan* contribute to oral cancer? 
Finding an answer to this question will be one of the 
principal objectives of the xesesrch. 

Mnmps nuiy Canse Bfech Defscls 

Dr. White, of the U.S. National Institute of * 
Child Health and Human Development, has noted 
’’significant abnormalities” in a large number of babies 
bom to mothers who had mumps and chickenpox daring 
pregnancy. 

Dr. White participated in a study of 30,000 pregnant 
women as part of a long-range project of the perinatal 
research branch of the National Institute of Neurologi¬ 
cal Diseases and Blindness. 

He found 40 mothers who had mumps and 23 who 
had chickenpox during pregnancy. Significant abnoiv 
molities could be seen in about 40 iier cent of the balnes 
of the chickenpox motliers, and about 35 per cent of 
the babies bom to the mothers who had had mnmps. 

There were defects in the babies’ growth, said 
Dr. White. Their head circumference, he noted, woa 
’’suspiciously low”. 

The impairment of growth suggested an impairment 
of general health. In some cases abncurmalities of the 
liver were found. Also observed were instancea ol 
mental retardation. 

Although chickenpox and mumps have not been 
blamed for these defects before, he could find no other 
explanation.—Medical Neve. 

A Naw VaeeiBa agahul Mumps 

A new and almost completely effective vaccine against 
mnmpB has been recently claimed at Chicago by Dr. 
Maurice Hillemaa who developed it after his eight-year^ 
old daughter had the ailment. She provided him the 
virus that wSa developed into the vaccine. 

Dr. HiUeman told a meeting of the American Thera* 
pentica Society that 80 per cent of the children given 
the vsodne in experiments were effectively immunised. 

Spa^feifets iTalk on Cardiology la Cakotta 

The Atnericfltn OoUege of Cardiology Faculty Clmiit 
Course Programme was recently organised in Catentta 
nnder the joint aospiceB of the Cardiological Society of 
India, Indian Medical Association and tiie Calcutta Medl* 
cal Club. The programme consisted of lectures by five 
leading U.S. specialists in Cardiology and case denunuK 
trations. The visiting specialists were Ptol F. & 
Adams, Dr. Charles A. Hufhagel, Dr. Albert N. Brest, 
Dr. Sferold T. and Dr; Oooige C Ifoiia. 


I 



13ie Amoicati oardiologi 8 t 9 were accorded a gradoas 
aad warm welcome by their professfonal colleagues in 
Calcutta before a large audience which included distin¬ 
guished doctors from all over India. Tributes were paid 
to tbe high qualifications of the visiting doctors aad 
mention was made of the value which, would result fnim 
, their visit to the Calcutta cardiologists and to people 
afiected by heart ailments. 

Prpf. C. 1/. Mnkherjee. Director of Health Services, 
West Bengal Government, who opened the programme 
[ spoke of the comparative studies of heart diseases in 
r India and abroad. 

Prof. D. P. Basn, President of Cardiological Society 
of India, and Chairman of the Reception Committee, pre¬ 
sented the welcome address. He emphasised the need 
for Oldening investigating centres for diagnosis and treat- 
I meut of the poor in all the hospitals in tlie State. 

Dr. H. K. Bose, Secretory, Cardiological Society of 
India, gave the vote of thanks. 

Following this Prof. F. H. Adams presented data on 
. rheumatic heart disease and its treatment. Dr. C. A. 

: Hufnagel described his method of implanting heart 
valves named Hufuagel’s valve after him. Dr. Albert 
N. Brest and Prof. Harold T. Dodge in their talks dwelt 
on other aspects of cardiology. 


CORRESPONDENCE 

The editor is not responsible for the views 
expressed by correspondents 

Oto g u n o n s Tetamw 

Sxu,—^We were interested in reading on article on 
otogenous tetanus by Vakil et oU published in your 
esteemed journal (/. Indian M. A., 46: 6, 19G6). 

We reported at the First International Conference on 
Tetanns in 1963 almost similar findings (Patel et al., 
1065a). 

The antliora have mentioned mortality in their prog¬ 
nostic groups I and n where inenbation period is known 
(Vakil et aL, 1963). However, in otogenic tetanns as 
otitis media is chronic and present for months prior to 
the onset of tetanns, inenbation period in large majo¬ 
rity would be indefinite or unknown and they would be¬ 
long to the authors* prognostic group III. There is no 
mention of mort^ty in this group at all ib the report. 

The anthora encountered local tetanus in otogenic 
cases. It is known that when muscles near abont the site 
of infection, e.g., after injury arc involved, i.c., when 
they are rigid and only local spasms ocenr, the case 
is labelled aa local tetanus. In otogenic tetanus bow 
this conM occur is difficult to understand. 

! . Authors failed to isolate G. tetani from 30 cases of 
otitis media not anfiering from tetanus. We have ex- 
aniined ear discharge from 4090 cases of otitis media 
pot Bnfiertng from tetanus and found Cl. tetani in six 
m them (pm^ et i965b). 

I Autlioro heve mentioned that lower mortality in oto- 
IpPKms'tetfaua waa nnexplained. We believe the low 
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mortality might be dne to a lack of anaerobic mediuiii i»^' 
for .growth and poor vascnlarity of the site of infectioii: ' 
(Patel et al., 1965a). I am etc., 

Bombay B. C Mchta, ic.r,c.p. 

RVSRgNCSa ; 

PAtBL, J. C., Rau, P. a. and Mbhta, B. C.— Proc. First 
Int. Conf. Tetanns, 1965a, p. 158. 

Pam, J. C., Rao, s. S., Dosm, j. C. and GoqzUpUCk;, 

P. U-^Ibid., 1965b, p. 327. ' 

Vakil, B. J., Tulpulk, T. H., Axkitagb, P. and 
Daurbnci, D. R — Clin. Pharmacol. Therap., 4: 162; 
1963. 


Author's Reply 

SxR,-»We ore thankful to Dr. Mehta for hia conir r 
ments on onr paper. We are afraid our prognostic ■ 
classification has not been clearly niiderstood by him.. 
Our prognostic groups were primarily based on period ' 
of onset. Incubation period is always an unreliable cri- < 
ierion as time of wounding and time of infection may 
not be the same. We are sorry to find that Dr. Mehta 
^has failed to understand our classification of severity of 
tetanus which has been already described elsewhere 
(Vakil et al,, 1964). By 'local* we mean confined to one i 
part of body and in this case it meant lock-jaw only. 
We are not aware of any scientific basis in favour of ' 
the hypothesis suggested by Dr. Mehta to explain the 
low mortality of otogenous tetanns. 1 am, etc., 

Bombay B. J. VASa» ILD. 

Rbpbrbncb 

v 

VAKIt, B. J., lYIK, S. N., Tulpuu, Ash<», MBBU, a. 

J. AND TutroU, T. H—/. Indian M. A., 42: 203, 
1064. 

Pay Seale for A Ji«0.s in Tea Gardens 

Sir,—V ery recently the Wage Board for Tea Garden 
Bmployees has submitted its recommendations to the 
Government of India. The pay scale recommended by 
the Board for the A.M.O. is Rs. 250-15-400-BB-20^, 
which has little difference from that recommended far 
the Head Clerk of the tea garden. It is also quite 
amazing that 'BB* (efficiency bar), a deleted word in 
the tea garden service mles, has been revived by the 
Wage Board this time and it appears that the same 
would be applicable Only in case of tea garden doctors. 
All other categories of employees have been mysterionsly 
exempted from the purview of this bar. It is hoped 
that the I.M.A. which has been trying for the improve¬ 
ment of the service conditions of the tea garden doctors 
wonld take up the matter with the appropriate autho¬ 
rities. I am, etc., 

D. R. Tautxdbr 

Dihnigarh Member 

I.M.A., Dibrngarh Branch 
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V. 

Dr. Amth Nath Bmu 

/ ' Born on 15-10>1B9B, Dr. Anath Nath Basn received his 
r.' \ etementary and college education at Calcntta. He passed 
, itfae Matriculation and the l.Sc. examination with credit 

. before he joined the R. G. Kar Medical College (the 

y^' then Carmichael Medical College) in 191R He had a 
.' particularly brilliant career as a student of medicine. He 
• um a prosector in anatomy and stood first in uni- 

versity examinations in chemistry (organic and inorga¬ 
nic), pharmacology, pathology, and ophtlialmology. For 
the last distinction in the final M«B. examination which 
- he passed from the Calcutta University in 1924 he 

was awarded the Ushangini Gold Medal. 

In choosing medkine for a career, Dr. Basn was in¬ 
spired by bis father after his two brothers and one 
sister liad passed away in a span of 3 days at his native 
village at Udairampur (24 Farganas) for want of medi¬ 
cal attentiew which in those days was not available in 
remote villages. 

After graduation, he took up ophtbalmhlogy as a 
speciality and soon built up a busy practice in Calcutta. 
This notwithstanding, Dr. Basn remembered the sad 
plight of his co-villagers at Udairampur mid its sur¬ 
roundings. To give succour to the poor mral fedk he 
started an outdoor dispensary at Amtala near Diamond 
Harbour in 1924 where he used to examine patients, 
give them proper medical advice and sometimes arrange 
for their medicines free of cost. Keratomalacia was a 
local problem at the time. Vitamin A deficiency in the 
wake of chronic dysentery and allied conditions fol¬ 
lowing use of infected pond water for drinking was con¬ 
sidered the probable cause. To remove the same Dr. 
Basu first sank one tnbewell in his own land to make 
the villagers health conscions in the matter of drinking 
water. His sustained efiort was in a way responsible to 
control keratomalacia in the area. 

Dr. Basn stubbornly resisted the then current prac¬ 
tice of cxjuching for cataract and used to educate the 
people that couching was the canse of blindness. His 
. charitable disposition led him to institute and maintain 
two beds in the name of his mother and deceased 
daughter in his clinic at Calcntta where he used to 
opikate on patients free of cost. In 1933, during the 
outbreak of epidemic dropsy in Bengal he worked ex- 

■ tensively on ^'Aetiology of Bpidemic Dropsy Glaucoma’* « 
and pifblfshed several original papers on the subject. 
Communications on various aspects of his speciality were 
from time to time pnblislied in different journals in the 
earlier years of his practice. 

Dr. Basu was ap]x»nted tlie first Registrar when the 

■ Department of the Carmichael Medical College was 
expanded. As Registrar he had to teach his students, 
ma^f of whom wen inspired hy his teadiing to take 

. up ophthalmology for a career. Alter registrarship he 
sna for some time a demanstrator in the departinent of 
; pathology iriien he mainly worked on the pathology and 
of eye diseases. 

Basn teaching was a dream. After leaving 
Vediad. College he taught hygiene in 

fe.'. H 


at least two high schools of Calcutta for m- of 

years and this he did in an faononuy. mgiaeity. 

Dr. Basu organised the Bye Department of Scmtli 
Suburban Hospital and for a long time he was its 
Visiting Burgeon. He was also Senior Vh^uig Surgeon^ 
Professar and Head of the Department of Ophtihalmo^ 
logy, Viswanath Ayurveda College & Hospital till hb 
last day. He was elected President of the Re-Uokm of 
Past Students of the R. G. Kar Medical College in the 
year 1960. He was also a member of the admission 




Dr. Amatr Nayh Basu 

board of Nil Ratan Sircar Medical College in 1957 ap¬ 
pointed by tlie Government of West Bengal. He was 
closely connected with the Indian Medical Association 
and foe All-India Ophfoalmological Society as a mem*^ 
ber. His free service 'as a consulting ophthalmic sur¬ 
geon for years on end to Rama Krishna Misaion, Sara- 
deswaii Asram and other organisations will be 

remembeied. The poor people were greatly helped by 
him in their distress. 

Dr. Basu possessed very good healfo.. He nsed to 
woik 16 hours a day for many years for foe sake of his 
profoBaion. He died on 24^ following an attack of 
Stokes-Adama ayndrome. He had worked daring foe 
previous day» seeing patients in foe mocnliig as naaal. 
He leaves behind Us^wife, 6 sons and 4 daughters end 
a host of relatives, admirers and patienta to moiini hia 
loss. It .ie a matto of satixEaction foet hb eldest' son, 
Dr. Ramendra Nafo Basn, who is also an ophthalmic 
anrgeon of Calcntta, has token upon himsetf foe baedea of 
midntaining foe outdoor dinsenaary at Amt^ and foe 
two ftee beds for eye cases at Calcntta which late' br. 
Aitafo Kath Baan JM instituted an sheer ttenwaiitaelaii 
cdiirifieiatiiaBs. 
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Association Notes 

* 

XUI ALL-INDIA MEDICAL CONFERENCE, DHANBAD 
RAILWAY CONCESSION FOR DELEGATES 

In conrae of his Circular No. F.10(3)-l 1/30/65-66 dated 
24-6-66 issued from the I.M.A. Headquarters, New 
Delhi and addressed to the Hony. Secretaries of all 
Local Branches of the I.M.A. on Uie procedure for 
securing,' railway concession for delegates to the 42nd 
All-India Medical Corference to be held at Dhanbad, 
Bihar, in December this year Dr. Ved Prakash, Hony. 
General Secretary, Indian Medical Association states: 

It is notified for j^enera] information of the members 
' of the Indian Medical Association thot the Railway 
Board has agreed to grant the nsnal railway concession 
to the delegates to the 42nd All India Medical Con¬ 
ference to bk held at Dhanbad in December this year. 

There had been many instances in the past when 
members of the Association living in out-of-the^ay 
peaces, have had difficulty in obtaining this concession 
either because the local railway staff had not been in¬ 
formed by tbe Railway Board or the procedure of ob¬ 
taining the concession was not known to the members. 

Yon are requested to ascertain from your local 
Station Master that he has received information from 
the Railway Board atiout the grant of the concession. 

The m^ednre for obtaining concession is veiy 
simple. The delegates would have to apply to the Head¬ 
quarters Office along with their registration fee of 
Rs. 5/- and then tbe Railway Concession Form would 
be sent to them. This Railway Concession Form has 
to be submitted to the authorised officers of the Rail¬ 
way concerned, via., the Chief Commen*ial Superinten¬ 
dent, the Divisional Commercial Superintendent, etc., 
who win issue tu them the concession order, cm preaen- 
tation of which only, the Statiem Master will issue con- 
cesssion to them. 


SHORTAGE OF XJIAY CONTRAST MEDIA 

In Gonrse of his Circular No. F.578/29/65'66 dated 
24-6-60, issned from tbe I.M.A. Headquarters at New 
Delhi and addressed to the Hony. Secretaries of the 
State/Territorial and Local Branches of the I.M.A. on 
the subject: Shortage of X-ray Contrast Media, Dr. Ved 
Prakash, Hony. General Secretary, I.M.A., states: 

I am repiTCUcing below for your information copy 
of D.O. letter No.. 7-7/06-D dated 13th June. 1066 fi^ 
Shri S. X. Drugs CerntroUer (India), New, Delhi, 

addressed to me. 

‘•I am to refer to your letter No. 386A76640/65-66 
dated the fOth May, 1066 with regard to the shortage of 
X-ray Contrast Media in the country. X-ray ^trast 
media, via. Urografin and BiUgrafin have no doubt been 
in short supply in tbe country for some time past. The 
reason for this shortage, as yon sre aware, was duc^ to 
the foreign exchange difficulties and cstabh'^hed im¬ 
porters could imt accommodate these ftems within tricir 
limited ceiUng. Whereas this Directorate has been re- 
commending u4 hdc licences for this purpose admittedly 
oven audi Uciraees, whenever they were issued,^ were 
not enough to«ineet the raouiremetita. With a view to 
velievt Ms aitpstfam, this Diisetorate has been exploring 
aHehiative somrees from rupee payment areas from 
whten we oonld obtain Ibsse. A source has »w been 


located in Bast Germany. As samples from this source 
were subjected to clinical trials and found to be satis- 
factory in all respects M/s. Jagson Pal and Co., 1520, 
Bhagirath Palace, Delhi were granted an import licence 
to import X-ray constrast media, viz., 'Visotrast* and 
*Adipiodone’ which are identical in composition to 
'Urografin* and 'Biligrafin* from Bast Germany. Bolb 
these items, viz., 'Visotrast* and 'Adipiodone* had been 
subjected to extensive clinical trials at Delhi institutions 
viz. Safdarjang Hospital, Irwin Hospital and All-India < 
Institute of Medical Sciences, etc. The investigators 
were satisfied as to the performance of these contrast 
media used for urography and cholecystography. The 
first instalment of this contrast media has now been 
imported by the firm and more consignments are ex¬ 
pected to arrive soon. It will be appreciated if you will 
apprise the members of your Association about Uiis new 
source of supply. With regard to the supply of Telepfr* 
qne, it is un.derstood that some imported consignments , 
were missing from the docks for some time as a result 
of which there was a shortage of stocks. It is under¬ 
stood from the firm that supplies have now been made 
available to all parts of the country. The supply posi-. 
tion regarding Bioloptyl and Soln Biloptyl, is being 
ascertained. 'Barium Sulphate* of X-ray grade* is avoit 
able with M/s I.C.T., Bombay. Parties who require this 
drug be advised to contact the firm and its branches/* 

FIRST ORIENTATION COURSE IN PSYCHIATRY 

Announcing the First Orientation Course in Psychiatiy 
to be held under the auspices of the I.M.A. on regional 
basis, the following circular (Circular No, F.20(19)/35‘/ 
65-66 dated 28-6-66) from the I.M.A. Headquarters, New 
Delhi, has been issued by Dr. P. C. Bhatla, Hony. Joint 
Secretary, I.M.A. to the Hony. Secretaries of all State/ 
Territorial Branches of the T.M,A. Copies of the cir¬ 
cular have been forwarded to (1) the members of the 
Working Committee, I.M.A., (2) Dr. A. K. Roy 

(Calcutta) Hony. Joint Secretary, and (3) Dr.. M. A 
Pnnwala (Bombay), Hony. Assistant Secretary, I.M.A. 
with a request to the last two to finalise the programme 
in consnltation with Bengal and Bombay State Faculties 
respectively of the I.M.A. College of General Practi¬ 
tioners. The circular reads as follows: 

At the instence of the Director General of Health 
Services, Government of India, New Delhi, as per his 
letter No. 12.2/e6.MG dated 7 May 1906, we got in 
touch with the Indian Psychiatric Society. Wt J*vc 
finalised the programme of the course to be held. at 
D i>iht a copy m which I am enclosing for yonr infonna- 
tion. 

It has been proposed to organise the courses on 
regional basis and the following courses have been 
suggested: 

Venu§ Partietpants ‘ 

DeM ... Members from the States of U.P.« Punjab, 
Raiasthan, Himacb'fl Pradesli and 
Jammu end Kashmir. 

Bombay ... Members from the States of Mahanditra, 
Gujarat and Madhytf* Pradesh. 

Calcutta MemWs from the States of Bengal, 
Aosam, Bihar and Orissa. 

Bangalore — Members from the States of Madras, 
Kertiki Andhra Pradesh and 
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, The first coarse in the series is scheduled to be. 
' organised at I.M.A. House, Kew Delhi, with partici- 
'* -pants from the branches as detailed above. The Facul* 
'• ties of the College at the other places of the course 

r id help in organising the course on a similar pattern, 
behalf of the College. 

The number of participants at each course would be 
;>jahout 20 or so. The State Governments concerned will 
.I'.lie approached to send official participants whose T.A. 
l/'-nd D.A. will be the responsibility of the State Govcm- 
iqents. Similarly the D.G.A.F.M.S. will also be ap* 
proached to depute doctors to attend these conrses. 

• v' ' We shall try to organise these conrses on regional 
, ''Vuus for the present and as we gain experience, we 
'l^^fhall have reimher/orientation conrses at local branch 
'V. fovd wherever facilities exist. 

^ We wonld be approaching the Government for finan- 
cial assistance, if necessary. . 

Please let ns have the detailed programme along 
with the dates, etc., of the Regional Conrse so that the 
; . branches in the region be informed accordingly. 

OriamatioB Cowna in PajcUaliT 
for Genaral PraelitwMrs, DoDii 

VXNUS: I.M.A. HOUSS, iNDnAPRASnOA Marg, 

Nxw DK1.HI 1 
August 29, 30 and 31, 1066 

. August 29, 1966: 

9^ A.1C. ... Inangnratlon by D.G.H.S. or A.D.G.S. 

• 10-00 A.M. ... (1) Introduction to Psychiatry-^ 

Dr. P. B. Buckshey 

11-00 A.BC. ... (2) General Practitioner as a 

Psychiatrist—Dr, J. S. Neki 

12-00 NOOK ... (3) Doctor-Patient Relationship- 

Dr. D. Satyanand 

•'/ 2^ P.1C. ... (4) Why Body is a Scapegoat for 

Psychiatric Symptoms ?—Dr. 

B. Hoch 

3n30 P.M. ... (5) Psychiatry Outside the Meutal 

Hospital—D**. K. Chatterjee 
4-30 P.U. ... (6) Role of Family Doctor in 

Crisis Situations—Col. Kirpal 
Singh 

August 30, 1966: 

MO A,M. ... (1) Forensic'Psychiatry—Dr. K. 

C. Dube 

10-30 A.M. ... (2) Pfl-*e1 Discussion—''Psychiatric 

Emergencies in General P ac- 
tice Including Case Sheets 
f^om Participating Doctors”. 

- 2-00 P.M. ... (3) Hospital Clinics including de¬ 

monstration of physical 
methods of treatment of psy¬ 
chiatric patients and crisis 
situations. 

—All India Institute . of 
Medical Scien''es, Deoa*^- 
ment of Psychiatry, (Outf- 
Fatient Depa<'tment), 
Room No. 206, (B*itrnnce 
on Mebrauli Road), New 
Delhi. 

Attending physicia'tts and their staff : (a) Dr. D. 

' • Satynnand, (b) Dr. A. S. Mahal, (c) Dr. J. S. Teja, (d) 
'Mr. G. Prabhn, (e) Miss S. Dube, (f) Miss K. Mathrani. 

August 31, IfM; 

' 9-00 AM. .M (t) B'^rly Detecti'm of Mental Dis¬ 
orders in General Practice- 
Dr. J. S. Neki 

/."KMW AM. (2) A'^xiety State and Obsessional 

XV , Neurosis—Dr. P. B. Bneksbey 

;v;.' 11-30 TO 1-30 P.>i. (3) Hospital tour, turluding de- 

' monstration—Willingdon Hos- 

’ pital, Kew Delhi. 


Attending physicians and their staffs (a) Dr- S. 
Hoch, (b) Dr. A. K, Chatterjee, (c) Dr. R. C. Jindal, 
(d) Dr. 8. .Dayal, (e) Dr. O. Hashyap, (f> Mm Indim 
Alinja. 

MO P.1A ••• (1) Uses and Abuses of Psychia- 

tropic drugs—Dr. R. C. Jindal 
4rOD P.M. (2) Organic ^mditions Causing 

Mental Symptoms—Col. Kirpal 
Singh 

54X1 P.1C. ... Summary and assesskient of 

the usefulness of the 
Course. 

5-30 P.M. ... Films : (a) The World • of 

Schizophrenic, (b) Drug 
Therapy in Psychiatry. 

Guest Lecturers 

1. Dr. P. B. Buckshey—Directorate of Psychological 
Research, H-164, Defeixe HQ., New Delhi-11. 

2. Dr. J. S. Neki—Associate Professor of Psychiatry, 
Medical College, Rohtak. 

3. Dr. D. Satyanand—Professor of Psychiatry, All 
India Institute of Medical Sciences, Ansari Nagar, New 
Delhi-16. 

4. Dr. E. Hoch—Visiting Professor of Psychiatry, 
Lady Hardinge MeJical College, New Delhi. 

5. Dr. A. K. Chatterjee—Psychiatrist, Willingdon 
Hospital, New Delhi. 

6. C6l. Kirpal Singh—Deputy Director, Directorate 
of Psychological Research, H-164, Defence HQ., New 
Delhi-11. 

7. Dr. K. C. Dube—Superintendent, Mental Hospi¬ 
tal, Agra. (U.P.). 

8. Dr. R, C. Jindal—Department of Psychiatry, Wil¬ 
lingdon Hospital, New Delhi. 


Medical Conference 

XXkm PUNJAB STATE MEDICAL CONFERENCE 
KARNALtt ises 

The 33rd Punjab State Medical Conference was held 
in the Civil Hospital, Kamal, on December 4-5, 1965 
under the auspices of the Karnnl Branch of the Indian 
Medical Association. The Co*'ference was inaugurated by 
Shrimnti Om Prabha Jain, Health Minister, Punjab and 
presided over by Dr. Harbang Singh Narang. The 
Scientific Session organised on ^his occasion was inangn- 
ratel by Dr. Karam Singh Grewal, Professor of Ortho¬ 
paedics, Medical College, Amritsar. The Exhibition on 
family planning, health, ph^rmacoloeiral products, sur¬ 
gical Bf^liances, blood bonking and dai^ products was 
inaugurated by Sri R. S. Ch. Portap Singh of Kamal. 

iNAUGURAi;, SXSSTDN 

The two^lay conference began in the morning of 
4-12-65 follow! g the sincring of the National Anthem and 
obsen^ance of silence for two minutes in paying homage 
and praying for peiice to the departed souls of the 
Jawans who laid down their lives duriug the hostilities 
with Pmcistan.The Orga**ising Secretary, Dr. Mohinder 
^n^ Lamba, announced that on account of the National 
Bmerrency, it bal been decided to observe ansterity and 
to folly co operate with the Government in ofbsenring 
the Qu.est Gimtrol Order. 

In her speech Shrimati Om Pmhha Jahi, stressed the 
imtx>*‘taBt role that the Indian Medical AssodatHi could 
play in 1h^ imptemr^tation of the various health plans 
of the country, especially, the Family Planning Pm- 
gramme. She said that she was not happy abom; the 
membershtn strengh of I.M.A. and as the first step 
towards having an eSeetive voice in the oonntry's health 
and medical snlrs die would like to xgquest them to 
raise th^ attottkih. 



SUPPLEMENT V ^ 


Dt., T. XU Jtf«tbiir» Chainocii of tbe Receptidn Com- 
mitteef mtcomea tbt ai8ti«.giiiafaed guests ana tue dele¬ 
gates* In comae of bis address be said tbat medicine 
co-isisted of science, wisuom and tecbbv>logy and taese 
should be bona ia ^dove each other. He said that 
the doctors should keep pfee with the latest develop¬ 
ments m toe held ot meutcinai and should have a 
human approach to their pati^ta. He laid stress on 
tne study of. Hpiuemiolagy and Sociai and Preveative 
Medicme. He emphasised that all edorts should be 
made to raise tne memuership oi the Indian Medical 
Association so os to make it cent per cent representa¬ 
tive of tne medical profession in ludia as is tne case 
in other 4:ount*ie8 and exhorted the doctors to join the 
Association one and all. 

Dr, iiarlians Singh Narang, President of the con¬ 
ference, in his P^esiaential Adaicss emphasised the need 
for creating unity and strength of the i.M.A. by raismg 
tne memuership of the AShOuiatioa. He appealed lu the 
mem*^ers sayi..g that in this hour oi l^ational Emer¬ 
gency the doctors should shouluer all tne responsibi- 
iitiCb that might lie npon tneiu and discharge tiieir 
duties as mignt be assigned to them by Uie Govern¬ 
ment lor helping the Civil Defence. He called upon Uie 
Goverument to exempt the medical pioiessiuii from 
tne sales tax since a doctor was never a manufacturer 
^ and his dispensation was not a saleaule commodity in 
the marxet. incidentally he pointed out liiac the Gov¬ 
ernment of Madras had exempted the nobie profession 
of healing from Uie sales tax. In order to improve the 
situation as regards the lural medical relief he sug- 
geated that honorary doctors be appointed in the rural 
dispensaries and retired hands be encouraged to settle 
in villages by the offer of an incentive that they would 
be paid Rs. dOuO/- or so per annum. He expressed 
his desire that the ofiice of the State Branch should be 
located in the capital of the State and requested the 
Goveinuient to ear-mark a site for housing the ulHce 
of the I.M.A. at Chandigarh and also to nominate a 
nominee of the I.M.A. to the Punjab Legislative 
Council. 

Dr. A. D. Grover, Hony. Secretary, Punjab State 
Branch, then read out the annual report of the activi¬ 
ties of the Assoc:iation for the year 1964-65. The salient 
points of tbe report were that six new branches had 
been formed and refresher courses besides a special 
Emergency course bad Lieen arranged. Members all 
over the State had volunteered their services for the 
Civil Defence woik. The services rendered by tlm 
Amritsar Branch of the I.M.A. during the Fokiatani air 
attacks were specially mentioned in the report. 

Dr. Karam hingh Orewal in his address stressed the 
importance of the humane qualities of a doctor and his 
sympathetic behaviour towards his patients. He enipha- 
8t:»ed tbat careful history taking and thorough examina¬ 
tion of the patient were of fundamental importance in 
winning his confidence and successfully treating him. 

Following the Inaugural Session, Dr. M. S. Lamba 
released .the souvenir brought out on the occasion. 
-Copies of the souvenir were distributed to the dele¬ 
gates, guests and the members present. 


Opbn Sbssion 

The Open Session of the conferetce^ was held on 
5-12-65 whine several resolutions on vital issues conceri^ 
[ ing the profession in the State were discussed and 
; pass^. 

Dr. Chhabil Das, Hony. State Secretary, I.M.A. Col¬ 
lege of General Practitioners presented the annual re- 
. pjsrt of the aetivitles of the College of General Practi- 
^ tibnesB and it was unanimously adopted. 

^'ip the condnduig session Dr, Mohinder Singh, Orm- 
Secretary, proposed the vote of thanks to me 
i QbM Ottest am otw distinguished guests, the dele- 
I add the visitors, -and all those who had contnbttt- 
A hi. Viofims ways fo the success of ^the conference. 


Sdumnne SiasioN 


The Scientific Session commenced on 4-12-65 and ooor. 
tinned tbiough 5-12-65. In difierent sittings talks wecie 
given on the following subjects: 1. Management w' . 

Leukaemias and Reticulosis by Dr. Harjit Singh, / 
Patiala. 2. P.U.O. by Dr. Harcharan Singh, Aimitsar. 

3. Oral Diagnosis by Dr. Ram Partap, Chundig^urh* 
Diarrhoeas and Dehydration in Children by Dr. Mrs. , 
Paul, Harnal. 5. Compression Ischoemia of Limbs by 
Dr. M. D. Aggarwal, Patiala. A special session on War , 
lujurics was organised and the following lectures were 
deliveicd in that session: 


1. Injuries due to Conventional Weapons of War and . • 
2. Atomic Warfare and Radiation Injuries by specialists ; 
from Military Hospital, Ambala. 3. Prevention and' ' 
Ticatment of Psychiatric Casualties during War Time ! 
by Dr. Vidya Sagar, Amritsar. 4. Role of Anaestiietist , 
in National Kmergrucy by Dr. M. S. Kohli and Dr. R. S. • 
Manxu, Patiala. 


Symposia were held on the following subjects: 

1. Abdominal Emergencies: Participants—Dr. I. C. , 
Pathak and others from Post Gxaduate Institute, 
Ciiandigarh. 2. Urinary Tract Infections: Participants 
—Dr. Warayam Si. gh and others from Medical Col- ■ 
lege, Rohtak. 3. Cardiac Emergencies ; Participants—,' 
Dr. Ciianiier Prakaah and others from Medical Col¬ 
lege, Patiala. 

In the evening on 4-12-65 a Variety Entertainment .. 
programme was presented by Dr. J. R. Kshettry and h 
Mrs. Kshettry. About 1000 delegates and guests who 
attended the show highly appreciated the peHormances. 

The State Council met 4-12-65 night and again on the > 
following morning. 


RlSOLUllOMS 

The following resolntions were passed in the Con- ' 
ference : 

1. Admission to Medical CoBsges—While appreciat¬ 
ing the decision of the Punjab ^vernment to admit • „ 
into the medical colleges students from the States ont-^ ' 
side Punjab, this Conference earnestly urges npon the' 
State Government to see that tiie students from the 
Punj.nb who come up to the prescribed standard be 
taken first and only the remuiniug vacancies, if any, 
be filled up ^m amongst those coming ixim olher 
States. 

2. Amendment of Medical Degrees Act—This Con¬ 
ference urges upon the present Punjab Goviemment to 
•make the amendment of Medical Degrees Draft Bill an 
Act in the next session of Punjab Vidhan Saldia. 

3. Sales Tax Act—This Ctmference urges upon the ^ 
Punjab Government that a qualified doctor, who Uses 
all' tlie medacines and injections for his own patients ^ 
and does not function as a chemist should not be con¬ 
sidered as a dealer and a mamtiacturer and he should 
be exempted from the provisions of Punjab Rales Tax 
Act on the same lines as has been done by uie Madras 
Government and Bombay Government for qualified 
doctors. 

4. Registration for Obtaining Narcotic Dfugs—Rince ' 
all qualified doctors are already registered with the 
State Medical Council, so there should be no double 
registration of doctors with tlie Excise and Taxation . 
Departments obtaining the narcotic drugs. 

. 5. Pay Scales of Doctors in Government Service Who 
Have Been Debarred from private Practice—.The 33rd 
Punjab State Me.iical Conference strongly nrges upon 
the ranjab Government that the doctors in Government 
services Whose private practice has- been stopped, 
should be given tne pay scales os recommended by the 
Uf.A. (Centre). 






S&ANca MOTES 


• 5 , 


liiMil StaiB BtmaA — Under the anspices of the 
Kte Braneh the Annaal State Convention of the In- 
;amtice Hedtcel Practitioners (1-M.P.s) in Employees 
flite Insttrance (Medical Benefit) Scheme was held on 
144^ at Calcutta in the spactons hall of the Mahajati 
:Bidan. The Convention which discussed the working 
it the B.S.I. Scheme in its various facets in so far as 
X.M.P.8 in the State were concerned was attended 

about 6(X> doctors nmesenting all areas covered by 
Wt Scheme. Sri P, C. Sen, Chief Minister, West 
Bengal, inaugurated the Convention and Major K. K. 
Qiuit, President, Bengal State Branch, took the, chair. 
^Bsnong others who graced the occasion hj their pre- 
lenoe were Sm. Purabi Mukherjee, the State Health 
Minister, Sri Rabindra Lai Siuha, State Education 
Minister, Sri B. R. Gupta, Secretary to the State Health 
Department, Sri & Mallik, Deputy Director of Health 
Sermea, Dr. R. M. Gnha Majumdar, Special Ofiicer 
hl-^arge of B-S.I. Hospitals and Dr. B. C. Basak, 
A.M.O. 

Inangnrating the Convention, the Chief Minister re¬ 
ferred to the memorandum on the E*S.l. Scheme earlier 
submitted the I.M.A. Bengal State Branch and ex¬ 
pressed the hope that apart from criticisms and ap¬ 
portioning of ' responsibilities the Convention, would 
come out with some practical suggestions to improve 
the working of the scheme. Tracing the progress of 
fhe scheme in the State, the Chief, Minister said that 
Initially introduced in 19K in the city of Calcutta and 
tixe district of Howrah the scheme had now been ex¬ 
tended to almost all the districts of the State and 
covered nearly 33 lakh persons—8*25 lakh insured indi¬ 
viduals and 24*75 lakh members of insured families. 
He said that the magnitude of the scheme could be 
judged from the fact that there were 1800 l.M.P.s on 
the panel, 296 approved chemists’ shops, 302 specialists* 
units, 983 general beds. 370 TB beds and 9 ambulances. 
The Chief Minister said that the Tripartite Committee 
set up in 1963 under the chairmanship of Mr. C. R. 
Patta&i Raman to review the working of the E.S.I. 
Scheme had recommended the merger of the E. S. I. 
and Employees’ Provident Fund Schemes. The Com¬ 
mittee had also suggested that the E. S. 1. Scheme 
should cover all factories and esUblishments employing 
10 or more people. The Committee, however, was not 
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Stax* CtamtmoH or Iksobamcb UEoicAt, 
PxAcmnMaits 

(Zr-S): 8<n< Pnrabi MnkjberjM, Uinitter for 

West Beonlt pod M»j. K. K. OliMe, Presideti^ 
Baytil State BrstidL Or. Mridal Neadi, Bony, 
Ocngel Ste^e Bnadi, Mndi^ 



ISO 


Sux RAUNDUA LAL SINKA, MIMXSTBR foe SDUCAnOK, 
WUSX BENGAIt, ADDRESSING THE CONVENTION 
Sitting (L—JR): Dr. A. BL Roy, Hony. Joint Secretary, 
I.M.A., Dr. B. C. Basak, A.M.O., E.S.I., Maj. K. H. 
Ghose, President, I.M.A. Bengal State Branch and Dr. 
Debesh Mukherjee, Convener, E.S.I. Standing Com¬ 
mittee, I.M.A. 

in favour of extending the scheme to mines and planta¬ 
tion workers for the present. 

Sri Rabindra Lai Sinha, State Education Minister, in 
his speech emphasised the necessity of snccessfnlly 
working out tins social securi^ scheme. Dr. Debesh 
Mukherjee, Convener of the E^S.I. Standing Committee 
of the I.M.A., presented a report giving an account ci 
the I.M.A.’s efiorts for improving the Medical Benefit 
Scheme in general and the 1.M.P.S’ working condition^ 
in paiticnlor. Dr. B. C. Basak, A. M. O., mentioned the 
improvements in the working of the scheme which his 
department had been able to make in recent months. 

Dr. Mrinal Nandi, Hony. Secretary, I.M.A. Bengal 
State Brandi, appealed to tiie 1.M.P.8 to unite under uie 
banner of the I.M.A. and strengthen the hands of the 
Association to enable it to move cfiectively in the matter 
of redress of their grievances and to improve the ser¬ 
vices rendered under the scheme to the workers and 
their families. 

Major K. K. Ghose, President, appealed to all con¬ 
cerned to come forward to make the scheme snccessful 
and ttianked the doctors present for taking keen in¬ 
terest ^tn the deliberations of the Convention. 

The Convention adopted eleven resolutions on the 
various facets of the working of the E-S.I. (Medical 
Benefit) Scheme after lively discussions on them by a 
larjge number of delegates. In a resolution passed un¬ 
animously by the delegates the Convention urged upon 
the authorities to enhance the capitation fee to at least 
Rs. 30/- per family unit and Rs. 10/- per individual 
I. P. unit. In another resolution the Oanvention re- 
ouested the autiioritiea to arrange for speedy and satis- 
nctory supply of medicines and adequate iBdlitiea for 
laboratory investigations, specialist’s centre, ambubmee 
service and hospital beds for treatment td insured per¬ 
sona. The other resolutions adopted in the Convenmn 
were on orientation of the 1.P.8 to the nature and limi- 

a tion of B.8.L medical benefit, on refresher conrse for 
le Insurance Medical Practitioners, on lack of adequate 
instructions to 1.M.P.S and specialists regarding {xoce- 
dural details of the E.S.I. Scheme, on dutribution and 
allocation of insured pmrsons, on direct access to routine 
laboratory and x-ray investigation by the LM.P.8, and 
on future provisions for the i.M.P.s in the form of pro¬ 
vident fund and gratuity benefits. The Oonventkm ftt 
a resolution demanded the privilege to the LM.P.S fas 
the State of a full holiday on Sumy as enjoyed by the 
I.MJP.S' in Bombay. 

Those who moved and seconded the resolutions Be* 
eluded Dts. Debesh Mukherjee, Salil Dutt, Karen BbStta- 
charjee, Ajit Eumar' Roy. Paahnpati Sinha, Amiym 
Chatterjee, Oamodar Ontt, Sistr Sengnpta, Gtrifm Mohan 
Chsttorjee, P^ Chatterjee, Bihhuts Bhusao Lsbsi^, Suiaa 
Das, D. B. Chatterjee, Kauai Chattejee, Mihir 
Mukhc^^ Oopal Daa Nag, ftiflhikar Sett and Pundili 





, BNiMk-rOii ir4M Aotfiy after 

tbe .loriiial iaanguratiojs of ttie XI Bombay Teiritorial 
Medical Conference at the Birla Matueri Sabhagar« Bom¬ 
bay* a function was held to felicitate Dn Shantilal'C. 
Shetb, President, Indian Medical Aseociation. Dr« M. 
A. Penwala, President ol the branch, ocenpied the 
chair. 

Speaking about Dr. Sheth, Df. Panwala eaid that he 
was well-known to the medical profession afl over India 
for his invaluable services in the cause of medical edu¬ 
cation and the medical profession in India. In token 
of his uniqne services the members of the LM.A. had 
elected him President of the Indian Medical Associa¬ 
tion casting in bis favour the highest number of votes 
that a canmdate for the Presidential ofGice of the I.M.A. 
bad aecured so far. With these words Dr, Panwala re¬ 
quested Dr. C. L- Jhaveri, a aenior member and an 
ex-Vice-President of the branch, to read ont the felicita¬ 
tion address..on behalf of Dr. N. N. Kailas, Deputy 
Minister for Bdncation, Maharashtra. 

The address began with an enumeration of the large 
number of medical institutions, academic bodies and pro¬ 
fessional societies with which Dr. Sheth was associated 
in various capacities. Kecountiug the many atademic 
and prafessiona] distinctions which brought Dr. She^ 
renown and recognition not only in India but also in 
foreign countries, the address described Dr. Sheth's 
election as Presi&nt of the Indian Academy of Paedia¬ 
trics and that of the Indian Medical Association as the 
crowning success of his medical career. The adless 
recal.ed the fact that in spite of the exalted position 
that he held in important committees on medical edu¬ 
cation and research in the county Dr. Shelh found 
time to extend his^ selfless service to the stricken 
humanity. Paying tribute to Dr. Sheth as a distin¬ 
guished student of medicine, a popular professor and 
a staunch advocate of the prestige and dignity of the 
medical profession, the address described Dr. Slicth’s 
carm as one of ceaseless eflorts to instil in his students 
a bealtliy feeling of responsibility and self-reliance, to 
imbue ms coLeagues with a high sense of professional 
obligation and to provide inspiration to those interested 
in the constant improvement of medical education and 
relief. 

Dr. N. N. Kailas, Deputy Minister of Education, who 
handed over to Dr. Sheth a beautiful silver casket con- 
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taming the address, recalled Dr. Sheth’s notable caatft^ 
bntion to the cause of medical education, his merito- 
xions services as a member of the State Medical Couiii^ 
cil, the Medical Council of India and diflerent univert 
aity bodies, and his eflective representation on behalf. ' 
of the profession at various international conferences. 
He wislm Dr. Sheth a long and fruitful life tor serv^ 
iug the cause of their motherland and the medical pro¬ 
fession. 

Replying to the felicitations. Dr. Shantilal C. Sheth 
thanked the members of the Bombay Territorial Branch 
for the honour dune to him and said that he was one 
of them and what he had been able to do a^ achieve 
was due to the ungrudging cooperation hi got from all 
of them. He assured them that he would always tty 
his best to uphold the cause of the profession partictt- . 
larly in spheres such as the E.S.l. Scheme and mediod 
education. He appealed to all doctors to strengthen the 
I.M.A. and thanked Dr. Kailas for the kind wordB 
spoken about him. 

Gkatkopur Bruncii— At the annual general meeting 
held on 27-l-6d Dr. K. R. Gandhi, Hony. Secretary, 
placed the annual report tor 1964-85. 

The managing committee of the branch met nine 
times during the year. Starting with 126 members on 
the roll on 1-10-64, the branch had increased its mem¬ 
bership to 133 on 1-10-66. 

The branch was represented in the 40lh All-India 
Medical Conference held at Kakinada in A.P. by Dr. P. 
D. Daftary and Dr. P. R. Velani. Dr. M. A. Panwala, 
President of the branch, attended the conference in 
his capacity as ex~offic0 Secretary of the Bombay Terri¬ 
torial Branch. As a member of the I.M.A. (Central) 
Working Committee Dr. Panwala participated in the 
deliberations of the Committee in its meetings held in 
December 1964 at Kakinada, in May 1965 at Delhi and 
in September 1965 also at Delhi. The prestige of the 
branch was enhanced by his appointment as a member 
of the E-S.1. Corporation by the Ministry of Social 
Security, Government of India and his election as a 
member of the Standing Committee of the B.S.I. Cor¬ 
poration. Six representatives of the branch were taken 
on the panel to advise the free supply of life-saving 
drugs by Drug Bank and Oxygen Service of the Rotary 
Club, Chembur. 

The annual function of the branch, which was held 
on 28-2-65 at the Township Colony, Chembur, was 
graced by the presence of Dr. C. L. Jhaveri, Senior 
Vice-President of the I.M.A., Dr. Shantilal C. Sheth, 
Dr. Nagindas N. Shah, President, Bombay Branch, Dr. 
Arvind Shah, President, West Suburban Branch and Dr. B. 
G. Gore, Vice-l^aident, Mulund Branch among others. 
The annual function witli its variety entertainment and 
other programmes was a success. 

Dnrmg the year a family planning programme was 
arranged in cooperation wi& the Demographic Centre, 
Chembnr, at the Tata School of Sociology. The lectnrea 
and demonstrations were attended by many practitioners 
from Chembnr and other places, with the cooperation 
of the Rotary Club of Chembur an oral polio vaccine 
programme was also arranged. The local people of 
Chembur took full advantage of this service and ap¬ 
preciated it. In cooperation with the Liofa’s Club of 
Chembur a mass miniature x-ray examination of local 
high school students was conducted. 

The branch held 11 clinical meetings during the 
year. The speakers included Dr. V. N. Bagodia, O.P. 
Kapoor, B. 1>. Patel, P. B. Desai, S. J. Mehta, B. B- 
Yodh, B. S. Sinidial. R* K. Gandhi, V. B. Athavale, D. 
K. Tank and R. C. Honsoti. 

On the outbreak of hostilities in the wake^ of 
Pakistan’s aggression on India the branch organised 
first aid memcal jMsts, first aid classes and participated 
in other preparations for civil defence in close co¬ 
operation wid the local civil defence authorities. 

above annual report as placed by the Hony. 
Secretary' waa nnanimonaly passed. Following this, 
of offi^e-hporers foy the .year 1965-M took place. 
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. ' iidlowiiig woe declared elected: President-Dr. M. 
, Ak Paawa^: Past Prcsideot-Dr. P. D. Daftarv [ex- 
Viei^reaidenu—Dr. H. C. Kiiwiwala and Dr. 
' WttJwar; Bony, Secretary—Dr. K, R. GaJidiii; 

;v'; jWt Secrctariea—Drs. D. K. Tank. P. fi. Badwaik and 
Uuani; Treasurer—Dr. M. T. Matkar; Members 
tfae ManagLig Committee—Dr. Miss. Chondialien h- 

f &iali ana Dra. K. G. Chndgar, I. S. Pratap, S. 

• ^ 2C. II. Velankar. G. M. Gandhi and Manisal 

0« Shah. 

Gujarat State Branch — Under the auspices of Uie 
wljfe B*anJi tile Gujai^t State Faculty ox tne I.M.A. 
V^'^MMejgre of Gesieral Practitioners was formally inaugu- 
lM-66 at Ahmedatfod by Dr, Sliantilal C. 
f' ^c^ent of the I.M.A. Speaking on the occa- 

r/^WOt Shetli referred to the very important rule the 
pfActitioners were called upon to play in the 
*»;*, <b«^try in general and iti its rural areas in particular. 

‘ !i0mre many of them were handicapped by the lack of 
! ^portunitxes to catch up with the recent aiivauces in 
it 'teiracine. “In many parts of India tiierc are no 
' l^eialists and it is the general practitioner who is the 
aole custodian of the people's hcalUi“. Dr. Sheth pointed 
/ ^ dint. “Ill order to raise the standaid of general practice 
, and put it in a very dignified ploce and to improve the 
status of general piactitioners it is necessary to establish 
* ^ the College of Geneial I^actitioners in India.*' he said. 

, Bnumeratmg the various benefits that such a college 
’ tan bring to the general practitioners. Dr. Sheth said 
’« tha]; the College thiough its coarse of lectures and cliui- 
ical demonstrations would not only keep them in i’.on« 
Mnuous^ contact witli the progress made in the science 
, .bf medicine, it would also provide them instructions by 
, 'difierent imcedores on the various aspects of diseases 
'V; is the various specialities of medicine, assist tlie newly 

S hfied doctors witli Lifbrmation a^id advice concern* 
premises, equipment and otlicr matters, and be of 
' ase to those general practitioners who wished to carry out 
jpostgraduBte stnuics. In addition, it would promote and 
coordinate research in general practice and encourage 
>' general practitioners to publish their observations. 


Concluding. Dr. Sheth thanked the President and 
members of the Gujarat State Branch for oilering him 
y;. the opportunity to inaugurate the State Faculty of the 
^College of General Practitioners and wished ttie College 
all success. 


Jalgaoa Bnudi — At the * annual meeting held on 
tile following office-bearers were elected for the 
. '.year 196&fi0: President—Dr. S. B. Jhavar; Vice-Presi- 
■';, acnt—Dr. H. Y. Bakre; Hony. Secretary—Dr. D. R. 
•. : Knlkarni; ^oint Secretary—Dr. A. R. Kotwal; Auditor 
i'.* —Dr. K. b. Paiiat; Members of the Executive Coim 
'y '^'teitiee—Dra. A. R. Acbarya. S. D. Atliawale. V. B. 

Davalbhakta and P. G. Kulkarni; Representative to tlie 
• ?. Central Council—Dr. A. D. Pilny; Representatives to the 
.. 'Maharashtra State Council—Drs. D. R. Kulkarni, B. V. 
Kulkarni, A. N. Joshi and M. H. Sarode. 

Kaniiiir Branch — A Rcfreslier Course on War In- 
. juries and Their Management was held under the 
anspiees of the branch from 2-10-65 to 20-12-65. The 
A Mlowing speakers spcjke on different subjects; Dr. Tara 
Qiandra on Concept and Misconcept of Fir.st Aid; 
v ., ^.Ldr. Dr. R. N. Gauv on Missiles. Rockets. Nuclear 
Bombs and Other Foriiis of Attack and on Classification 
War Wounds; T>r. J. L- Razdan on Shock, Harmor- 
Aa^ Compression-Phenonieiion; Dr. 8. M. Cliaudhary 
5 ,>ii ^ansfttsions of Blood: Its Substitutes and Other 
g ■ Hidda-^T^^^ and Complications; Dr. Y. N. Gupta 
Methods of Immobilisafion of Limbs. Splints, Plaster 
av/hf Taais Tediniques, etc.; Dr. T. N. Seth on Treatment of 
^5" Grewal on Tetanus. Gas Gangrene; 

C, P. Saxena on Arterial Injuries ; Dr. R. L. Gupta 
Traumatic Aneurysms; Dr. K. R. Bhatnagar on Head 
rice; I>r. D. S. Satdana on FBcio-MBxi‘.&Ty Injuries 
. <m lajnncs to the Ear; Dr. A« K. Onpta on War 
Inrka of Spinal CDlnnm and on Fractures, Disloca¬ 


tion and Sprains; Dr. Gopal Krishna on Abdominal 
Injnriea and on Injuries of G. 1. Tract; Dr. Satya Hand 
on Injnries of Pecipberal Nerves ; Dr. R. L. Gupta on 
lujujies of the Chest; Dr. K. N. Mathur on Wounds of 
the Orbit; Dr. C M. Singhal on Bums; Dr. J. Prasad 
on Ma.<agement oi Respiratory Emergency; Dr. Tara 
Chanara on Management of La.diac Axtest. 

Be&fdes the auove lectnrea a symposium on Family 
P.a.cning was organised by the brancli on 24-12-65. 

On 1011-65 a leception was accorded to the membm 
of U.P. Stiite Worki..»g Committee in the l.M.A, Hall. 

On 13-11-65 the Diiector General of Family P.anfiing, 
U.P. State, addressed a meeting of the members of the 
branch. Dr. H. P. Awasthi treated all present to tea. 

On 1-12-65 a reception was given to Dr. S. C. Jain 
on his return from the U.S.A. Dr. Jain addressed the 
members on Recent Trends in Cardiovascular Ihseases 
in the IJnited Stales. 

j^nglijr Branch —The demise of Prime Minister ^ 
Sliri Lai Bahadur Shastri was mourned at a meeting of' 
the branch he.d on 12-1-66. A resolution recalling the 
unique service rendered by Shri Shastri to the country 
during his brief tenure of office as Prime Minister and 
the leadership provided by him in the hour of crisis for 
the country was passed in the meeting. 

An ordinary meeting was held on 2&-1-66 under the 
chairmanship of Dr. N. Hassan at the residence of Dr. 
S. Banerjee. At the outset a discussion took place on 
a resolution to be tabled in the 3rd Monghyr District 
Medical Conference at Begusarai. The resolution stated 
that Monghyr District Medical Conference Committee be 
requested to pursue the resolutions passed in the pre¬ 
vious two conferences. 

The nieetijig considered ^ the question of providing 
financial relief to the family of member of the 
I.M.A. in Monghyr District put to difm:ult financial posi¬ 
tion in the event of the death, permanent disability or 
any other calamities befalling the member. The meet¬ 
ing then ad^ted 'a resolution proposing the formation 
of a Relief Fund for the beneut of the members and 
their families in the aforesaid eventualities and sug¬ 
gesting ways and means to make the scheme successful. 

The Hony. Secretary next placed before the mem* 
bers a tentative programme for the drd Monghyr 
District Medical Coxixereuce. He also informed the mem¬ 
bers that payment of Rs. 500/- had been made to the 
Municipality for securing absolute right of the branch 
over the jxlot of laud on which its building stood. 

Following this. Dr. K. P. Mitra gave an interesting 
taUe on Future of Man. Dr. S. Banerjee. the host, enter¬ 
tained the members to refreshments. The meeting filoeed 
with a vote thanks to the ehair and the host- 

An emergent meeting was hel^ oh 6-2-66 at the 
chamber of Dr. XL N. Sharma to consider the letter of 
resignation of Dr. R. N. Prasad from the office of the 
President of the branch. Dr. J. Bhagat took the chair. 
After disenssing the matter thoroughly the house regret¬ 
fully accepted the resignation. The name of Dr. Blu^t 
was proposed for .the post of President. There being no 
other proposal Dr. Bhagat was declared elected as Presi¬ 
dent cn the branch for the remaining peridd of the ses¬ 
sion* The meeting came to a close after Dr. K. N. 
Sharma had entertained the members to refreshments* 

NsoGi Hoervah Bnuieh — In an emergent general 
meeting held on 15-1-66 members condoled with a deep 
sense sorrow and heavy heart the untimely and sud¬ 
den demise at Tadikent of the beloved Prime Minister 
Shii Lsl Bahadnr Shastri who died for the cause of" 
peeee. They also prayed for the eternal peace of the 
departed soul and conveyed their heartfelt sympst^y te 
Slmmati Lalita Shastri and the other memoers of the 
bereaved family. 

PeiliaBainmBi Brandi— The following office-bearers 
for the vear 1965*66 were elected unanimously at a 
meeting held on President—Dr. K. 8. Geon»: 

Vice-Presidents-^. V. 0. 8. Pillai and Lt.Col, F. V. 
George; Sony. Secretary—Dr. JL 8. Oaiattr; Joist 
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gecretftiy—Dr. A. G. Jobn; Treasom^-Dr. 8. Sabra- 
inoiiiaiiill Executive ^mmittee Members—Drs. J. L. 
Bbanu. Edward George, T. E. Vargbese, M. Varnghese 
Mathai and 13r. Mrs. Saranima Abraham ; Representa¬ 
tive to the Central Council—Dr. M. K. Mathew; Re¬ 
presentatives to the State Council—Dr. David A. Bbanu 
and Dr. C. Krishna Menon; Representative to the State 
Working Committee—Dr. 1. Vasghese. 

The first clinical meeting was held on 24-1M5 at the 
Lions Club Hall, Pathanapuram, 24 members attending. 

Four new members were enlisted the meeting. 

Dr. J. L. Bhann Medical Superintendent, C. S. I. 
Mission Hospital, Kundara demonstrated some skia¬ 
grams and it was followed by a lively discnssion. It 
was decided in the meeting to contribute liberally to 
the National Defence Fund and members volunteered to 
contribute a minimum amount of Rs. 10/- each. A 
sum of Rs. 260/- collected on this account was later 
sent to the Hony. Secretary, Kerala State Branch. 

8 members of the branch attended the 9th annual 
conference of the I.M.A. Kerala State Branch held at 
Brraknlam on 31-10-05. 

The second clinical meeting was held on 21-11-65 at 
Pathanapnram and 24 members attended. Dr. K. P. 
Nair, a surgeon from Quilon read a paper on Peptic 
Ulcer. Dr. Nnir also distributed to the members a bro¬ 
chure entitled Treatment of Peptic Ulcer on the Basis 
"of Clinical Stages, which presented a study based on 
liis personal experience. 

The third clinical meeting was held on 14-12-65 at 
Pathanapuram. 29 members were present. Dr. C. K. 
f^anjachandran, Associate Professor of Medicine, Calicut 
Medical College, gave a talk on Il 3 'pertension and Its 
Management. The talk was followed by a lively dis¬ 
cussion in which many members took part. 

Pithoragarli Branch — At a meeting held on 15-9-65 
in the B. D. Paudey Hospital, Pitlioragarh and attended 
by 11 doctors it was resolved to form the local branch 
of the I.M.A. at Pithoragarh under the U.P. State 
B an-'h 

The following office-bearers were elected unanimous¬ 
ly : President—Dr. Ved Ratna, Civil Surgeon, Pithora- 
garh; Hony. Secretary—Dr. M. R. Kliarkwal; Joint Secre¬ 
tary—Dr. B. S. Mathur. It was decided to elect the other 
office-bearers in a subsequent meeting of the branch. 

PudnkkotUi Branch—The annual meeting was held 
0*1 31-10-65 in the x-ray department of tlie Government 
Town General Hospital. Members and guests number¬ 
ing 20 attended the meeting which was presided over 
by Dr. M. Krishna Nair, Chief Medical Officer of the 
hospital. 

At the ontset, the election of office-bearers for the 
year 1965 66 was conducted by the President. The follow- 
I’g were elected unanimously: President — Dr* M. 
Krishna Nair; Hony. Secretary and Treasurer—Dr. N. 
Tbiyaga ajan; Vice-President—Dr, T. A. Krishnamoorty; 
Representative to the State Council—Dr. V. K. Rama- 
chandran; 

Following the election of office-bearers the President 
introduced Dr. P. Krishna Menon, Hony. Orthopaedic 
Surgeon and Lecturer in Orthopaedics, Government 
Erskine Hospital, Madurai. Dr. Menon spoke on Some 
Observations on Treatment of Fractures^ He stressed 
the importance of assessing the traumatic complications 
of the surrounding structures folloiring a fracture in 
deciding the manner of treatment. With the help of 
illustranons and x-ray films he detailed the treatment 
of common froctnnSi particularly on the elbow, ankle 
and femur. The advantages of using intramedullary 
pins, plates, Smith-Petersen fan and skeletal tracrions 
were explained by him. 

After a vote of thanks proposed by the Hony. Secre¬ 
tary the meeting came to a close. 

A combined meeting of the Pudukkottai and Chet- 
tinad bra*-dies was held at the Town General Hospital, 
Puduknttai, on 21-11-85 under the presidentship of Dr. 
M. Krishna Nair. 25 members were present. 


The fiaUowtng cHtiical cases were presented: 

1. A case of ruptured cornual pregnancy by Dr, - 
Rnkmani. 2. A case of closed injury abdomen with peri^ 
foratkm of small gut by Dr. Bhaskaran. 

Following the demonstration of cases several med4« 
col films courtesy of Geigy & Co. Ltd. were shown- ■ ! 
to members. 

The meeting came to a close after a vote of thflq ks ; 
pr<^8ed by the Secretary. 

Ptnijab Slate Bvaack — The following were elected 
office-bearers of the State Branch for the year 1965-66: 
President—Dr. H. S. Narong, Chandigarh; Senior Vice* 
Prebiaent—Dr. Siiiv Charan Dass, Phillaur; Junior Vice- 
Pi esident—Dr, O. P. Verma, Ambala City ; Hony. State - 
Secretary—Dr. Ram Pratap, Chandigarh; Joint Secre- ^ 
tary—Dr. S. L. Rawal, Chandigarh; Assistant Secretaries 
—Dr. Khushi Ram Mehra, Amritsar and Dr. Gian Singh . 
Rikhi, AmLala City; Treasurer—Dr. Sain Dass Vobra, 
Aniiitsar; Organising Secretary—Dr. C. L. Jagga, 
Muktsar; Representative to the Central Working Qm- 
mittee—Dr. B. 1>. Aggarwal, JuUnudur; Alternate Re* 
presentative—Dr. Tej Pal Singh Chawla, Amritsar; 
Hony. Sbcr^ry for the College of General Practitioners 
—Dr. R. R. Lnroia, Julluitdur; Representative to the 
I.M.A. College of General Practitionqrs—Dr. Chhabi] 
Das, Lndliiana. 

Raebareli Bnuicli—In an emergent meeting held on 
12-1-63 the branch mourned the demise of Prime Minis¬ 
ter Shri Lai Bahadur Shastri and passed a resolution . 
placing on record its profound sense of sorrow at the 
sad and untimely death of the beloved leader and con¬ 
veying heartfelt sympathy to Mrs. Lalita Shastri and 
other members of the bereaved family. 

Raipur Brandi—The demise of Shri Lai Bahadnr 
Shastri was mourned on 11-1-66 at a joint meeting of 
the members of the branch and the staff of the D, K. 
Hospital, Raipur. A resolution was passed paying glow¬ 
ing tribute to the achievements of Shri Shastri during > 
his brief tenure of office as the Prime Minister of India. 

Rajasthan State Branch—The following were elected 
office-bea.ers of the State Branch, for the year 1965-66: 
Piesident—Dr. P. L. Rishi, Jaipur; Vice-Presidents— 
Dr. Tara Shanker Matlini and Dr. L. M. Sanghvi, Jaipur 
and D. K. D. Gupta, Bikaner ; Hony. State Secretary--* 
Dr. G. D Parckh, Jaipur; Joint Secretaries—Dr. B. S. 
Ujjawal, Udaipur, Dr. B. K. Jajoo, Kotah and Dr. R. S. 
Mathur, Jaipur; Treasurer—Dr. M. L. Gupta, J[aipur; 
Auditor—Dr. G. N. Purohit, Jaipur; Representative to , 
the Central Working Committee—D. G. Ojha, Bikaner; 
Alternate Representative—Dr. Tara Shanker Mathnr, , 
Jaipur; Members of the Working Committee—Drs. S. P. 
Waichoo, Ajmer; Dr. K. N. Panjal, Jodhpur; Dr. 
Surveer Singh, Udaipur; Dr. M. L. Sharma, Dansa; Dr. 

D. R. Sharma, Bundi and Dr. Mrs. Shakuntala Saxena, 
Bikaner. 

Tirundvdi Branch — The 36th annual meeting was 
held on 9 10-65 at Ncllai Sangeetha Sabha, Timnelveli 
Junction. Members and guests numbering 61 were 
present. 

The business meeting commenced with Dr. G. Snbra- 
manian in the chair. At the outset the following office¬ 
bearers for the year 1965-66 were elected: President- 
Dr. T. V. Muthiah; Vice President—Dr. Srimati Mary 
John; Hony. Secretary and Treasurer — Dr. R. Subra- 
maniam; Auditor—Dr. V. Sridliara Rao; Members of 
the Maraging Committee—Drs. G. Subramanian, K. 
Rama Ayyar, S. M. Sundarorajan, Cafrt. P. Vadtvel and 
Dr. Mrs. S. Hymavathi; Representatives to the State 
Council—Drs. S. Chandrasekaron, R. Gopalau, Capt. P. 
Vadivel and K. Ramachandra Naidu. 

A resolution moved by Dr. S. Chandrasekaran and 
seconded by Dr. K. Ramachandra Naido to place on 
record the valuable services rendered by the outgoing 
office-bearers was carried unanimously. 

The business meeting closed after the Hony. Secre* 
taiy and Traiswer Dr, 8. M*. Snndararajan bad present- 
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«d the (Ifitty elxth eiunia]. ny^ for the jeer 1M445, 

''wbipli wftt, Adopted* 

1 climcal meeting started with Dr. G. Sabramonion 
in- the chair. Dr. M. G. Prabhoa Profelisor of Medidnea 
. Uadurai Medical College and Physidana Brakine Hos* 

• jtftola Madurai delivered a lecture on Some Aspects of 
.^yjpartension. 

Tte meeting dosed after the members had a lively 
'' jiscnasion on the snbject. 

A special meeting was held on 2-ll-d5 at the Gov- 
r emrnent Headquarters Hospitala Palavamkottai. 20 mem- 
hers were present. Dr. T. V. Mnthiaha Presidenta took 
the chair. 

'The Hony. Secretary read out the circular from the 
,'' Madras State Branch regarding the 19th State Medical 
-Conference to be held on 13-11-65 and 14-11-65. The 
following members were elected delegates to the con- 
. ference : Drs. T. V. K. Iyengar. M. S. Balasnbramaniama 
„ T. V.. Mutliiah, Anantharamakrishnan and Dr. Mrs. C. 
A. Joseph 

It' was resolved to contribute Rs. 100/- to the Kashmir 
Relief Committee to relieve the distressed civilians there. 

Dr. S, Chandrasekaran next presented for discussion 
a case of fadal cellulitis and some cases of pyaetnic 
abscess. Following this he dwelt on the treatment of 
Whitlow, large ulcers and cases of retention of placenta. 
Dr. K. Ramachandra Naidu and Dr. Mrs. C. A. Joseph 
took part in the discussion. 

The Hony. Secretary proposed a vote of thanks to 
Dr. S. Chandrasekaran and the host Dr. T. V. Muthiah. 

Tnticorin Brancli A meeting was held on 30-10-65 
with Dr. P. S. Venkataraman in the chair. Dr. C. 
Venkataswamy. Vice-Principal and Professor of Ophthal¬ 
mology. Madurai Medical College, introduced Dr. W. 
Bnschmann of Hnmboldt University before the house. 
Dr. Buschmann gave a talk on the Ultrasonic Waves 
and Their Uses in the Diagnosis of Diseases. Following 
this Dr. Venkataswainy gave a talk on Headache. The 
meeting closed with a vote of thanks proposed by the 
Hony. Secretary Dr, M. P. Krishnan. 

At a meeting, held on 18-12-65 witli Dr. S. Padma- 
nabhan in the chair Mr. Madhava Sharma. Sub-Collector, 
Toticorin. explained to tlie members the importance of 


tiie Gold Bond Scheme of the Governineiit FoBowiiiff 
this Dr. M. Krishnamnrti gave a talk on DBectliua 
Obstruction. The meeting closed with a vote of thanka 
proposed by the Bony. SecreUry. 

Vijayawada Braacli -A clinical meetiii|[ was held on 
23-1-66 in the Medical Aasociatiott prenusea wi^ Dr. 
Mrs. T. Sarojini Ramarao, President in the chair. 

Dr. D. Jf. Reddi, Principal^ Jawaharlal Institute of 
Post Graduate Medical Education and Research. Pondi* 
cherry, addressed the members on Clinical and Bsepexi- 
mental Studies of Carcinoma Cervix at Gnntnr. 

Dr. Reddy dwelt at length on the incidence of car¬ 
cinoma of cervix in different places in India and among 
different religious and socio-economic gronps and sum¬ 
med np his studies with special reference to Gnntnr. 

Expressing the view that carcinoma cervix was pre¬ 
ventable to a great extent and that the private practi¬ 
tioner had an important role to play in its prevention, 
he stressed the need for the practitioner to educate bis 
patient about social hygiene, sex education, sexual rest 
and small families and also against early marriages. He 
said that the Government should take np as in London 
the Papanicolaou's method of cytological examination of 
vaginal smears for an early clinical diagnosis of carci¬ 
noma and should also undertake circnnicision of the 
male babies in tlie hospitals (as in America) as soon as 
they are bom. 

The meeting closed witli a vote of thanks proposed 
by Dr. J. L. Narnsimliamnrthy, Bony. Secrets^. 

West Godavary Braack — The animal meeting was 
held on 22-1-66 in the Government Headquarters Hospi¬ 
tal, Bluru, with Dr. V. Narasiniha Rao, Senior Vice- 
President in the chair. 

The Hony. Secretary presented the annual report for 

1964- 65 which was adopted. 

The following office-bearers were then elected for 

1965- 66 ; President—Dr. V. Nagabhnshanam; Vice-Presi- 
dents—Dr. V. Narasimha Rao and Dr. B. V. L- N. Rajn. 
General Secretary—Dr. V. Paratpara Rao; Joint Secre¬ 
taries—Dr. V. Venkata Rao, Dr. S. D. Mallikharjnna 
Rao and Dr. A. Kesava Rao; Representative to the 
Central Conncil—Dr. C. Ranga Rao; Representative to 
the State Council-Dr. K. Sreeraninln. 


XLII ALL-INDIA MEDICAL CONFERENCE : : DHANBAD . t DECEMBER 1966 

Dr. P. K. Dutta, Organising Secretary, the 42nd AU-India Medical Conference, Dkanbad, has 
• issued the following appeal : 

It is our privilege this year to hold the 42nd All-India Medical Conference at Dhanbad, Bihar, 
■on December, 28-30, 1966. We earnestly hope that this session of the All-India Medical Conference, 
which will mark the 42nd Annual Session of the Indian Medical Association, will provide an occasion 
.for the biggest rally of members of the profession from all over India and will be a success like the 
.previous ones. 

We cordially invite all members of the I.M.A. and all delegates elected to the 42nd AU-India 
■ , Medical Conference to attend the same and contribute to its success. 

We do believe that considering the enormity of the- tasks before the Reception Committee ai 
Dhanbad our brethren in all States and particularly those belonging to Bihar and its adjoining States, 
.would extend their fullest cooperation and help to the committee. All enquiries and suggestions about 
rs;,. fhs conference may kindly be made to Dr. P. K. Dutta, Organising Secretory, P.0, Jharia, Dhanbad, 

; . We also appeal to all members of the profession in general and to the members and the wett- 
:j,p'-^igishers of the IMA, in particular to enrol themselves as. members of the Reception Committee on 
■m:piymnt of a minimum fee of Rs. 2Sl- each. Lastly, we appeal to those members of the profession 
are well placed in life to make liberal donations to the funds that are being raised 1^ the Recep- 
‘Cbtnmtttee to ^fray the expenses of the conference. All such fees and donations may kindly be 
m^fenearded to Dr R. C. Mukherjee, Hony. Treasurer, 42nd AU-India Medical Conference, Nayadih, 
p,0. Kusunda, Dist. Dhanbad, Bihar. 





combines desirable tonic effect 
with the appetite-stimulating and 
therapeutic benefits of B Vitamins, 
Inciuding Vitamin Bu^ when defici¬ 
ency of these vitamins exists 

fruit-flavour and attractive green 
colour assure patient acceptance 
and co-operation. 






m spooi^ul of hepovite... fortified with vitamins! 


What is Hepovite? It b whole WHY HEPOVITE IS BETTER! 

' Uver protein hydrolysate with * Contains proteins of high protein score, ta thnr most easify 
^tamins! A complete tonic food, absorbed form-^as andsuhoeids and pofy-peptides. 

it contains large amounts of • SuppUmeals depkM energy resenes mtk Ceeholydredes, 

'.fiver protein, carbohydrates * Htu added Vitamins A, D and Bt together with the 

(as malt extract), vitamins and B-CompUx Vitamins deraedjrom Beer. 

important hemopoietic factors. * Contedns substantial amounts efdl the blood formating faetan. 
I^vailablc in flavoured granular • Is eagf to take. 

ilbrm which b readily acceptable; PACKING : Hermetically sealed tins of 140 gms and 950 gms. 
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This man suffers from stress 
and gastric distress 

Controlling the work of many men, supervising 
dangerous jobs, continually sorting out difFicul- 
; ties—this is what he does 6 days a week and 
more. His Job is rewarding, but full of stress. 
He could easily be your next patient with a 
gastro^intestinal disorder—in need of ‘Stelabid’. 

EMk'SMhbU* Hktatcenttiiw Inn. •Bitetlw* indSmi. iiopropwW* w thn 
iodUn. Umwam WMitrinlnt >rw «rlMin IntarinMiyi n »*»il«M« »«> f*!"*"' 

phutarlng in phnrmae*atienls,..f>r better health 

JE£ Smltli KIIim A FrwKh (Indta) Ltd. 
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CONTROLS ‘CAUSE AND EFFECT’ IN 

GASTRO-INTESTINAL DISORDERS _ I 

RELIEVES ANXIETY AND EASES TENSION ^ 

INHIBITS HYPERMOTILIT Y AND SPASM 
REDUCES GASTRIC SECRETION 
PREVENTS NAUSEA AND VOMITING ' 

ON A CONVENIENT MORNING AND BEDTIMi- 
DOSAGE 


nnrki. •EiicnlM' is *nei»« » ‘Steteinn' insoMe ceeMrlei. 
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When a 

restorative tonic 
is indicated.. .try 

Waterbuiy^s 


L‘i 




Compound 


Vitamin and minet^ 
deficiencies may exist 
long before they bwome 
clinically apparent. 
Supplementing the diet 
with nutritive factors 
is therefore important 
for the maintenance 
of good health. 

Waterbuiy’s Vitamin 
Compound helps overcome 
a deficiency of vitamin 
B complex and minerals 
and mild iron deficiency 
anaemia. It generally 
tones up the system and 
stimulates the appetite. 

Your patients, particularly 
convalescents, will be 
invigorated and greatly 
b^fited by 
: taldng Waterbury’s 
Vitamin Compound. 
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THE COMPLETE 

BESTOBATIVE 

TONIC 

Waterbury’s 
Vitamin Compound 
contains Vitamin B Complex, 
Iron and Manganese, 
Glycerophosphates, 

Splenic Extract in a pleasant 
almond flavoured base. 


The alcohol content 
stimulates the appetite, and 
gives a feeling of well-being. 






























IN HYPOSECRETION 

ELIXIB 

EDFEPTM 

Increases the flow of 
Gastric Secretion 
and 

Innproves Digestion 
By Virtue of Its Contents of 
iAmylolytic and Proteolytic Enzymes 
and 

Extracts of Boldo and Curcuma 
Bottles of 300 ml. (10 ox.) 


Particulars f rwn: 

MPTAKOS BRETT B Cp., MIIVATE LTD. 
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for doctors who deliver..< 

‘DETTOL* 

Obstetric 

CREAM 

is a must 


Doeton tteending to expectant mothets 
luve come to rely on ‘Dettol* Obstetric 
Cream as an ideal antiseptic- 

*Dector Obstetric Cream, rubbed on the 
bands, sterilizes every portion of the 
ddn and even penetrates nail crevices. 

If rubber gloves are used these may 
also be disinfetted when treated with 
*DeCtol! Obstetric Cream. 


off infection and also acts as a vtn 
good lubricant. During labour 'Dcttol* 
Obstetric Cream will greatly help in the 
prevention of puerperal sepsis and other 
infections which threaten at this time. 

During the critical pejriod of labour 
treatment of the mother's hands will 
serve as a further safeguard against 
infection. 

'Deteol* Obstetric Cream is non-irriunt 
and may therefore be used with confi¬ 
dence even on the most delicate tissues. 


The use of ‘DettoV Obstetric Cream 
for P«V. examinations helps to ward 


Avai/able in 454 gms and 84 gms 

ATLANTIS (EAST) UMITEO (Incorpersisd ia EnslM4> 




HOC 




theantiamwmlc of optbiwn valus 


CHEM-HEPAR 

with FOLIC ACID & VIT. B12 




Eich 30 ml. contains: 
iProteoIvsed Liver Extract derived 
from 30 Gm. of fresh raw liver 


iVittmin Bi B.P. 

iVittmln B2 B.P. 

.Niacinamide B.P. 

fOLIC ACID B.P. 

VITAMIN Bi2 B.P. 

Flavoured syrup base 


10 mg. 
4 mg. 
100 mg. 
10 mg. 

. 35 meg. 
q.s. 


Inemo-rbamia 

XaJi’'ovaJLirrije..A. J.i rl 


^ ^ % 


Abo available: 

CHEH-HEPAR with IRON 
CHEM-HEPAR with GLYCEROPHOSPHATES 
CHEN-HEPAR with STRYCHNINE 


WORU BOMBAY IB 


LETHAL 
to the 

CYSTS OF 
ENTAMOEBA 
HYSTOLYTICA 




THE BRAHMACHARI 
RESEARCH INSTITUTE 
PRIVATE LIMITED 

CALCUTTA-4 


A COMBINATION OF 
QLYCOBIARS.OL I 
CHLOROQUINE 

EACH TABLET CONTAINS: 

Giycobiarsol. 2S0 mg. 

Chloroquine diphosphate ...75 mg. 
Excipient... qs. 








J. L iiL A. Advtrdim 
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Yottr patient nm^at knaw 
ha hadatiihaaa muaaka iHh., 
pm, SPddd iLdhfXteTY 
made him diaeovarihem! 


EQU^ESIC 




(Ethoheptazme citrate. Meprobamate, Acetyl Salicylic Acid) 

FIGHTS PAIN 3 WAYS 


BLOCKS PAIN * RELIEVES ANXIETY • RELAXES TENSE MUMLES 


Ordinary analgesics provide only 1 of the 3 benefits provided by 
EQUAGESIC Analgesics act to relieve only pain sensation. 



IN 

SPRAINS ARTHRITIS 

STRAINS STIFF NECK 

LOW BACK ACHE FRACTURES 
BURSITIS PULLED MUSCLES 

EQUAGESIC pats your paHenta baHar iaatar 



*Trade Mark 


JOHN WYETH & BROTHER LIMITED 

(Incorpontad tn Eii,hn4 with Limlwd LiiUlitir) 

StMicrate Houm, Dlnthaw Wuha Read. Bombay I. 


hr Dn. SidH Dbar. MAB.8.. TJ>JX at Sri 
IwUUwd by liia « bdbJr of the 


■Or. N. 


Ftoi Private LidL, 5 , 
fien 23, SasHwaya ' 

MA, FJLCS., OX,a 


lani Oas Lue^ OblciiMhS and 
Gorporatko Plaet^ 


Cidca^lS, 






No. G 189(1 
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UnithibBnVF 


Over 260 million tablets of 
UNITHIBEN VF 

already sold, with hardly any 
side effects of significance reported 



This should confirm 
the suitability of the drug 
in pulmonary tuberculosis 
—^for efficacy 
—for tolerance 


UNICHEM 

LABORATORIES LTD. 
BOMBAY eo. 
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Chloro-Pectidin 


SUSPENSION 


DIARRHOEAS 

of non-specific 
and toxic 
origin 

DYSENTERIES 

and other 
intestinal 

bacterial infections 

IDO ml. & 500 ml. bottles. 


can be effectively and 
quickly controlled by 
this new pleasant 
tasting suspension of 
Chloro-Pectidin which 
combines potent intes¬ 
tinal bacteriostatic 
agents and amoebicide 
drug in an absorbent 
and protective vehicle 
of Light Kaolin and high 
grade apple peain. 



THE CALCUHA CHEMICAL CO., LTD. 


CAlCUTTA-» 


CARBO- 

GRANULAR 


Ctrbo-Citra 
is tuppiltd 
in small A 
lifft phials. 



THE CALCUTTA 
CHEMICAL CO. LTD. 

- CALCIJTTA.29 



CITRA 

effervescent salt 


EFFECTIVE 

AS ASVmMIC 
ALKALIZEII 

l^brll* eMi4itiera*‘C«rbe-Citn” pmmn 
Mmlte adwiMagM at "favar mlxtofa” t» 
inaimaln tha alkali raiarvai of tha beilx. 

TO REPLENISH 
OR HAINTAIN 
ALKALI RESERVE 

Sima ’’Carbo-CItra" aett at a dluratic and 
promotas tha flow of ncai-lrrltatini urina 


Irritation of ganlte^rinaiy tract dua to 
axeaitlvaly atid-arlna. 

FOR HYPERACIDITY 

^T^^®^****!* !• • P«l*t*W« antacid which 
ratecai gattrK h)rpai>acidity partljr hy nau- 
trallation and paitty by buffiring of acid. 
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ifteneur whiapenaUent air-conditioner 


Hot, humid, sultiy? Hot dry, dusty? 
Bdaire is the perfect airconditioner for 
any kind of summer heat. Belaire has 
been specially designed for India’s clima> 
tic needs. 

Belaire means cool air, clean air, fresh 
air, Belaire cools, filters, dehumidifies, 
exhausts and circulates the airadjusts 
from difiused cooling to spot cooling in 
. seconds. 

Kectronics Limited 

New IMiii, Bmnlwy A Gslcetta> 

Matribntnn : SPENCER ft CO. LTD. 
iMifcair Calcutta Delhi Msdraa 




Madraa 


Bergen Pines County Hospital 

PARAMU8, NEW JEROnT (UAA.) 

APPROVED INTERNSHIPS AVAIL- 
ABLE IMMEDIATELY. Mixed type 
with major in medicine. Large general 
hospital near New York City. Program 
under supervision of Director of Medical 
Education with 5 teaching coordinators. 
Interns given preference for residencies 
Must be EGFMG certified. Annual 
stipend $ 3900 plus $ 1200 housing 
allowance br hospital apartment for 
married staff. 

Apply : Superintendent, Bergen Pines 
County Hospital, Paramus, New Jersey. 
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TABLETS 
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active sulpha drug 
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with extract 
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WKHAie ROAD SOtflH BOMBAvi^ , 
























































































































































































■ 

Dccigel 

COMPOUND 

(with lodo-chloro-hydroxy-quinolme) 
Etch 4 gm. (2 teaipoonfuli approx.) 


Gontaihs 


m^ydroKy-quinoline 
ale Mariiie]oi) 
(Fbintago Ovau) bulk 


195 mg. 
260 mg. 
260 mg. 
1300 mg. 
1820 mg. 
q. 1 . 


^ ^ Ib ClinNiiK^ ind 

f-' Caricapeptel 


iaLP. ... 1 
ltDiaiiaie(I:50) 


Alkaloid of 
;^_J^|^Qcac I.P. 

#i!lirB.p./u.s.p. 


WITH VITAMINS 
Each 30 ml. rrpraentt : 

... 1000 mg. Vit. Ba B.P./U.S.P. 

: 50) Vit. B6 B.P.G. ... 

. 1500 mg. Niacinamide B.P. 
if Glycerine B.P. 

... 1*6 mg. Flavouring and Elixir 

P, 5 mg. baie q.a. 


2 mg. 
1 mg. 
20 mg. 
10%v/v. 


.i^GATlONS: 


i^te or chronic Gastritis accompanied by achlorhydria 
Shypochlorhydria, (b) gastralgia, (c) ail sorts of atonic or 
■£|tative dyspepsia attended with heartburn, flatulence and 
fbW»tationy and (d) gastric pain occurring shortly after meals. 

■j|jV Oriental Raaearch A Chemical E.aboratory Ltd. 

; QPMAItESH HOUSE, HOWRAH-6 
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when you buy 

SYRINGES 


HINDUSTAN STtINGES (P.) LTD. 

44, Industrial Area, Faridabad, (Pb.) 


frttsp.HS-l6l1 


* JUST PUBLISHED 1946 

A HANDBOOK OF aiNiai PATHOLOGY 

TECHNIQUE and INTERPRETATION 
By G. Chakravirti, Superintandent, 

PSsteur Institute, A K. Bhatucharya, 

Head of the department of Pathology 
N. S. Medical College, Calcutta. 

Fully illustrated with coloured plates and diagrams. 
Price Rupees twentyfive only. 

Chopra and Gangulis* 

A HANDBOOK OF MEDICAL TREATMENT 

2nd edition, thoroughly revised and 
enlarged by Dr L. K. Ganguly M.D. 

Price Rupees fifteen only. 

ACADEMIC PUBLISHERS : CALCUTTA-9 


SOLUS AOVTG. 




IvLCfBW safe 
liquid antiseptic for 

protection against: infections 
and epidemics* cuts and burns 
insect bites and stings 

IDEAL AS A MOUTH WASH AND FOR PERSONAL HYGIENE 

NON-POISONOUS • NON-STAINING 

GLUCONATE LTD. 

23* Canac Straat, Calcutta* |6 































UVERGffiN 

Pldiatrlc 

Utilising a great name T B TW^ 

a/ter a great deal of I 1 

study and formulation 
development 

uttot numixmitMt iw-^aicom-M 




• tmprov6s metabolinn 

• increases appetite 

e promotes welMwing 


ladtaitioia: . u . • 

Phyilal fetIgiM lOtM. ■•urauhtnlc ««4 piychophyitol 
MhauKlon mtM. 
loM of appMlu. 

Aduta*: I tibloipooofid thrteo doIlT 
Chlldr*ii: 1-2 thrict datf 

Praitntatioii: 

Phiil of 100 ml.. 2S0 ml. lod 400 ml. 
ovauisABfk OIIAOMOCillflCIllS LTD.. CAICOTTA-Id 



















































IN Bis DEFICIENCY ANEMIAS 



INJECTION 


trademark 


REDISOL-H 

(HYDROXOCOBALAMIN MSD) 

...restores physiologic B-12 levels with greater efficiency. 


'REDISOL-H' offers other important therapeutic advantages over 
older preparations: 

* Prompt increase in serum B-12 concentration. 

* Prolonged maintenance of higher blood levels. 

* Slower rate of excretion in the urine, to assure maximum 
utilization in the body. 

SuppMBCi 'REDlSOL-H* is supplied in 5 ml. vials, each ml. containing 
,^400 meg. or 1000 meg. of hydroxocobalamin. 

Note: Detailed information available on request. 


/ Afllliale of Merck a Co., Ine., U.S.A. 

' Ougal House, Backbay Reclamation, Bombay f. 
SeleOletrlbutors^ VOLTAS UMITBD 
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IN B COMPLEX OERCIENCIEB 



INJECTABLE 


TRADEMARK 


TRIREDISOL-H 


(HYDROXOCOBALAMIN-THIAMINE.PYRIDOXINE) 



Provides 3-in-1 protection and therapy 

Injection TRIREDISOL-H' is specifically formulated to meet all the requirements of 
intensive, nutritional therapy. 

Injection TRIREDISOL-H’ provides three essential vitamins of the B-coinplex group... 
in therapeutic doses...and In a solution designed for Intramuscular administration and 
rapid replenishment of depleted body stores with theadded advantage of hydroxocobalamin. 

TRIREDISOL-H* is supplied In two strengths: _ 


•TRIREDISOL-H’ Is supplied In two strengths. 


cobalamln (Bm) 1 hydrt^'hTorlde (Be) I hydrMhloride (Bi) 



Pyridoxins 


Thiamine 


'TRIREDISOL-H* 1000 
each ml. containing_ 


'TRIREDISOL-H* 500 
each ml. containing 


Supplied: *TRiREDISOL-H' is supplied in 5 mi. vials in sterile solution for injectioit 
Note; Detailed information available on request 

_, ^ „ - / AMIIMa of Marck A Co., Inc., 
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PIONEERS IN THE 
INDIGENOUS MANUFACTURE OF 

X-RAY EQUIPMENT 
& ACCESSORIES, 


KpI 

L 


offer comprehensive 
radiological service! 


APL't rang* of X-ray Equipmont and Acc4 


riaa Includaa: 


PfOCMting Equipm«iit 

* S. S. Tanks 

* Channel Type Hungers 

* Clip Type Hangers 

* Interval Timers 
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There has been, during recent years, an 
increasing awareness of the potential hazards of 
strenuous physical exertion. Severe muscular effort 
can precipitate, even in apparently healthy subjects, 
ischaemic myocardial episodes, including myo¬ 
cardial infarction (Yater ct al., 1948 ; Master and 
Jaffec, 1952 ; Malhotra and Sehgal, 1962). Rumball 
and Acheson (IMO) found electrocardiographic 
changes suggestive of myocardial anoxaemia in a 
fair percentage of healthy officers of the Royal 
Air Force after strenuous exercise. The risk 
becomes more real in view of the very high inci¬ 
dence of significant coronary athcro.sclcrosis in 
young and admittedly healthy subjects (Enos et 
al., 1953; .Wig et al., 1962). 

Violent exercise is also known to produce 
marked, though transient, alterations in renal 
faaeinod3mamics and urinary composition (Alyea 
and Parish, 1958). Howensteine (1960) and Arnett 
and- Gardner (1961) reported haemoglobinuria and 
myoglobinuria with temporary anuria following 
some calisthodcs in 3 roung healthy adults and in 
;fresh recruits to the U. S. Marines. Marked 
muscular pain, limiting activity almost to the 
point of paralysis, may accompany these disturb- 
ranees. 

I Strenuous ex^on has also been reported to 
produce matked hypoglycaemia with its attendant 


effects, and a s}mdromc of "acute indisposition and 
collapse" (Jokl, 1943; Karpovich, 1953). 

Since the Rattle Physical Efficiency Tests in 
use in the Indian Armed Forces involve a stre¬ 
nuous degree of exertion, it seemed pertinent to 
study the clinical, electrocardiographic, and bio¬ 
chemical effect.s of these tests. 

Matbriad and Mbthod 

The observations were carried out on 95 army 
personnel during the winter of 1963. The age, 
weight, and height of the subjects studied are 
shown in Table 1. 


Tabut 1—Showing Acs, Weight and Height or the 
S uEjiicTs Studied 



Age in 
years 

Weight in 
Kg. 

Height in 
cm. 

Range 

18-41 

520-72.5 

155.0-1775 

Mean 

23.63 

61*42 

164-70 

S.D. 

± 4.61 

± 4.52 

± 4-68 


The Battle Phsrsical Efficiency Tests comprised 
the following in sequential order; (a) crossing a 
six-foot high wall, (b) jumping across a nine-foot 
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'H 'lwide ditdi, landing on tx)ih feat, (c) dimbing np, 
Iidoss, and then down a rope hong between two 
'f'Ttpoints twelve feet high and twenty feet apart, (d) 
'.'■canying an approximately equal-siz^ adult on 
back for 2C0 yards in one minute and 45 
'.'I .fiends, and, finally, (e) completing a two*mile 
/Nj^^inn in 18 minutes. Customary to routine, all 
.subjects underwent these tests after a light break- 
'f iast with full dress on, the equipment carried 
/ . weighing 25 lb. 

In 82 subjects, the pre-exerdse blood pressure, 
.pulse and respiratory rates, and a 12-lead electro- 
' ^cardiogram were recorded and the venous blood 
and urine samples collected 30 to 45 minutes after 
breakfast. Thirteen, however, had breakfast 
after the recording of these indices and the collec- 
. tion of samples, but before setting out for the 
, tests. The physical indices and the 6-lead pre- 
cordial electrocardiograms were re-rccorded and 
the venous blood and urine samples re-collected 
within 15 minutes of the subjects* arrival at the 
investigating base after the completion of the tests. 
During this interval, the subjects awaiti^ investi¬ 
gations were kept warmed up by being made to 
run in the premises of the invest^ating centre. 

The results of the pre-exercise urinary findings 
in all the 65 subjects studied did not reveal any 
significant abnormality. 

Serum sodium and potassium levels were 
estimated with the Bel’s flame photometer by 
Hald's (1651) technique. Blood sugar was deter¬ 
mined by the method of Polin and Wu (1620) and 
blood urea by modified urease aeration method of 
Van Slyke and Cullin (1614). The electrocardio¬ 
grams were recorded with a direct writing electro¬ 
cardiograph (Cardiomat-Seimens) and analysed for 
evidence of coronary insufficiency as described 
' earlier by one of us (Malhotra and Pathania, 
1654 a. b). 

With a view to standardising observer’s error, 
the physical indices were recorded and the esti¬ 
mations carried out by the same observers through¬ 
out. 


Rbsolts 

None of the subjects complained of any cardiac 
pain, painful stiffness of the musdes, or faintn e ss 
during or immediately after the tests. 

Pulse and respiratory rales and blood pressure^ 
The pulse, respiratory rates and the blood pres¬ 
sure measurements before and after the tests ate 
shown in Table 2. 

The rise in the mean S 3 rstolic pressure after 
the tests was statistically significant. On the other 
hand, the tests were observed to produce a slight 
foil in the mean diastolic pressure ; the difference, 
however, was not significant statistically. 

Individually, the systolic and diastolic pressures 
recorded a rise after exercise in 62 (65'3 per cent) 
and 26 (30'5 per cent) subjects respectively, the 
extent of rise being 2 to 36 and 2 to 30 mm. Hg 
respectively. A fall in the systolic and diastolic 
pressures was observed in 20 (21*1 per cent) and 
30 (^1*5 per cent) subjects respectively ; the range 
of fall varied from 2 to 20 and 4 to 30 mm. Hg 
respectively. The systolic pressure remained un¬ 
changed after the tests in 13 (t3'7 per cent) and 
the diastolic in 36 (37‘6 per cent) subjects. 

Serum sodium and potassium, blood sugar and 
urea levels —Tab'e 3 summarises the serum sodium, 
serum potassium, blood sugar, and blood urea 
levels, before and after the tests. 

Individually, after the tests, the serum potas¬ 
sium levels were observed to fall in 67 subjects 
(70*5 per cent) through a range of 0*1 to 3 mg. per 
cent and rise in 5 (5*3 per cent) through a range 
of 0*1 to 0*2 mg. per cent. The serum sodium 
values declined through 1 to 11 mg. per cent in 
28 (26*5 per cent), and rose by 1 to 6 mg. per 
cent in 36 (38*0 per cent) subjects. The blood 
urea levels registered an increase by 1 to 14 mg. 
per cent in 31 (32*6 per cent) and a foil by 1 to 10 
mg. per cent in 45 (47*4 per cent) subjects respec¬ 
tively. The blood sugar fell by 2 to 62 mg. per 
cent in 80 (84*2 per cent) subjects. In 15 (15*8 
per cent) subjects, the blood sugar levd rose after 


' Taiu 2—Showing Puuu Ratr, Rhspisaioky Rats, and Bioon Futssmts snoai. and Ann txs BAtm PBvstCAi 

BmcRMCv Tms 



Pulse 

rate/minute 

Respiratory rate/ 

Blood pressure 

(mm. of Hg) 


minute 

Sjrstolic 

Dieetidic 


Before 

After 

Before 

After 

Before 

After 

Before After 


44M 

67-136 

16-30 

34-41 

84-148 

100-160 

5440 46-100 

'Mean, 

... 64.01 

100-40 

20*04 

33.» 

115.11 

126-00 

, 73-45 7lf37. 

••• 

" ■ ■ 

... ± 6.30 

± 14-70 

± 3-34 

± yi9 

± ll*w 

± 12-35 

± 8-10 ±10-10 

IT ■ 
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Tabu 3--dBo«iiiG Emni Soointc, amnnc PotMSiuu, Bmod Sdoar, and Buiod unsa lbvxu (mg. an csm) % 

MaoM and Afisa xai BAixut Pbvsicai, BmcntNcy Tisis 


Sernni Boditun Seram potassinm Blood sngar Blood nrea 

Before After Before After Before After Before After 

Range . 304-340 " .308^ 15-6-a0-5 15-8^-S 71-133 5001 18-36 18-35 

Mean . 3206 320.6 18-8 17-8 84 1 77-4 24-6 24-4 

Standard deviation ... i 6*03 l 6*02 ± 1-20 ± 1’06 ±11-41 ± 7-41 ± 4-60 ± 4-30 

Standard error of mean 0'64 0-64 0-12 011 1-17 0-76 0-47 044 

Value of X. 0 6-043 4-798 0-309 

Mot significant Significant Significant Mot significant 


the te.sts through a range of 1 to 11 mg. per cent. 
In only 2 subjects did the blood sugar level fall 
below 60 mg. per cent and in none below 50 mg. 
per cent after the tests. 

Urine —The pre-exerdse urine samples were 
found to be normal in all respects. Minute traces 
jof protein and an occasional leucocyte per high 
power field (6x45) of the centrifuged deposit 
were, however, found in 8 and 10 subjects respec¬ 
tively. These were discarded as insignificant. 

The urinary alterations induced by the Battle 
Physical Eilidency tests are summarised in 
Table 4. 


Take 4—Showing Ukinaxv Findings Ama the Battle 
Physicai, BmoENcy Tests 


Protein- 

Erythro- 

Lcuco- 

Granular Sperma- 

nria 

cytes* 

cytes* 

casts tozoa 

No. of sub¬ 




jects ... 48 

10 

25 

25 5 

(50-5%) 

(i0-5?t) 

(26-3%) 

(26-3%) (5-3%) 


*Mofi! than 2 per high power field (6x45) in the 
centrifuged deposit. 


The protdnuria was in traces to one plus 
quantity in 44 subjects and was one plus or more 
in 4 subjects. None of these subjects had shown 
any protein in the pre-exerdse urine samples. Of 
the 10 subjects showing haematuiia one showed 
innumerable erythroc}rtes per high power fidd 
(6x45) in the centrifuged dqx>sit. ^e number 
of leucocytes, granular casts, and spermatozoa 
varied from 2 to 8, occasional to 10 and occasional 
to 40 per high power fidd (6x45) in the centri¬ 
fuged* deposit. 

Elecfroeafdjogfans-^A.nalysis of the precordial 
electrocardiograms recorded immediately after the 
tests did not reveal unequivocal evidence of coro¬ 
na^ insuffidency in any subject according to the 
criteria puUished earlier (Malhotra and Pathania, 
1954 a, Id. 


Discussion 

The most striking effect of the Battle Physical 
Efficiency Tests was the marked alteration in the 
urinary sediment induced by them in some sub- - 
jects. Indeed, we were surprised by the dose 
similanty of these changes to that bf glomerulo¬ 
nephritis. 

While the occurrence of transient albuminuria 
after exerdse is well known, the urinary sediment ' 
abnormalities are not so widely recognised. 
Abrahams (1951), in his discussion on the effects , 
of exercise on the kidney, made no reference to 
these abnormalities. Although Amelar and Solomon 
(1954) had reported the occurrence of haematnrla ' 
and pyuria after boxing, attention was focussed - 
on the subject by Gardner (loc. cH.) who coined' 
the term 'athletic pseudonephritis’ for the cylin-' 
driuria, haematuria, and pyuria observed in foot¬ 
ball players after the game. 

A comparative inddence of the urinary abnor- ' 
malities reported .after various t 3 rpes of exertion 
is presented in Table 5. It will be seen that the 
inddence of urinary abnormalities in the present . 
study is appreciably less than in most of the - 
reported series. This is significant in view of the 
strenuousness of the Battle Physical Effidenpy 
Tests and the observation that the urinary sedi¬ 
ment alterations are related to the degree of exer¬ 
tion (Arnett and Gardner, loc. cit.). The frequency 
of urinary anomalies has also been correlated 
with the type of exertion. Sports which involve 
trauma to the kidney like boxing, squat jumps, 
and lacrosse are considered condudve to a higher 
inddence of urinary abnormalities than the purdy -. 
non-traumatic sports like swimming (Alyea and 
Parish, loc. cit.). Some of the Battle Physical 
Effidency Tests like jumping across a ditch, 
climbing the rope, and carrying a man on the 
back are not entirely nontraumatic, and involve 
a certain degree of trauma to the ki^ey, however 
indirect, because of the inevitable jostling of the 
kidneys in these exercises. A poadble eiqilana- 







m i: 


, B-^Smawmi Cwemsem imjDSKC* at Ukinaky abhorkauxim MKsit Sximiom c0 VaIuous ,TnM 



Anttuirs 


Type of exertioo 


Percentage showing uriaory abaannalitiea 
No. of Ilaemo- 

sabjects Pwteia- 8^^ Hrythio- Unco- . 

nria ntia/myo- cytea cytes 

globmnria 


t ' ';j|k|iBBlar and Solomon (I9S4) Boxing 
,'^41yca and l^rish (1058) ... 1500 meters race 

liong distance swiui- 
ming 

^ Ucrosse 

^^iftowenstein (1060) ... Squat jump 

and Gardner (1961) Deep knee bends 
A'/ftesent stndy ... B.P.B.T. 


103 dS-O 


16 81-3 

19 — 

8 25-0 

95 50-5 


7Sd — 

36-8 31*6 

— 12-5 

10.5 26-3 


75.0 — 

52-6 — 

25- 0 — 

26- 3 5-3 


.^::v)tioa for the lower incidence of urinary abnormali- 
i('''tie8 in the present study may, therefore, lie in the 
i;-.;t^ect of training in our subjects, the incidence 
■ these abnormalities being reportedly greater if 
'V the exertion is carried out after periods of nius- 
Ir'cnlar inactivity (Arnett and Oardner, loc. cU.). 
I'f ' The presence of a large number of stiemis in 
;T'th« urinary sediment after the tests, a finding not 
'.'^/Idtherto reported, may be due to the expulsive 
^({jl^ect of the endogenous epinephrine released 
ijlr /during exercise on the keminal vesicles. 

. The fall in blood sugar level in all but 15 sub- 
|}?f|eets as also the statistically significant drop in 
,i';' mean blood sugar after foe tests is at variance 
lidfo foe results obtained by Bruusgaard (1929) 
observed a rise in blood sugar levels after 
:'C/violent exercise lasting thirty to forty minutes. 
:/.;'..',^wards et al. (1931) reported elevation in blood 
ji:.' 80 gar levels up to 244 mg. per cent after violent 
'^^.exertion. Burger and Martens (1924), on the other 
i^hand, reported a decrease, no change, and an 
..V'ilicreaK in blood sugar after one hour of gymnas- 
v>lics or boxing in fasting men. However, in none 
v/' ibf our subjects did the drop in blood sugar 
/proceed below 50 mg. per cent nor was it observed 
/yto cause any muscular incoordination or collapse 
>:^.as observed by some other observers in marathon 
'.'■or Olympic runners showing hsrpoglycaemia 
^^(Karpovich, loc. cit.). 

/,The statistically significant dedinc in the 
^/'^ean serum potassium induced by the Battle 
Vc'lihjrsical Efficiency Tests also conflicts with the 
^'Tkfe observed after muscular activity in some 
(I'^deries (Fean and Clerschman, 1939; Feber et al.. 
This may be due to foe Weet of carbo- 
^i'di^drate-xich breakfast taken before the tests; 
^^^lasnta potassium level is known to decrease after 
^l^itcoBe j^estion (Ftfoer et at., 1951). However, 
attpittlatioo of adrenal cortex and the rdease 


of epinephrine during exertion may cause a fall 
in serum i>otassiiun (Pugh, 1959). 

Unequivocal evidence of coronary insufficiency 
was not observed in any of the electrocardiograms 
recorded after foe tests. This is remarkable in 
view of the fact that the autopsy incidence of 
significant coronary atherosclerosis in Northern 
India in foe age groups included in the present 
study (18 to 41 years) has been found to range 
between 47'4 to 70‘8 per cent (Wig et al., loc. cit.). 
This would seem to be a tribute to the efficacy of 
the collateral circulation in the coronary tree, parti¬ 
cularly so in view' of the strenuousness of these 
tests and foe cold weather in which they were 
gone through. 

SUMMAXY 

A clinical, biochemical, and electrocardio¬ 
graphic evaluaticm of the Battle Physical Effi¬ 
ciency Tests in use in the Indian Armed Forces 
was carried out in 95 army personnel. 

Protein in traces to one plus quantity, erythro¬ 
cytes and leucocytes (more than 2 per fogh power 
field in the centrifuged deposit), and granular 
casts were observed in the urine specimens voided 
immediatdy after foe tests in 50'5, 10*5, 26*3 and 
26*3 per cent of subjects respectively. %>ermatozoa 
were detected in 5*3 per cent of subjects. 

No statistically .significant difference was 
observed in the mean blood urea and mean serum 
sodium levels before and after the tests. A statis¬ 
tically significant foil in the mean serum potas¬ 
sium and a marked statistically significant fall in 
the mean blood sugar levels was, however, noticed 
after the tests. 

Unequivocal evidence of coronary insufficiency 
was not detected in any of the dectrocardiograms 
recorded Unmediately after the tests. 








I'he literature cn the subject is reviewed and 
posable reasons discu^d for the observations not 
in accord with similar studies. 

It is concluded that the Battle Physical Effi¬ 
ciency Tests in the combination studied do not 
produce aiqr deleterious effects. 
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That plasma kiniu may be the main meduior 
in inflammatory responses was shown by Feldbeis 
(1956). It had also been shown that knllidiw 
plays a part in blister formation m: swelling of thci. 
skin in bums and angioneurotic oedema. Burdl 
and Depasquale (1963) showed that the tissue paifi 
sensation is due to liberation of bradykinin.' 
Further, it was shown by Wolff (1937) that brady- 
kiuin-likc enzyme may be associated with head-' 
ache, migraine, chronic schizophrenia and renal 
diseases. Similar observations were reported by 
other workers in association with many other 
clinical conditions. 

Some drugs like phenazone, amidopyrine and 
salicylates are known to antagonise bradykinin 
formation and its effect. The present study has 
been undertaken to study the effect of certain 
drugs, which antagonise or destroy bradykinin, in; 
certain clinical conditions where bradykinin is 
supi>osed to be liberated due to trauma, histamine 
release, activation of proteolytic enzyme and acidic 
reaction of blood. 

Matbkiai,, Mbthod and Obskrvations 

In the pre.sent study, only those patients werb 
included in whom diuical diagnosis was confirmed 
by pathological and radiological ' investigatiems. 
The results of these investigations are not given 
here. The drags used, with their doses, wore, 
(1) inj. sodium bicarbonate (1’5 per cent), 500 ml. 
given l.'V., in acute cases; (2) tab. sodium bi¬ 
carbonate, 15-20 gr. t.d.s., in chronic cases ; 
(3) acetylsalicylate, 10-20 gr. t.d.s. ; (4) amido- 
P3rrinc, 1 gr. b.d. ; and (5) inj. emetine hydro¬ 
chloride, 1 gr. locally. 

Out of 40 cases of rheumatism, 10 were acute 
and treated with sodium bicarbonate injection and 
30 were chronic which were treated with sodium 
bicarbonate tablet. In scorpion sting ca.<ies 1 gr.' 
emetine hydrochloride was injected subcutaneous', 
ly at the local site and the effect u-as compared 
with those treated with i gr. morphine sulphatu' 
subcutaneously, SO mg. pethidine hydrochloride 
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Ln. ud 1 per cent 10 ml. novocaine injected injection was avoided in patients who diowed 

locally. hypertension, alkalosis and suppression of urine. 

Particular attention was paid in avoiding use Emetine was not given to patients showing evi* 

of amidopyrine in patients having lesion in the dcnce of cardiac lesion. 

heart and kidney, low W.B.C. count and hyper* The results of the present study are shown in 
sensitivity to this drug. Use of sodium bicarbonate Table 1. 

Tabu l-.SHowiMe ihb Rbsuit or Tkiatjou* m Dimamt CuncAt, Cownmows _ 

Treatment 

No. of Sodium Sodium A t 1- 

DiAeaae coses bicartio- buarbo- Atmlopy* Keaulta and remarks 

studied nalc 1-5% natc Ub. nne 1 gr. emetuie 

£00 ml. 15-2() gr. b.d. , j * P- 


Postoperative 

50 

+ 



+ 


Fairly gcKxl results if given a 
day after operation. Reheves 
pam and disiomfoit. 5 HT 
m ly play a part in it 

Myocardial infarction 
(Without hypertension) 

10 

+ 



+ 


Faiilv good fesuU. Sodium 
liiiarliouaie destroys brady- 
kinin (Morphine i gr. sub¬ 
cutaneously is usual treat¬ 
ment) 

Sronehial asthma 

40 

+ 

4. 

+ 



Fail icspon«<e. Vatying results 
with sodium bicarbonate 
therapy 

Rheumatism 

40 

+ 

+ 

4* 

+ 


Acute cases easily tolerated 
higher doses of scetylsali- 
cylate with good results. 
With sodium bicarbonate 
varying results. Needs more 
trial 

Angioneutotic oedema .. 

10 

+ 

+ 




Transient relief only with I.V. 
sodium bicarbonate. Fairly 
good results with sodium 
bicarbonate tablets 

Anaphylactic ahoek ... 

10 

+ 

- 


- 

- 

Fairly good response 

Migraine 

15 

+ 





l.V. sodium bicarbonate tided 
over crisis but in chronic 
cases sodium * bicarbonate 
tablets did not show any ap¬ 
preciable relief 

Scorpion sting 

25 





+ 

Bzeellent results with emetine. 
Fairly good result was ob¬ 
tained with novacaine which 
acts as antagonist. Mor¬ 
phine acts by raising pain 
threshold. Needs more trial 
with emetine 

Acute pancreatitis 

to 

+ 



+ 


Little response with sodium 
bicarbonate and moderate re- 
1 i e f with aoetylaalicylatr 
therapy 

yiemaemia of pregnancy 

t 

10 



+ 

-f 


Moderate results with both 
sodium Ucsxb^ate and 

acetylaalicylate. Needs more 
trial 


|. m administend - not adwiaistoind. 






l^aCI7S8K»l 

Tboagi a trial of acetyl^cylate and amido* 
P 3 nrine was i^van b 3 r Collier (1962), Herxheimer 
(1961) and Herxheimer and Stressman (1961) in 
relation to bronchial asthma and rheamatism, yet 
there are several other clinical conditions where 
these have not been tried'till date. In the 
present study the use of I'S per cent sodium bi¬ 
carbonate is a new therapeutic approach in the 
management of certain clinical conditions (Table 
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bradykinin in acnte conditions and in 
the pain and discomfort. ' 

' The use of sodium bicarbonate (15 to 20 gr^'‘( 
tablet) is fairly effective in chronic conditions. 


RannumcBS 
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ANToroi,, W. AND CuRyssAOTHOW, C.—Ann. N, Y. Aeai,-.’ 
Sel., 104: 346. 1063. 

Bskaldo, W. r.—Am. J. Physiol. 163: 283, ISSO. ; ’ 
BOYD, W—Text Book of Pathology, 1062, Lea, Phils- 
delphia, p. 918. 
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That bradyidnin plays an important role in 
certain clinical conditions was shown by several 
workers. Collier (loc. cH.) showed importance of 
bradyhinin in angioneurotic oedema, Bcraldo 
(1960) in shock, Forell (1961) in acute pancreati¬ 
tis,' Wolff {loc. cil.) in migraine and Bruch and 
Depasquale (loc. cti.) in cases of inflammation and 
after major surgical operations. Herxheimer and 
Stressman (loc. cil.) found out that salicylic acid 
and amidopyrine suppress bronchial constric¬ 
tion and suggested that plasma kinins may play 
a role in bronchial asthma. Antopol and Chrys- 
santhou (1963) showed that in experimental 
animals amidopyrine acts as an antagonist to 
b'adykinin in ^hwartzmann reaction. They also 
showed that liberated bradykinin potentiates the 
Schwartzmann’s phenomenon, bacterial endotoxins 
can activate p'oteolytic enzymes and liberate 
bradykinin and also a series of changes occur 
which produce a complicated picture. Boyd 
(19621 suggested that Schwartzmann phenomenon 
is possible in toxaemia of pregnancy. 

In the present study it has been found that 
emetine degrades bradykinin at the local site as 
shown in scorpion sting cases. 

Bradykinin fomation is facilitated by .slightly 
acidic pH and perhaps a more stable acid brady- 
kinin is formed in most of these clinical condi¬ 
tions. Sodium bicarbonate acts by antagonising 
this action. 

Acetylsalicylic acid and amidopyrine exert their 
action by antagonising the action of bradvkinin on 
visceral receptors. This fact has been confirmed by 
Herxheimer and Stressman (loc. cii.) who demons¬ 
trated that salicylic acid and amidopyrine sup¬ 
press the bronchial constriction and suggested 
mediation of plasma kiptna in bronchial asthma. 

Conclusions 

Amidofi^rine and acetylsalicyclic acid anta¬ 
gonise the action of bradykinin in the majority of 
clinical oon<fftions. 

TtOit t V. use of 500 ml. of r5 per (^t 
Iflcvbonatc is fhirly effective in destroying 
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PRAC T ITIO N ERS’ SERIES 

PERIODIC HEALTH EXAMINATION 

R. K. SARIN, M.D. 

Departmenl of Medicine 
Institute of Postgraduate Medical Education ■ 
and Research, Chandigarh* 

Today's practising physician, whether a spe¬ 
cialist or a general practitioner, must have noticed ' 
the changing demands on his skills and services' ' 
in the recent years. In the past, people came to 
the physician only as sick 'ijatients'. Now, it • 
is not at all rare to get an apparently well person* 
presenting voluntarily, wanting to know whether 
or not he is well and is likely to stay well in - 
future. This change is already well marked in 
the paediatric practice, where a considerable time 
of the jiaediatrician is being spent in the care of 
well children, especially from the sophisticated 
class—in reassuring the parents regarding tiie 
normal progress'of their child, advising the mother 
about the diet and undertaking of the immunisg* 
tion programme. 

It seems that in the coming years, the present 
day emphasis on the care of the sick people would. 
shift to the care of those who are ostensibly wdl, 
The clinical practice of tomorrow, after the eon«.! 
quest of communicable diseases—^would involve .■ 
more and more of preventive medicine, broadly..; 
interpreted to include the early detection and ' 
treatment of various degenerative and neoplastic r 

* Present address-Caam: HiU Diarrhoea Bnouinci . 
Ripon Hospital, Simla. 




i; ' Ai/’ vc^ -4^. i>iib;''4; AOcust' ^ ^' 


This, then, is the tadc for wluch we 
. - to adequately prepare ourselves, in time. 
^,^f'Kot many would question the value of such 
'lilpipdic health reviews. Those concerned with 
health of various 'occupational groups* testify 
1 ,-the usefulness of such examination by ass^- 
that such check-ups quite freqtiently reveal 
significant, unsuspected or unrecognised di¬ 
in, at leasti one fourth to one third of those 
lined. Against such examinations, it can be 
that they may precipitate previously non- 
i^S^dsting anxieties. Such fears are probably over- 
l^i^^XBiggcrated and, in any case, the overall gains 
I'Jttyrtweigh the disadvantages. The timely dis- 
^I'^i^ery of a previously undiagnosed and iinsus- 
;|^|H^ted disease may avert a fatal outcome and in 
case of a previously known but neglected con- 
;|*^tion, the person may obtain the indicated treat- 
f«:shent as the result of such examination. 
fr:'v 



and upon the facilities available. It is a go(^ plan 
to have a battery of certain basic tests to be em¬ 
ployed in all cases and to add some more, tests as 
are indicated in a particular case. Thus, a routine 
urine analysis, a measurement of packed cdl 
volume, a chest ddagram and a complete stool 
examinatimi, including test for occult blood would 
suffice in an mdinary case. In an older indivi¬ 
dual above the age of thirty-five or forty years, 
a 12-lead electrocardiogram may also be 'done. 
There are physicians who include the measure¬ 
ments like E.S.R., Hb., blood glucose, serologi¬ 
cal tests for syphilis and the study of blood and 
cervical smears routinely, but they are in the 
minority. In this connection, it is understood 
that a physician ordering such tests is fully con¬ 
versant with the implications and interpretation of 
the results of these tests. 

SmiMAKy 


HBAI,TH MAlNtSNANCR EXAMINATION 
'The health maintenance examination consists 

Interview —There is no justification in the be- 
',>.ifief that history-taking in such circumstances is of 


if 


lesser value. On the other hand, the discovery of 
t':^Aany important disorders depends quite often on 

r. ov 


'>1Qie historical clues obtained from such o.stensibly 


I 


;wdl individuals. However, with a view to save 
^e, a questionnaire type of history can be com- 
i' plet^ by the individual himself, with subsequent 
|’''daboration of various positive and significant 
kjhegative points by the physician. For this pur- 
Y'P&se, a type of questionnaire on the lines of 
^Cornell Mimical Index (Bradman el al., 1949, 
'iJlWl) can be conveniently employed. This proce- 
I'dure, in fact, may lead to a clue in the diagnosis, 
r,if^hen even a most competent physician might have 
;$'j;>Verlooked it, while obtaining the history. 

•' Physical examination —^Just like history-taking 
thorough and complete physical examination is 
I'm the more important in the present context. 
^Iwmy of the examinations like palpation for the 
^^’^•;pi^pheral pulses, fnnduscopy and palpation of 
p;t|byroid, which are generally done 'on indication’ 
l^lmonld be routinely carried out. Similarly, a proc- 
irndaeopic examination in an adult male is a 'must* ; 
pare cannot afford to miss an as 3 rmptomatic adenoma 
^l^bsequently undergoing malignancy. 
hlfi- Laboratory and radiological examination—Opi- 
vary as to what laboratory and x-ray exami- 
itions are to be ordered in investigating such 
Mduals. In general, it can be stated that more 
have to be ordered initially dian on subse- 
visito and in older individuals than in 
ones. Further, it would also depend upon 
ijfinaocial resources of the individual concerned 



Attention is drawn of the practising physicians 
towards a trend in the changing scene of their 
field of activity. The advisability and a practical 
approach to the problem of a periodic health 
maintenance examination is discussed. 
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VALUE OF TOMOGRAPHY IN GAS- 
MYELOGRAPHY AND PNEUMO- 
ENCEPHALOG^HY* 
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Dengn of new x-ray apparatuses has allowed 
the introduction of tomography in air studies of 
the central nervous ^tem. 

As a matter of fact this technique is the ba^ 
condititm for satisfying gas-mydiography, where¬ 
as it gives new and valuable possibilities for the 
exact knowledge of the anatomy of the.enc^ha- 
lon, especially ot midline structures, in the already 
welldeveloped pneumo-encephalography. 


*Fresmted at postgradMte me^l ooStse, .ICadcat ' 
liedi<nl College on 30lh Jannaty, 1509 







Pro-Banthine 


most effective in the relief of ulcer pain 


*The most striking effect following the 
use of Pro-Banthine has been the relief 
of pain in peptic ulcer. 

to relieve pain 

*...almost invariably effective in the 
relief of ulcer pain...’^ 

reduce gastric acid secretion 
*The general effect...is to reduce the 
acidity of the gastric contents.’^ 

reduce gastric motility 
*Smtatned gastric inactivity can be 
induced...peristalsis is inhibited and 
the pylorus is relaxed.’* 

with fewer side-effects 

*No serious toxic effects or side reactions 

were observed...’* 

Pro-Banthine ‘is the best understood 
and therefore the most predictable, and 
therefore the most useful drug...’* 

‘...superior... because of its more selec¬ 
tive action on the stomach.’* 


Tablets of 15 mg. propantheline bromide 
in tubes of 20 

Pro-Banthine is a Reg^tered Trade Mark 
Ciopyright G. D. Searle & Go. Ltd. 1963 
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GAS-Mvn/xssAVBr 

Positive contrast mydography, in spite of good 
results in expert hands, has several disadvantages: 
necessity of screen-radioscopy, of examination in 
prone and supine position; difficulty in reading 
documents obtained by another investigator ; im¬ 
possibility in case of complete blockage of the 
spinal canal to obtain on the same picture the 
superior and the inferior limits of the pathological 
process, together with the inconvenience of some 
amount of foreign fluid left in tlie subarachnoidal 


normal size. The bony canal is 
especially at the mid-thoracic level. 

Figs. lA and B {vide Plate) give i 
medullary space-ocenpying lesion, 
boy developed a rapidly progressive 
myelography demonstrated evidence 
of thoracic cord. At operation the 
be occupied in its centre by a large 
which histologically appeared to be 
malformative origin. 


enlarged as i>4. 

. -v' 

■ \ 

an example of iatain 
This aiX'yeatvoldl 
paraplegia and g^ 
of gross thickeaii^ 
oord was fonnd to 
mass of glial tissw, ^ 
of aon'tomoral bBt.'"' 


PNBUM()-mCBPHALOGKAFinr 


^ace. 

Oas-myelQgrapby gives remarkable pictures of 
the spiual cord and of the spinal canal. Tumours, 
even of small size, can be visualised as well as 
atrophical or malformative condition.s. Abnor¬ 
malities of vertebrae can be recognised together 
with their implications on the spinal cord condi¬ 
tion. But this method could not even exist with¬ 
out tomography. On a technical point of view, 
'linear sweep of tlie incidence ray is not sufficient- 
for elimination on the bone .structures Ij-ing out¬ 
side the chosen section ; hypocycloid sweep is 
needed (Polytome, Massiot, Paris). The investi¬ 
gation can be carried out under local anaesthesia, 
but general anaesthesia is.usually preferred. The 
patient is lying on his side, being tilted 10° to 15° 
head down. Oxygen is introduced in the sub¬ 
arachnoidal space either by lumbar or by suboed- 
pital route or both, when exact delimitation of a 
complete blockage is desired. Lateral serial tomo- 
graphical views are obtained and occasionally 
frontal pictures can be taken as well, after the 
needle has been withdrawn and the patient put in 
supine position. 

Usually, the investigation is well tolerated but 
in a few instances it can be followed by low cere¬ 
brospinal fluid pressure syndrome. The superiority 
of gas-myelography appears obvious for spinal 
cord investigation, but methods using positive 
contrast medium (Methodial, “U” Contrast) may 
be considered more adequate for the examination 
of cauda equina in the lumbar ^inal canal, but 
they are not without danger. 

Gas-myelography may be advisable and valu¬ 
able even in this respect, provided careful techni¬ 
que is used. 

Cass ItspcntY 

Case 1—Boy, Yves V., 6 years old. GsB-myelography 
Was done on 11-12><I3> Oxygen was fatrodneed by lum¬ 
bar and snbocdpital rontea. Fig. lA (vide Plate) shows 
the aornutl Inmbar spinal canal and the normal Inmbo- 
■acral oord; flie low thoracic cord, on the contrary, be' 
fog groaaly enlarged, occupying the whole canal. 
Pig. iB (tMa Plate) shews that almost the whole thoracic 
U cnlvgedi the -vppto tooradc cord appearing of 

a ' 


Autotomography as early as 1950 has bees-'- 
introduced by Ziedses des Plantes for study of thg ' . 
fourth and third ventricles. Thanks to new ap*,^,- 
paratuses (Princeps—-CCR, Paris, for example). 
linear tomography now can be added to the classi* 
cal methods very easily without changing the post*-.'' 
tion of the patient. Midline sagittal tomography. - 
gives pictures which have almost the precision of , 
anatomical sections: cerebellar vermis, medulla'/ 
oblongata and brain stem, third and fourth ventri*' ; 
cles, appear with all their details; basal cisterns.-;, 
arc well delineated and the base of the skull and' 
its deformities can be studied without superpoaio 
tion.. It is even possible to obtain cross-section of i 
medulla and brain stem by tomography in the . 
frontal plane. If tomography gives valuable - > 
information in case of space-occupying lesions* 
especially of the midlinc, it is probably the only 
way of studying malformations and even more \ 
atrophical processes. Cerebellar atrophies, for in- . - 
stance, have been described precisely by ^iebaut 
and associates in Strasbourg using this method.. 
Pilling of the ventricular system and snbaraebnoi' 
dal cisterns is essentially the same as for classicat '?; 
fractioned encephalography. In order to obtain 
good visualLsation. of the vermis the sitting 'f 
patient’s head must be maintained with the oculo* ; 
auricular line at an angle of 30° below the horizon- 
tal. Frontal and sagittal pictures are obtained 
without changing that position. Basal cisterns 
.should have been previously filled, oxygen being 
injected with the head In erect position. Later^ 
pictures of the third ventricle are taken, patient 
being in supine position with hanging head. The 
rest of the examination is performed in the usual 
way. It may be done under local or general . 
anaesthesia. 

C«m Rzfoxis 

Case S—Mr. John H., 45 years old. Pnenno- 

eacephalography was done on 1-7-64, patient in sitting 
position. Mid-sagittal tomography. Normal aspect ot 
mednlla and brain atem .of fonrth and posterior portion 
of third ventricle of cerebellar vemis, visnaliaed. 

The normal appearance of posterior fossa atmetnres 
is Shown in Fig. 2 {vide Plate)* Faiticnlarly well drii* 
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nted a{>pMr the fourth ventricle end aqueduct and 
ie cerebellar vermis. 

\ Case S—HtM Mireille C., 15 years 'Old. Pnenmo- 
hcepbalographjr was done on 27-1-64, patient in supine 
iosition with faa"ging bead. Mid-sagittal tomograpliy. 
dhraial aspect of third ventricle and basal cisterns; oral 
portion of aquednct, lateral ventricles and foramen 
tiottro are visualised too. 

; Cafe 4 —Mr. Vittorio S., 32 vears old. Pnenmo- 
fncephalography was done on 6-6-64. Patient in supine 
position widi hanging bead. Mid-vagittal tomogiopliy. 
3fte third ventricle is occupied in its oral part by a 
pystic tnmonr. Only a small amount of air is occupying 
the ventricle, delineating tlie posterior and superior 
Bnit of the tumour; only one foramen Monro is patent, 
the left one being blocked by the tumour. 

Figs. 3 and 4 (vide Plate), should be compared; the 
first one represents a normal third ventricle, whereas 
the second one shows the aspect of a third ventricle 
partially ocenpied by a cystic tumonr, implanted on the 
infnndibnlnm. 

CONCtUSION 

It can be asserted that tomography is the essen¬ 
tial condition for valuable gas-myelography which 
is the method of choice for study of the spinal 
cord pathology and that it allows further devcloii- 
ments of pneumo-encephalography. The only 
fault of this method lies in the difficulty of getting 
good reprints. 

CEREBRAL ARACHNOIDITIS 

N. K. NATU, M.D. 

Lecturer in Medicine 
N. N. GUPTA, M.D. 

Professor of Medicine 
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P. N. TANDON, M.S., p.n.c.s. 

Professor of Neurosurgery 
\ King George’s Medical College, Lucknow 

Obscure cases characterised by signs of increas- 
'',ed intracranial pressure but without obvious aetio- 
''p>gy cr definite changes in spinal fiuid were desig- 
. inated in the earlier literature as meningitis serosa, 
i^'.'iperous effusions of inflammatory origin, acute 
hydrocephalus and pseudotumour cerebri. During 
last 15 years the term arachnoiditis is being 
C^..S!ddely used for some of these cases. 

The pseudotumour cerebri (syn.: meningitis 
^^-ierosa, otitic hydrocephalus) has been separated 
anchnoidftte. The psendotnmour cerebri 
Mil .-* 4h])lHftct olhUcal entity^. Its assocatioa with 


pregnancy, menirche and otitis media is well 
known (Greer, 1962, 1963, 1964). Though present¬ 
ing with acute episodes of raised intracranial ten¬ 
sion these cases have a normal C. S. fluid, except¬ 
ing its manometric pressure and smaller or normal 
aaed ventricles on ventriculography (Paterson ef 
al., 1961). Except the cases of lateral sinus 
thrombosis these cases do not pose serious prob¬ 
lems regarding vision and run a self-limiting 
benign coarse. 

On the other hand, cerebral arachnoiditis has 
a different course, prognosis and aetiology. It 
was first described in the year 1897 by Quincke 
(cited by Wa’.sh, 1957) as serous meningitis in 
which signs of increased intracranial pressure were 
conspicuous. It is characterised by low grade 
inflammation of pia-araclinoid with lymphocjrtes 
and plasma cells. 

The aetiology of cerebral arachnoiditis is not 
clearly known. Those cases in whom no valid 
cause can be discovered are classified as primary 
arachnoiditis (Rctif, 1963, cited by Mackay et al., 
1963-64). There are also secondary types of ara¬ 
chnoiditis in which the aetiologies appear more 
probable. The most important is secondary to 
purulent meningitis, brucellosis and trauma. 
Tindal and Gladstone (1957) reported a case of 
obstnictive hydrocephalus due to posterior fossa 
arachnoiditis as sequela to benign aseptic menin¬ 
gitis. In India, tuberculous meningitis being so 
common lias perhaps an important place in its 
aetiology. Kubo (1961) reported 60 cases from 
Japan suffering from tuberculous meningitis. Of 
these, 15 cases survived for 4 years and in all 
of them increased intracranial tension was present. 
Paddison and Alpers (1954) described a case of 
arachnoiditis follon-ing spinal anaesthe,sia. They 
suspected that a spreading agent (detergent used 
for cleaning the apparatus) was responsible. Ex¬ 
perimental study of Howland et al. (1963) has 
shown that *pantopaque* mixed nnth blood results 
in maximum degree of arachnoiditis as compared 
to either of the agents introduced alone in intra¬ 
thecal space. 

Cerebral arachnoiditis is divisible into two 
broad groups: general and localised forms. The 
locaHsed type involves two principal regions, i.e., 
the posteri<x‘ fossa and region of chiasma. 

General cerebral arachnoiditis presents with 
signs of raised intracranial tension without any 
localising signs. The C.S.P. is often normal in 
chemistry. Posterior loss* arachnoiditis assumes 
^smiflcance, amongst localised forms. Horrax 
(1924), cited by Howell (1936), described a series 
of 33 cases which clinically resembled tnmonrs of 
the cCrabePnm ind .at operation were found not 
to have a tumour but posterior fossa araduudditis. 




Raimondo and Vigoreth (1963) reported 20 cases 
of posterior fossa arachnoiditis presenting with 
signs and symptoms of raised intracranial tension 
vinthout any localising signs. In chiasmatic ara* 
chnoiditis, in a few cases there is preceding in¬ 
fection in the nose or accessory sinuses. The 
symptoms are fairly characteristic. A sudden loss 
of visual acuity occurs which increases rapidly and 
may progress towards a>mpletc blindness. The 
optic disc at first normal becomes pale at a later 
.stage. The visual defect consists of central 
scotoma and marked peripheral constriction of 
fields. The x-ray examination shows normal sella. 

hlATERIAL 

The cases admitted to G.M. & Associated 
llosiiitals were studied. In 2 years (1962-63) 
twelve cases were observed to have arachnoiditis 
leading to increased intracranial tension. These 
cases were examined and investigated in detail. 
.The ventriculograms were obtained in each case 
by introducing air or myodil in the ventricles 
throtigh burr holes in the skull. Myodil ventri¬ 
culogram was obtained in one case. 

Observation 

Tiic above 12 cases could be classified into the 
following groups: 

Group 1—It included cases which occurred fol¬ 
lowing known episodes of tuberculous meningitis 
with persistence of C.S.F. changes—4 cases. 

Group II—Here clinical presentation was sug¬ 
gestive of non-localising brain tumour with normal 
cerebrospinal fluid—4 cases. 

Group III—These were miscellaneous cases 
with or without C S.F. changes—4 cases. 

The clinical diagnoses made in cases were (i) 
Blindness due to optic atrophy—one case, (ii) pitui¬ 
tary tumour—one case, (iii) Frohlich’s syndrome 
—one case, and (iv) cerebellar abscess—one case. 
Table i gives detailed clinical records, including 
relevant investigation reports of the 12 cases 
studied. 

Group 7—All the four cases in this ^up 
(Table 1) presented initially witli meningeal irrita¬ 
tion and C.S.F. changes suggestive of tuberculous 
meningitis. The history of meningeal inflamma¬ 
tion in these cases .ranged from 1 month to Ij 
years. In all the 4 cases ventriculography showed 
dilatation of the ventricles. In 3 cases the obstruc¬ 
tion was intraventricular and in one case communi¬ 
cating hydrocephalus was present. All the 4 cases 
had progressive diminution of vision. 

Group 77—Four cases belonged to this group, 
clinical presentation was headache, vomiting 
Eod dimihvtion of vision. None of these cases 
geve anjr past history suggestive of tuberculous 


AiRftiiiikN "gr al 

meningitiSp ear discharge or trauma. On_ 

examination none of them had any localising 
The fundus examination in each case shoW(^\% 
bilateral papilloedcina and in one case it bad pro-'; 
grossed to optic atrophy. The chemical examina#'^ 
tion of cerebrospinal fluid in contrast to group X ' 
cascs^ was absolutely normal including the cdl > 
count. Serology was negative in each case. .A 
probable diagnosis of non-localising brain tumour. 
was kept on clinical grounds but ventriculography 
revealed presence of communicating hydrocephalus.;! 
in 3 cases and obstructive hydrocephalus in one 
without any shift or distortion of ventricles. These ' 
cases were operated and a thickened arachnoids? 
was seen on exploratory craniotomy in the regioatr- 
of ix>stcrior cranial fossa. In communicating ;; 
hydrocephalus ventriculoperitoneal shunt was' • 
done. All the three patients expired. Two 
patients expired in the immediate postoperative.; 
phase: one case (No. 8) due to development oi 
sepsis and the other (No. 6) due to hyperpyrexiaA 
The remaining patient (No. 7) improved in syinp« , 
toms but she developed left-sided hemiparesis as a 
postoperative complication. She died after a ' 
month of operation at her home. In the remain*' 
ing patient of obstructive hydrocephalus (No. 5) '/ 
removal of thickened arachnoid in the posterior 
fossa instituted free flow of C.S.F. Postoperatively 
the recovery was uneventful and the patient was ^ 
relieved of his symptoms at the time of discharge. !• 
Group III —This included 4 cases and in con-.'j 
trast to the previous group each case had its ' 
clinical variant. 

Cass Rkports 

Case 9 (Presented with complete blindness with optic 
atropliy)—H. C., aged 30 years, was admitted to this 
group of hospitals with complaints of progressive blur* 
ling of vision for 4 years and complete blindness of 2 
years' dnratiun. He had no other complaint except oc- . 
casinral inUTmitteut headache. On clinical examination 
he ha 1 bilateral optic atrophy of primary type and no 
other localising sign. 

Investig.ntions including blood counts, H-S.R., sero* . 
logy and C.S.F. were normal. X-ray skull was normal.' 
No change in sella turcica could be seen. Ventriculo- ' 
graphy revealed dilated lateral and third ventricle.s but . 
without any shift. Suboccipital ernniotomy showed 
thickened arachnoid in the posterior cranial fossa. Post* ? 
operatively the patient had rapid recovery but no im- 
provement was achieved in the vision. 

Ca^e 10 (IVejicntation as pituitary tumour)—P. I/., 
aged 48 years, was admitted to this group of hospitals 
with complaints of gradual lo.ss of vision and attacks of 
giddiness of one year's duration. He was admitted to 
ophthalmic ward about 6 months prior to this acliiiis- 
sion. At that time he had optic atrophy and dilatation 
of pitnitary fossa without ero-sion or destruction of 
posterior clinoid processes. Fig. 1 {vide Plate) shows 
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•<,' Mnamaicating^ hydrocephalus with dilated sella turcica 
f:: without erosiott of dinoid processes. Serology wa# nega- 
tive and hlood counts were normal. He "was given 15 
eatposures of deep x-ray therapy witlioot any relief. On 
' his 2nd admission ventriculography was done which 
ihowed communicating hydrocephalus. On snboccipiial 
',^1' speploration of craniam^ thickened arachnoid was seen 
'in the region of posterior fossa. Ventricular drainage 
Ij' /wras instituted as shunt operotion was deferred. The 
(:/. patient developed secondary pyogenic meningitis and 
'eaq^red. 

Case 11 (Frdhlich’s syndrome)—The authors (Natu 
■ ; ei 1065) have reported a case of Frohlich’s syndrome 
.* due to internal hydroccphalns secondary to arachnoiditis. 

; The cause of arachnoiditis in this case was probably 
/ bitracronial haemorrhage due to head injury. 

This case sustained head injury by a moving horse 
! drawn vehicle (ekka) and became nnconacious. Follow- 
is^ a month after the injury, he noticed gradually pro¬ 
gressive diminution of vision with headache. He be- 
.. came obese and gained fat particularly over the breast 
and hip. There was no associated symptoms of poly- 
>. . nria or polydipsia. The external genitalia showed hypo¬ 
gonadism. The serology was negative. The x-ray 
^showed marked balloonLig of sella turcica and widening 
ol cranial sutures. The ventriculography showed obstrnc- 
i. tive hydrocephalus, without any evidence of tumour. 
The patient w^as operated and ventriculocisternostomy 
was done. lie had no relief of the headache. The clironic 
internal hydrocephalus was responsible for Fr6hUch*s 
iQmdtome in this case. 

Case 12 (Presentation as cerebellar abscess)—K. R., 
35 years, female, was admitted to this group of hospi¬ 
tals with complaints of fever, headache and vomiting 
. and recurrent ataxia of 2 months* duration. 

On examination she was afebrile, the pulse, respira¬ 
tion and li. F. were normal. She was drowsy; fundus 
was normal but right 6th cranial nerve was paralysed 
and plantar response was bilaterally extensor. She had 
marked ataxia and incoordination. Blood counts were 
normal. C.S.F. tension was raised, its protein content 
bdng 400 mg. per cent, dilorides 500 per cent and cells 
1600/c. mni. On the basis of C.S.F. findings and 
clinical picture, a diagnosis of cerebellar abscess was 
made. Ventiicnlography revealed moderate degree of iu- 
temal hydrocephalus. Both the lateral and third ven¬ 
tricles were dilated but the fourth ventricle could not > 
. be visualised. This was in favour of the diagnosis of 
cerebellar abscess. 


cerebellar abscess. The patient expired on the 7tfa day 
of operation without any improvenmnt. 

Discussion 

The aetiology of arachnoiditis is not dear but 
when a causal, factor is present it falls into one of 
the two groups: an antecedent trauma with or 
without fracture of the skull or an antecedent in¬ 
fection. The infections are of two kinds; 
leptoineningoencepbalitis or an infection of an 
area adjaccut to the . brain (the middle ear, 
mastoid or various sinuses). In four cases of 
cisternal arrachnoiditis reported by Heuer and 
Vail (1931) severe cranial trauma was the aetio- 
logic factor in one case. Howell (loc. cit.) also 
associated the cranial trauma as the causative 
agent. Out of the present 12 cases, in one case 
(No. 11, the case of Frohlich’s syndrome), head 
injury could be attributed as the cause. In the 
remaining 11 cases no history of trauma or car dis¬ 
charge or sinusitis was available and serology was 
negative. In 4 of the cases of group I, the history, 
physical findings and C.S.F. changes were in 
favour of tuberculous meningitis. In one case of 
cerebellar presentation the C.S.F. changes were in 
favour of infective origin. But in the rest of the 6 
cases (4 cases of group II and 2 of group III) no 
definite cause could be ascertained. Claude (1933), 
cited by Howell (loc, ci£.), also discussed the pos¬ 
sibility of arachnoiditis occurring as the result of 
infection by the tubercle bacilli in an attenuated 
form and was inclined to accept this as an aetio- 
logical factor. Kubo (loc. ciL) from Japan reported 
that all his cases of tuberculous meningitis who sur¬ 
vived for 4 years developed signs of increased intra¬ 
cranial tension. Although other types of menin¬ 
geal infection like brucellosis (Howell, loc. ciL ; 
Ketif, loc, cit.), aseptic meningitis (Tindal and 
Gladstone, loc: ciL) are known to produce ara¬ 
chnoiditis, these seem unlikely. In India, tuber¬ 
culous infection is so common, it seems that 
Claude’s (loc. ciL) hypothesis may hold good in 
certain of our group II cases. In the 4 cases in 
whom definite history of tuberculosis was avail¬ 
able we. find that these cases progressed from 


Bxploratory craniotomy was done in the anbocdpital 
> region. Both cerebellar lobes were exposed, and cx- 
' plored with needle. No pus was obtained. The burr 
~ holes were enlarged. The arachnoid over the cisterna 
'/ ouigna was thickened and opaque. The thickened arach- 
l^oid was opened, the obstruction to the flow of C.S.P. 
; Vas thus removed and C.S.P. gushed out. The clinical 
picture, mamsed C.S.F. tension and its biochemical 
f!] Gauges in this case were thus due to arachnoiditis 
Hi <ihither than because of cerebellar abscess. It. is dif6cnlt 



4 o e«|laiii the presence of marked pleocytosis and 

protein oontent in the case in the absence of 


active inflammation to the sequelae of arachnoi¬ 
ditis and hydrocephalus in varying interval after 
the onset of disease. While one patient (No. 1) 
in the present series took one month, the rest three 
cases developed arachnoiditis in 8 to 15 months. 
This can be explained on the basis of varied host 
resistance, virulence of the organism, and prompt¬ 
ness in the start of therapy. 

These cases of cerebral arachnoiditis, irrespec¬ 
tive of their aetiology, produce varied dintcal 
syndroaes. In our cases complete blindness, 



Frohlich’s jgmdroine, dinical simulation of pitui* 
tary tumour and cerebellar lesion were seen. The 
blindness as the manifestation of arachnoiditis can 
result from two different wasrs. A posterior fossa 
arachnoiditis may produce chiasmatic pressure 
by dilated third ventricle (Raimondo and Vigorelli, 
loc. cit.), while localised arachnoiditis of 
opticochiasmatic region compresses the chiasma 
and leads to various symmetrical fidd defects and 
ultimately to complete blindness. In 1931, Craig 
and Lillie reported 8 cases, while Heuer and 
Valil (he. cil.) reported 4 of this type in whom 
opticochiasmatic arachnoiditis was responsible for 
marked visual loss. In one of the latter’s cases, 
the air studies showed marked dilated ventricles. 
The authors pointed out that localised forms of 
arachnoiditis were in fact the clinical presenta* 
linn of a generalised cerebral disease. This 
generalised arachnoiditis as they pointed out, was 
responsible for hydrocephalus. In our cases com¬ 
plete visual loss was associated with posterior fossa 
arachnoiditis and hydrocephalus. As the optico¬ 
chiasmatic portion was not explored, it is possible 
that besides hydrocephalus leading to chiasmal 
(»ressure, associated local arachnoiditis of optico¬ 
chiasmatic region might have been responsible for 
visual loss in our case. 

The clinical presentation of the case (No. 10) 
.simu'ating pituitary tumour was very atypical. 
There was a dilatation of sella turcica but no ero¬ 
sion of posterior clinoid processes. This radio¬ 
logical sign in combination with marked visual 
loss led ns to diagnose him to be a case of pitui¬ 
tary tumour. The ventriculography and later 
exploratory craniotomy of the posterior fossa 
established the cause as hydrocephalus secondary 
to arachnoiditis. Although it is well known that 
internal hydrocephalus can lead to hypophy*w- 
diencephalic involvement, it is rather sunrrising 
to have radiological picture similar to that of 
pituitary tumour. 

In the last case of our series (No. 12) we found 
the cerebellar presentation. The thickened arach¬ 
noid over the cerebellum was responsible for it. 
Such a condition is familiar to reurosurgeons. 
Horrax (loe. dt.) reported a large number of cases 
who had cerebellar signs but on operation no 
pathological process except arachnoiditis was seen. 

SVMMAXY AND ^NCtDSIONS 

‘Twelve cases of cerebral arachnoiditis have 
been described with their varied clinical presenta¬ 
tion. In four cases definite history of tuberculous 
meningitis obtained. In one case cranial 
trauma was respon^ble for arachnoiditis. In the 
remsihittg cam' the probable cause was not 
tha lability of attenuated tuberculous 
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infection has been suggested. The presentation '■* 
similar to that of Frohlich’s syndrome, ctirebei- 
lar abscess and primary optic atrophy has been ; 
discussed. An atypical case of arachnoiditis with ; 
hydrocephalus is recordeil in whom the ventricular 
dilatation produced radiological picture similar to 
intrasellar or primary pituitary tumour. 
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Waters, Bayne-Jones and Rowntree (1917) first 
noticed fotal pneumonia in a rabbit following an 
experimental injection of bromofonn in olive oil 
into the treacbea. Laughlen (1925) reported the 
first fonr cases of lipoid pneumonia diagnosed at 
postmortem in which otal medication with liquid 
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.|«ntffin was given to two children, while in the 
iMher two oily nasal drops were the causative 
'■^Igaits. Similar reports were made by Pinkerton 
il027>2$). Animal experiments on dogs and 
-nibbtts by Corpar and Freed (1922) showed 
;'4nt both vegetable and mineral oils produced a 
ijhAracteristic type of pneumonic changes when 
(H^ected intratracheally. Pierson (1932) first recog- 
'i^Ued the condition during life and confirmed it 
'll^er at autop^. Ikeda (1935 a) by a detailed 
>^‘Aological study diagnosed seven cases and 
-jOategorised two patterns of the disease, viz., the 
'^aonte, diffuse and fulminating type of fatal 
;^pneomonitis, i.e., the 'childhood type’, and the 
i paraffinoma, i.e., the ‘adult type*. The latter needs 
differentiation from the tumours (Mason, 1955). 

rThe histopathological features of the oil pneu* 
'imonias were fully investigated by Pinkerton (1927- 
•mi Ikeda (1937), Paterson (1938) and Craef (1939) 
'W' human beings and animal experiments. A 
' fioteign body reaction to the oil occurs by an out- 
potfring of macrophages into the alveoli of the 
. lung and is followed by the formation of giant 
cells and septal fibrosis. Fats hydrolysed to fatty 
. ajcids prpduce an acute inflammatory reaction with 
aedema and necrosis specially with all animal fats 
^'and some fats of vegetable origin, such as chaul- 
'tnoogra oil and peanut oil. However, the other 
r vegetable oils such as the iodised poppy-seed oil 
‘^and castor oil do not appear to be irritating to the 
lungs and are removed by expectoration (Brimble 
'Combe et ol., 1951). Mineral oils are more innoc- 
"uons than the vegetable oils (Ikeda, 1935 b). The 
'exogenous sources of the oils are the commonest. 
. -1^ the majority of ca.ses, however, the exact nature 
end the total amount of oil in the lungs have not 
been determined by extraction and by physico- 
' bheraical analysis. 

The respiratory passage is the commonest route 
'of transport (Pierson, 1932), though intestinal 
absorption (Policard, 1941 ; Frazer et at. 1944), 
/vascular transmission (Busquet and Vtschniac, 
' ^02l), have also been suggested. Right lung was 
affected more than the left in infants, w'hich fol- 
‘ lows the aspiration theory (Goodwin, 1934). A 
foreign body distribution was also observed by 
/ .Frdiman ef al. (1940) in their review of 47 cases 
■ exogenous oil pneumonias. Inhaled liquid 
' -paraffin is rapidly enmlsified and then phagocytos- 
; .ed without necrosis in the alveoli. It reaches the 
/'bitter quite at case, as medicinal liquid paraffin 
paeems to be non-irritant to respiratory mucosa, 
its entry into the trachea, therefore, does not 
(TiKVoke any cough reflex even in a conscious patient, 
alveoli are filled with mononuclear cells con- 
fine paraffin droplets camang imtchy con- 
^;^iflda^n of the lung (Brimble Combe H al., foe. 


cit.). Only, if the oil is in large amount, if can 
be found as droplets in the bronchi. Cod-liver oil 
causes a curious reaction by formation of a mem¬ 
brane around the droplets which can be stained 
by Ziehl-Neelsen’s method (Pinkerton, 1928). 
Fisher-Wasels (1933) and subsequently Paterson 
(1938), Graef (1939). Kaplan (1941) and others 
gave a most satisfactory proof of the existence of 
the liquid paraffin aspiration pneumonia by chemi¬ 
cal extraction and analysis. 

The usual prerequisites for the inhalation of 
oils may be, according to Ikeda (19.37), Rubin 
(1947), Brimble Combe et al. (1951), some disabi¬ 
lity of deglutition (a neurologic or malignant 
disease or congenital malformation), prematurity, 
constitutional dysfunctions of deglutition, and even 
excessive dosages of oils (Davis, 1936) and position 
of the head during instillation (Griesraan, 1944). 
Oily drugs like nasal drops, laxatives and throat 
sprays, if forcibly given, can cause the disease 
(Walsh and Cannon, 1938 ; Quinn and Meyer, 
1929). Pirie (1932) demonstrated the presence of 
iodised oil in the lungs when administered to sleep¬ 
ing persons. Endogenous scjurces of oils were 
demonstrated from a dermoid cyst rupturing into 
a bronchus (Eincoln Brown, 19^) and from fatty 
degeneration of the tumours and even of the large 
mononuclear cells by toxic substances like anti¬ 
mony trioxide (Gross et at., 1952). The fotal dose 
of the oils has not yet been established. 

The clinical picture is that of a low grade 
inflammation, and depends on the degree of 
serondary infection (Non-tubercular Diseases of 
the Chest, 1954), Varying degrees of cough with 
fever and a run-down malaise are the normal 
features in a chronic case. On the contrary, the 
onset is explosive in children and is characterised 
by sudden dyspnoea which is out of proportion to 
the clinical signs in the chest; but the clinical 
features mny not be distinctive (Rubin, 1947 ; 
Singer, 1949). Diagnosis is usually based on a 
history of forced and/or prolonged administration 
of some oily substances. Patchy consolidation or 
pneumonitis may present with few clinical signs, 
and the lesions are not responsive to the antibiotic 
therapy whidi can check only the secondary infec¬ 
tion. 

presence of oily substance in the sputum 
is difficult to demonstrate, as it is not easy.to get 
a sample of sputum in children. Moreover, their 
low general condition does not warrant a broncho- 
sropic a^iration. But, if this can be done,, it is 
diagnostic (RaMnovitch and tenderer, 1934). 
Mantoux test is nsually negative. Skiagrant of the 
chest is the most valuable ptocednte in the diag¬ 
nosis during life (Pierson, 1932). It showtt a diffiw 
bilateral centripetal haziness of pmenmoniti^ 
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^edally around both die hila. The apices, the 
periphery of the lonSi the costQphrenic angles and 
the pleurae do not show any radiological change. 
In some cases the shadows may become confluent 
and may coalesce with each other. The hilar 
lymph nodes are spared entirely. Pierson (1932) 
was the first to suspect and diagnose the disease 
entity on radiological grounds, and confirmed 
later by postmortem examination. 

Cass Rsport 

Baby M., aged 8 months, was admitted to the paedia¬ 
tric ward of P.B.M. Hospital, Bikaner, on 30-6-84 with 
the cuiiiplnints of sudden development of respiratory 
distress, fever and congh after having taken liquid 
paraffin, 2 to 4 teaspoonfuls. 

The child's ailments started after the forcible ad¬ 
ministration of 2 to 4 teaspponfiils of the drug, in 
spite of the vigorous protests of the child. The child 
instantaneously developed a severe cough, perspired a 
lot and then t)ccame extremely breathless. This was 
fc)ll(^wed by a rise in temperature. The patient was then 
rnsheJ to the hospital. On admission, pulse was 140 
per minute, child was dyspnoeic. Mae nasi were work¬ 
ing ; tliere was indrawing of intercostal spaces, and 
respi'-atory rate was 56 per minute. The child had an 
apprehensive look, his axillary temperature on admis¬ 
sion was 100®F„ and there was no cyanosis. 

On auscultation, mild crepitiitions were present fiila- 
terally all over the chest, and breathing was puerile 

Investigations —^Blood ; W.B.C.-^14,000 per c.iiim., 
Hh.—10 g. per cent, R.B.C.—2 million per c.ram., 
E-S.R.—Could not be done, as the veins were collapsed. 

Tuberculin test—Negative. 

X-roy of lungs (P.A.) showed the following findings : 

Bilateral, extensive radio-opacities covering most part 
of llie lung fields except the apices and costophrenic 
angles on both sides. There was no evidence of hilar 
adenopathy or any pleural reaction (Fig. li vide Plate). 

Treatment —^The following treatment was given : 

1st day; Inj. crystalline penicillin, 2 lac units, 4- 
honrly. Inj, dexamethasone, 0*5 nil. 8-hourly. 

There was no improvement in the general or respira¬ 
tory condition of the chill on the 2nd day of treat¬ 
ment. Penicillin was stopped, and tetracycline hydro¬ 
chloride was started in the form of s>Tup, in the dosage 
of 125 mg. t.d.s. Precathemidc, 1 amp. S-hourly, was in¬ 
jected for respiratory distress. Tnj. dexameihasone was 
continued. There was no improvement in the respira¬ 
tory distress, the respiration rate increased to 67 per 
minute. The (axillary) tempernture now rose to 102°F. 
The rales and rhoneW also increased and could 
be heard all* over both the lung fields. The child 
wa-^ going downhill, and the case was referred to the 
E N.T. speciclist for bronchoscopy. But on account of 
the extensive lesion in the skiagram and the low general 
condition of the child it could not be done. 

On the 3^ day a repeat x-ray showed the same 
changes. Clinically, the respiratory distress was marked¬ 
ly increased,'cyanosis had appeared, pulse became feeble, 
^nd gradually tha duU aanh a nd ultbnately expired* 

3 ‘ ■ 
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Postmortem coidd not be done due to the iinwilling>^ '■$ 

ness of the diild's relations. .' V 

. 

Discussion 

This case comes in the category of acute ful> ' 
minating t 3 rpe of pneumonitis which came on sud> 

. denly and proved fatal in spite of our best efforts. 

It belongs to the childhood tsrpe of Ikeda (1935). ~ 
No disorder of the deglutition or any neurological 
lesion was present. The mother of the child had 
for long been administering liquid paraffin for- ' 
cibly, whenever the child got constipated, so much 
. so that the child often developed diarrhoea. Just 
before the onset of the present illnns, the diiM 
was forcibly given liquid paraffin in Spite of mnch - ; 
resentment, and the child suddenly became seve¬ 
rely breathless and Jiad a bout of ^barking' cough ‘ 
unth marked perspiration indicating ^hat a portion ' 
of the oil had been aspirated into the lungs. A 
secondary infection was responsible for the fever : 
which is supported by a raised total leucocyte 
count (14,000 per c.mm). Peripheral veins were-./ 
collapsed. Mantoux test ivas done and was found 
negative. Skiagram of the chest showed tjrpicid.' . 
appearances of lipoid pneumonia. The child wa» ’ 
treated with crystalline penicillin, 2 lac units 4- '' 
hourly. I.M., with dexamethasone parenteral, 0‘5 
'ml. 6-liourly, but he showed no improvement.' ' 
Tetracyclines were started from second day. Stilt .' 
no improvement was noticed and the child sne- . 
Climbed on the third day. However, a case . 
reported by Nagrath and Sapm (1964) who was 
put on cortisone therapy survived, but it belonged 
to the adult variety. 

Our diagnosis of lipoid pneumonia is supported 
by the following reasons: 

1. Typical history of forcible administration 
of liquid paraffin Avhen the child protested vigo- 
rouslv^ It was immediately followed by the 
respiratory cmcrgcncv. 

2. Typical radiological signs. 

3. Scanty signs and symptoms as compared to-, 
the alarming radiological appearances. 

4. Absence of marasmus, excluding tuber- 
' culous aetiology. 

5. A negative Mantoux test in a well bnilt 
and otherwise hoalthv child in whom the question 
of an anergia to Koch’s old tuberculin cannot 
be suspected. 

To summarise, the classical history of forcible 
administration of liquid paraffin followed bv typi¬ 
cal resnirntorv emergc’’cv with radiological signs 
and vanous other endtnees in favour, as discus¬ 
sed above, the authors are confident that this 
particular case was childhood type of. lipoid 
pneumonia. Though, our diagnosis is a presump¬ 
tive one, it cannot be ruled out. If one i? been 
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enough to keep an open mind, the disease can be 
diagnosed more often than is believed. 

SvuMA&y 

A case of lipoid pneumonia in an infant is 
reported. The literature is briefly reviewed. Our 
. emphasis in the diagnosis rests mainly on a care* 
ful clinical hi&tory, the course of the disease, and 
j the typical radiological signs. 

!' ■ 
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STODY ON THE EFFECTS OF 
CARBIMAZOLE THERAPY IN 
HEART DISEASES 

H. K. SINHA, 11.D. 

Physician, Dock Labour Board Hospital 
Calcutta 

In recent years scientific opinion seems to have 
grown that probes the perplexed problem of heart 
failure from a different angle. The concept of 
antagonising or abolishing the action of tbyroid 
in cases of heart failure dates back to 1878, when 
Kocher first reported beneficial effects of thyroid¬ 
ectomy in castes of congestive cardiac failure and 
angina pectoris. Later Kiesman (1919), Hamilton 
(1922), Boas and Shapiro (1926), Rose (1932) and 
Blumgart el al. (1935) also reported favourable 
results with surgical thirroidcctomy in these cases. 
But, due to apparent hazards encountered with 
surgical treatment in these i>atients, this method 
could never become popular. Gradually, the con¬ 
fidence in this procedure was facing a losing battle 
in the minds of its supporters. 

Trial of antithyroid agents —^With the advent 
of goitrogens and radio-active iodine, these drugs 
were tried to produce in a safer way the same- 
physiological chauges that had been attained 
through surgical th 3 rroidectomy. Blumgart (1955), 
again proved piemeers in this field and used radio¬ 
active iodine (I**’) in a series of 1070 euthyroid 
cardiac invalids with success. 

Antithyroid measures and haemodynamics— 
Cases with congestive cardiac &tlure showed 
marked sluggishness of circulation inappropriate- 
to the metabolic needs or B.M.R. and, therefore, 
no wonder, the time-honoured therapeutic 
measures were all directed towards augmenting the 
vdodty of blood flow to a level ad^nate for meta¬ 
bolic needs of the patient, HoweVo*, it is com¬ 
monly obsmrved that this procedure is unavailing 
in many instances of refractory ca^ of conges¬ 
tive heart failure. Then, the alternative method 
to achieve compensation is to lower the B.IiI.B- 
with the help of antitii]rroid measures so that the 
existing dow circulation meets with thvm lowered 
needs of the body adequately. 

Of various antithyroid measures available at 
present, the aurgicail. treatment has already bees 
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abandoned in catdiac cases for overt reasons. 
Radio-active iodine is not easily available for trial 
at every clinic and, moreover, it caoses irreverable 
destructive changes in thyroid acini leading to 
permanent hjrpothyroidism. Therefore, it was 
decided to simulate a relatively useful hypometa- 
liolic state by using a potent antithyroid drug 
carbimazole which has been found to be remark¬ 
ably free from toxicity over many years of conti¬ 
nuous use. The aim in the present series was to 
assess the therapeutic value of depression of thy¬ 
roid fmiction with carbimazole in cases of chronic 
heart diseases and to study its effects on Il.M.R., 
blood cholesterol, velocity of blood flow, and 
K.C.G. It was also decided to observe, investi¬ 
gate and control the secondary couseqncuces 
likely to arise with the development of hypothyroid 
state. 

Matbkiai, and Mbtiiod 
Selection of cases —^75 patients from Nilratan 
Sircar Medical College and Hospitals, Calcutta, 
were studied, of which 6 cases were of thyrotoxic 
heart disease and 69 were euthyroid cases. f)ut of 
75 patients, 40 presented with angina of effort and 
hypertension with or without heart failure and 
the remaining 35 with congestive cardiac failure. 
Details of these cases are given in Table 1 . 

Carbimazole regime —Care was taken to include 
only those cases whose clinical course had 
remained practically unchanged over a long time 
in ."ipile of energetic medical treatment. The 
dosage schedule of carbimazole employed in this 
series w'as to start with a loading dose of 20-40 
mg. daily till the patients became symptom-free, 
followed by 10 to 20 mg. daily for 1 month and 
5 to 10 mg. daily for next 2 months. After the 
fratients were symptoinfrec for 30 months, a 
I maintenance dose of 5 mg. was given daily for a 
perir»d of 12 to 18 months. Other dnigs like digi- 
i talis and diuretics were continued and were not 
regarded as antagonists to the use of carbiiuw.olc 
as aU these drugs had been used on these patiMts 
without material benefit for adequate periods 
prior to exhibition of carbimazole. ^ 

Clinical details —^The age incidence in^ this 
series ranged from 16 to 65 years, but the majority 
of cases was between 30' and 50 years.. The sex- 
wisie distribution was 53 males and 22 females. 
Duration of cardiac decompensation varied between 
2 and 12 years ; only in 3 cases they were below 2 
years. All patients presented with the usual 
, manifestations of cardiovascular disease. Among 
i tbc physical aghs, 32 out of 35 cases of conges- 

i tive catdiac failure had oedema of feet and sacrum. 
Palpable and tender liver was present in 28 cas» 
*nd the engorged nedt veins were present in all 
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35 patients. Cyanosis was present in 13 out of "4 
75 cases. In cases of heart failure with normal 
rh 3 rthm, the pulse rate varied between 80-120 per ! 
minute and in cases of auricular fibrillation it ' 
varied between 90 and 140 per minute. The blood 
pressure was observed to be between 170 and 210 
mm. of Hg systolic, and 90 to 120 mm. of Hg 
diastolic, in the h 3 ^rtensive series of 24 patients. 
Definite th 3 n:oid enlargement was noted only in : 

6 thyrocardiac cases. 

Investigations —^Tlie ,simple exercise tolerance 
test devised by Master and Oppenheimer (1929) ' 
was found not entirely satisfactory for all cases 
because of the degree of disability diown by onr 
subjects. The only cases in whom undertaking of 
this grade of effort was permissible were subjected 
to this test on 3 occasions, immediately after ad¬ 
mission, during the period of clinical improvement, 
and during the final review of tlie chse. In all. 
cases, complete haemogram, K.S.K., urinalysis, 
blood cholesterol, B.M.R., x-ray chest, K.C.G., 
and arm to tongue circulation time and in cases 
of cor pulmonale, additional studies of venous - 
pressure and vital capacity were done at least 
twice, once before the onset of therapy and finally 
after clinical improvement or during the final 
review of the ca.se. Blood cholesterol estimation 
was done by using modified Diebcmian-Burchard 
reaction. B.M.!R. was measured with ColHu’s 
modification of Benedict Roth's apparatus. AU 
necessary precautions were observed so that the' 
patients were in a state of complete physical and 
mental rest before subjecting them to B.M.R. 
estimation and the measurements were made again .. 
and again tiU readings witliin error of 5 per cent 
were obtained. The Aub-Dn Bois standards 'were | 
used to determine the B.M.R. Ami to tongue | 
circulation time was used as an index of the velo- 1 
city. of blood flow according to the method of 
Winternitz, Dcutsch and Bnill. The n.ajority of i 
patients vras followed regularly for a period of 
18 months to 2 years. 

RBStn/rs 

Grouping of patients —Bor the convenience of 
interpretation, the* patients were divided into four 
groups. A, B, C. and D, as shown in Table 1 . 
The results were excellent, good or poor con- 
.sidering the clinical improvement, laboratory data 
and the exercise tolerance' test. Results were 
conadcred excellent when the x>atients show'ed 
marked freedom from symptoms and remarkable 
improvement in clinical condition and in exercise 
tolerance test (improved by 75 per cent to 100 per 
cent) or significant increase in the efficiency to 
undertake ^ort which allowed them to take part 
in moderate activities or rehabilitation in some 
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TABI.S t-^BOWmC XBB RBSPONSg Ot PAXIXNXS SO CMnilUOI,!( Thsuiv 


s - 

. Sateb' 

V" 

Diagnosis 

Total 

caaea 

Number 

improved 

Bxcellent 

Good 

Poor 


GROUP 

A 





I 

fit. ■ 

7 - ■ . 

Angina pectoris and/or paroxysmal left heart 
failure with thyrotoxicosis 

GROUP 

6 

B 

5 

3 

2 

1 


Hypertension witli angina pectoris and coronary 
thrombosis 

5 

4 

2 

2 

1 

■ ,il(b) 

Hypettension with angina pectoris with evidence 
- of bundle branch block 

5 

4 

3 

1 

1 


Hypertension with angina pectoris with or Vrith- 
ottt B.C.G. changes of cardiac iscli.'ieiuia 

10 

8 

5 

3 

2 


Hypertension with paroxysmal left heart failure 

4 

3 

2 

1 

1 

rvmia) ' 

- 'i ^ 

Angina pectoris with coronary ihrotnbosis with¬ 
out hypertension 

5 

4 

2 

2 

1 

OT(b) 

Syphilitic aortitis with. angina pectoris 

2 

2 

1 

1 

X 

(''••111(0) 

Rheumatic aortic valve disease with angina 
pectoris 

3 

2 

2 

X 

1 


Rheumatic valvular disease with congestive car¬ 
diac failure 

10 

6 

3 

a 

4 

'T; 

;/;v^ ' 

kZo 

Subacute bacterial endocarditis with congestive 
cardiac failure 

GROUP 

2 

c 

2 

X 

2 

X 


Auricular fibrilation with congestive cardiac 
failure 

10 

6 

3 

3 

4 

^ • . 

h '■ 

Pericardial effusion with congestive cardiac 
fdlnre 

, GROUP 

3 

D 

2 

1 

1 

1 

.bvn- 

Cor pulmonale witli congestive cardiac failure 

10 

6 

2 

4 

4 

i" ■ 

V- 


75 

54 (72%) 

29 (38-6%) 

25 (33.3%) 

21 (28%) 

i!.' N.0.—The response to carbimazole therapy in Groups A, 

*:’ ^pectively. 

B, C 

and D was 

83*3, 70*4, 

64 and eO 

per cent 


^'’ ttsefal occupation. Results were considered good 
f\.iwhen the patients, though completely free from 
.-'f, symptoms ^owed moderate clinical improvement 
fylsnd moderate increase in exercise tolerance test 
^*'(50 to 75 per cent), but the effort of joining some 
useful occupation at times broke the limits of com* 
/^'^emnitton. Results were considered poor when the 
t';‘ Jpatients were without any significant alteration in 
|i.'>|dh:ucal state or in any obvious increase in the 
i!;:.4|eercite tolerance test or the cases which improved 
l^^^lnicidly, but the recurrence of attacks could not 
prevented. 

(Rfhical response —5 out of 6 cases of angina 
left heart failure with thyrotoxicosis 
^i'ludoded in group A showed striking improve- 
Pl'Uihnt. ^e symptoms like paroxysmal dyspnoea, 
l^piillifitsrisun and praccordial pain disappeared and 
^(nh'ieq^iidly to work also increased. The features 


of hyperexpitability disappeared and the patients 
were left mentally clear. 

The S 3 rmptoms of angina and the left heart 
failure associated with hypertension and coronary 
thrombosis (group B) showed marked improve* 
ment in 27 out of 34 cases (79'4 per cent) of which 
17 (50 per cent) had excellent results allowing 
them to undertake four times greater exertion than 
before without attacks of pain, and the remaining 
10 cases (29'4 per emit) had fair results. No change 
was observed in blood pressure following conti¬ 
nuous carbimazole therapy. 

22 out of 35 cases (64'7 per cent) of congestive 
cardiac failure included in groups C and D showed 
imivessive results. They volunteered the informa¬ 
tion that they, were feeling "much smoothed out" 
and the pounding of the heart dimini^ed or di:^- 
appeared aUowing them to take care of themsdves. 
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In certain cases they were able to carry on some 
useful vocation with much freedom, and without 
distre^. By 24 to 36 weeks^ the patients xioticed 
that sleep which was difficult to induce even with 
sedatives, had become easy and sound without 
medication. Subjects who formally suffered from 
marked orthopnoea found themselves more corn- 
fortable with the use of 1 or 2 pillows. Many 
patients particularly those who were cachectic 
noticed increased appetite and gain in body weight. 
The resistant oedema of feet and sacrum cleared 
up in 8 to 18 weeks of continued use of curbima- 
zole, along with digitalis and diuretics as mention¬ 
ed earlier. The moist sounds due to lung conges¬ 
tion also disappeared. Enlargement of liver was 
reduced. In 5 casc.s the liver remained palpable 
even after the failure was controlled, which can 
liossibly be explained on tho basis of fibrous hyper- 
filasia due to chronic passive congestion. The heart 
rale gradually became stable at a lower level. Cya¬ 
nosis also disappeared in a short period. One of 
the very valuable observations was that less dosage 
of digitalis w'as required to control the heart rate 
following induction of liypometabolism. 

Laboratory and radiological response —Blood 
cholesterol levels did not rise to a great extent 
following carbimazole therapy. Chest x-rays did 
not reveal any alteration in size or shape of the 
heart except in 3 cases of pericardial effusion where 
it could not be related specifically to the therapy, 
lyung congestion w’as also found to have cleared 
up. B.M.R. was reduced in most of the cases and 
' the lowest value recorded was minus 20 per cent 
iu the euthyroid series without any distressing 
; symptom of myxoedema. E.C.G. change of dis¬ 
appearance of strain pattern which could be ex¬ 
pected, was found in some cases of congestive 
, cardiac failure following induction of hypometabol- 
ism. However, it is difficult to explain the dis- 
uppcaiancc of right ventricular hypertrophy pat¬ 
tern in one case, unless the whole picture is 
regarded as overload pattern. Arm to tongue 
; circulation time varied between 8 and 32 seconds 
before the onset of therapy, and it remained the 
; same (within possible limits of variation of 2 to 
5 seconds) on induction of hypometabolism in the 
majority of patients. In a few cases the final 
reading was prolonged by 5 seconds, or more. 
Wliile the average vital capacity of 1200 to 1500 cc. 
recorded in 10 patients with cor pulmonale definite¬ 
ly increased in 6 itatients by 600 to 1200 cc. after 
induction of hjrpometabolism with carbimazole 
therapy, the remsuning 4 patients show'ed subjec¬ 
tive improvement without significant increase in 
the vital capacity. 

Stde-ej^ecta^-Portunately, despite prolonged use 
ef carbimaaole no ride reactions of any magnitude 


or seriousness were encountered in any of Hiese ^ 
cases except slight decrease in the number of red 
cells with proportiorute decrease in haemoglobin., , 
concentration in 2 patients, which was easily cor> ' 
rccted by oral administration of iron only. No' 
clinical, radiological or clcctrocardiographical evi¬ 
dence of myxoedema was observed in any of these .' 
cases. 

Discussion 

It is confirmed from the studies of Blumgart - 
et al. (1933) and others that the velocity of blood 
flow is directly proportional to B.M.R. in normal 
subjects, thyrotoxicosis, and in myxoedema. 
Whenever this relationship is not maintained, heart , 
failure ensues. It was observed in this series that 
the patients who were unable to move about with¬ 
out distress developed the ability to take care of 
themselves and surprisingly enough, few cases 
were able to undertake exertion tO a great extent 
without" discomfort following carbimazole therapy. 
This indicates that patients have improved in their 
“cardiac reserve”. However, there appeared dif- ' 
fercnccs between the actual work done by patients / 
at rest in this state of relative hypothyroidism and 
the amount of work which had been done prior to 
carbmiazole therapy. The former being less, it 
may be rational view that some amount of cardiac 
energy is stored and this may be termed "cardiac ‘ 
reserve”. Whenever there is relative riuggishness 
of the veloeity of blood flow in comparison to 
B.M.R., cardiac failure ensues. At the level of 
induced hypo-metabolism, the slow velocity of 
blood flow would be exactly sufficient for the need . 
of the individual at rest. If the B.M.R. is still . 
lowered to, say, 70 per cent, the circulation would 
remain compensated. 

At the h)q'K>mctabolic level this cardiac reserve 
is likely to impart the ability on the part of the 
patient to undertake moderate exertion without 
palpitation, dyspnoea and venous engorgement. On 
the basis of the same principles, expected clinical 
improvement was noted in the present series follow¬ 
ing continuous therapy with graded doses of carbi¬ 
mazole consistent with the clinical data. In the 
euthyroid series, the average basal metabolic rate 
was plus 20 per cent before therapy and it was 
kept ranging between minus 10 and minus 20 per 
cent with the dosage schedule of carbimazole. 
Blood cholesterol level was observed to be ranging 
from 200 to 220 mg. pei; cent on induction of hypo- 
metabolism in contrast to 100 to 150 mg. per cent 
before therapy. Thus it did not show great rise, 
probably due to the initial low value or the average 
low fat diet in our patients. This may be regarded 
as an advantage in Indian patients. 
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By a glance at Table 1, one can certainly 
question the reasons for failure of carbimazole 
therapy in certain proved cases of cardiac failure. 
A. few common points of particular interest have 
been noted which may stand accountable a.s 
.. grounds for defeat in these cases. Some patients 
- of low age group between 16 and 22 years did not 
respond adequately to this therapy, probably be- 
cause the dosage schedule practised in this scries 
> was inadequate to depress the active thyroid of 
' this tender age group. Infections like tuberculosis 
and bronchiectasis were other factors in some cases 
. hindering the adequate fall of perhaps by 

' putting extra load ufion the vital centres of the 
body. The initial low B.M.R. on tlie negative 
side w'as yet another factor in a few cases which did 
not imtirove with the practised doses of carbima- 
zole. Perhaps a larger dose of drug may expedite 
beneficial results in all the cases. A few cases of 
intractable angina also did not respond to this 
therapy, probably because long continued ischae* 
mia may have produced diffuse myocardial fibrosis 
or the state of myocardium may have been such 
that further suj^rt of its functional improvement 
is not possible in these ca.ses. 

Conclusion 

From the observations of this scries and the 
review of previous w'otks in this field by several 
workers, there appears no doubt that all advanced, 
chronic and refractory cases of heart diseases, 
where chances of improvement arc remote should 
be given a fair trial of medical thyroidectomy with 
carbimazole. Over and above these cases, there 
is a large group of cases with a long history of 
decompensation with moderate exertion which 
again becomes compensated witli bed rest ; as a 
result, these patients are forced to remain in bed 
or a chair existence and live as parasites to the 
society. But as carbimazole therapy has un- 
idoubtedly irroved the efficiency of improving 
"cardiac reserve" by confining obligatory work¬ 
ing of the heart at a level below its optimal capa¬ 
bility and has proved to lx: the least toxic drug 
even on prolonged administration, this group also 
deserves medical thyroidectomy with carbimazole 
'j wherein they can be economically rehabilitated. 

SlTMMAKY 

75 patients with refractory heart diseases of 
varied aetiology were subjected to induced hypo- 
'ffietaboHsm with continuous carbimazole therapy, 
©ttt of 75 cases, 6 were of angina and/or left 
failure with thyrotoxicosis, 36 were of 
'^inaghu and/or left heart failure with hypertension 
^cMonaxy thrombosis, 25 were of congestive 
foilure following valvular heart diseases 


and 10 cases were of cor pulmonale. In aU, 54 
cases (72 per cent) showed improvmnent in 8 to 18 
wedcs, out of which 29 (38'6 per cent) showed 
excellent results and the remaining 25 cases (33'3 
per cent) obtained good results. One remarkable 
observation made in this series was the notable 
decrease in the daily dosage of digitalis required 
to control the heart rate following carbimazole 
therapy. 

No side effects of any magnitude or seriousness 
were encountered throughout the period of treat¬ 
ment with the exception of slight decrease in 
S.B.C. counts of 2 patients which were corrected 
with oral iron only. 
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The proteins of the body constantly exchan(i<! 
amino acids with the pool, the rate of tnmover 
varying between tiie tissues. Tnmover is rela- 
tively rapid, for example, in the }iver, gastro- 
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intestinal tract and in plasma proteins ; while it 
is much slower in skeletal mu^des. The process 
of incorporation of component chemical radicals 
into the tissues, the qmthetic phase is called ana¬ 
bolism. Conversdy, the process of breakdown is 
catabolism. It is upon the relative balance of 
anabolism and catabolism that an organism 
depends for the maintenance of its normal tissues, 
for growth in early life and for repair and re¬ 
generation after tissue injury. 

Simple prerequisites for protein anabolism are 
an adequate supply of the component amino acids 
in the right qualitative relationship and present 
within the tissues at the same time. Other factors 
responsible for protein anabolism are electrolytes, 
essential trace elements, growth horiiioiie, thyro¬ 
xine, sex honiione, insulin and freedom from 
infection. 

tractors favouring net protein catabolism are 
dietary deficiencies of protein or other essential 
imteieiits, ageing, fever, malignant disease, toxic 
state, bums, trauma, excess corticosteroids, un¬ 
controlled diabetes mellitus, muscular inactivity 
and denervation. 

In a chronic infection like tubercuhisis, a nega¬ 
tive nitrogen balance persists for a long time, 
l>ecausc of primary malnutrition as we sec in our 
country, chronic infection, toxaemia and anorexia. 
Hence, therapeutic induction of anabolism should 
be achieved, whenever possible, either by specific 
correction of primary disease or by specific replace¬ 
ment of deficient hormone or by both. Anabolic 
steroids may be employed along with antituber¬ 
culosis chemotherapy as nonsiiccific therapeutic 
adjuvants to obtain positive nitrogen balance. 
This positive nitrogen balance is a sign that the 
drug exerts a genuine tissue building effect, wliicn 
in turn is reflected in a gain in IxKly weight. 
Methandienone, 17 « methyl-17 j8 hydroxyandrosta 
1, 4-diene-3-one, has been shown to promote net 
retention of protein and calcium under a variety 
of circumstances of clinical importance. In man, 
methandienone was the most potent anabolic ste¬ 
roid studied (Liddle and Burke, 1960). The 
favourable anabolic androgenic ratio has permitted 
the successful use of methandienone in tnaiiy of 
the clinical situations in which a long-tern state 
of net catabolism or tissue depletion occurs. 

Chakravorty (1965) found methandictioiie to be 
useful as an adjuvant in a group of 18 patients on 

antituberculosis regime for tuberculous lymph¬ 
adenitis. Argentinine workers (Schiffrin et al., 
1961) administered the same anabolic agent to 
nine patients of pulmonary tuberculosi.s along 
with tuberculostatic drugs, and observed apprecia¬ 
ble weight gain in all the cases. 


Therefore, it was decided to conduct a control¬ 
led clinical trial witli methandienone to determine 
its therapeutic effect in pulmonary tuberculosis. 

Materiai, and Method 

Fifty fresh cases of pulmonary tuberculosis 
were admitted in R. B. Sir Gujjarmal Kesradevi 
T.B. Sanatorium, Amritsar, for this study during 
March, 1965 to November, 1965. All the patients 
were diagnosed by clinical, radiological and , 
bacteriological examinations. All patients were 
T>ut on an average hospital diet consisting of about 
3000 calorics with apj)roximately 100 of protein 
eveiy day and were given standard antituberculo¬ 
sis drugs in u.sual doses, along with iron and multi¬ 
vitamin pills every day. The patients were divided 
into two groups by random selection and in this 
way 25 patients were assigned to receive placebo 
((^roiip A) and 25 patients to receive methandie- I 
none (Group B) 5 ing. daily along with above i 
treatment. The key to the name of the drug or 
the placebo was kept in a scaled envelope which j 
w’as not opened till the results had been tabulated ! 
and none of the treating physicians knew' as to 
which patients w’ere receiving the drug or the 
placebo. Methandienone and placebo were conti¬ 
nued for 12 weeks in a single daily dose. 

A record of w'cight of every patient was made 
once every week in both the groups. Kach patient 
W'as completely as.sesscd, clinically, bacteriologi- 
cally and radiologically every month, in both the 
groups. General progress of the patient W'as 
recorded and any iintow'ard syTni)toms pertaining 
to androgenic activity like breast engorgement or 
enlargement, oedema, nausea, interference with 
menstruation, w'ere carefully enquired into. 

RESUIvTS 

Group A consisted of 25 fresh untreated cases 
of pulmonary tiilxsrculosis (14 female and 11 male). 
Patients W'cre between 16 and 55 years of age. 
They all completed 12 wrecks* course of place1x>. 

Group B consisted of 25 fresh untreated cases 
of pulmonary tuberculosis (13 female and 12 
male). Their age ranged from 16 to 52 years. All 
but one male patient completed 12 weeks' course 
of methandienone. This patient could not stay 
in the hospital and w^as excluded from this study. 

The initial average w'cight of group A was 
84‘3 lb. and in group B it was 82'5 lb. With 
daily dose of 5 mg, of methandienone in a single 
dose, the weight gain was comparatively more in 
group B than in group A. The maximum 
weight gain in group A was observed during the 
6th week, w'hcreas in group B it was during the 4th 
w^eek. Average weight gain in all weeks ranged 
from 01 lb. to 27 lb. in group B w'hile in group 
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TabIiB 1—Showing Aob and Sbx Distjubotkmi of !■> Cash SltiDUO 


Male 


Female 


16^ 


26-30 


31-40 


41-55 


1649 


2630 


31-40 


41-55. 


Total 


Oronp A .. 
Group B .. 


4 

4 


3 

2 


6 

8 


4 

1 


3 

I 


25 

24 


A it was only from 0‘3 to 1 '6 lb. The total average 
gain in weight during 12 weeks in group A was 
H lb. whereas in group B it was 15*4 lb. Occa¬ 
sionally there was weight loss in a few individual 
cases in both groups but on an average there was 
gain in weight in both groups more in B than in 
A. There was no significant difference in weight 
gain in the two sexes. Fig. 1 shows the compara¬ 
tive weight in the two groups. < 



Fm. 1—.SHowntG Graphicai, Repkbsrntation of the 
Comparative Weight Gain in the Two Groups op 
Cases Studied 


The administration of the drug did not pro- 
voke any digestive alteration or any other dis- 
.i' vOrder. No toxic or side effects or any feature of 
, hyperandrogenic activity was encountered. The 
. addition -of meth^dienone did not interfere with 
'the usual response of antitubcrculosis drugs, as 
revealed by successive detailed examinations. 

' The haemoglobin behaviour was not variable 
in the two geoups and none achieved normal 
haemoglobin levels by the end of this trial in spite 
addition of iron in both the groups. 


DISCVS.SION 

The anabolic effect of methandienone not only 
leads to gain in body weight but also helps in 
improvement in the patient’s general condition. 
Patients, who received methandienone in addition 
to the antibubcrculosis drugs and usual ho.spital 
diet, showed, a more rapid and continuous gain in 
weight, which is very helpful for speedy recovery 
in chronic illness like tuberculosis. In the prc.sent 
series patients were given 5 mg. of the drug daily, 
whereas many workers have achieved its anabolic 
effect with higher doses. 

Bisht (1963) used 5 mg. tablet, t.d.s. in his 
patients suffering from malnutrition and observed 
better utilisation of proteins. 

Bundles (1062) docs not believe that the ana¬ 
bolic steroids have any erythropoietic action. Our 
experience in this regard is also the same. All our 
patients were anaemic at the start of the study. 
None achieved normal levels in spite of regular 
intake of iron in both the groups. The increase 
in haemoglobin levels was similar in both the 
groups. The primary purpose of the present trial 
with methandienone, however, was to determine 
its role in increasing the weight of tuberculosis 
patients over and above that normally achieved 
by sanatorium regimen and chemotherapy. 

Summary 

A controlled clinical tri^l of methandienone in 
pulmonary tuberculosis has been conducted in 49 
patients on sanatorium regime and antituberculosis 
drugs. Patients who received methandienone in 
addition showed a more rapid and increased gain 
in body weight during the course of treatment. 
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Guntur 

The high incidence of thnlassneiiiia in Medilerraueaii 
races hns been well known since Ihc original description 
of the disease by Cooley and Lee in 1925. The occur¬ 
rence of the disease in many Asian countries has come 
to light more recently with the reixirts of several cases 
from India, Thailand, Indonesia and other countries. 
The first case from India was described by Mukherjee 
in I9J8, and this w'as followed l)y several reports, mostly 
from Bengal. Chatterjea ct al. (1957a) have reported an 
iiicidence of 3‘7 per cent in the population of West 
Bengal. Chatterjea ct al. {l»57h, c) have also denioiis- 
trated the high incidence of lhalassacinia-IIh.K disease 
iti the Bengalees. Mc'st of the other reports are from 
Bombay, TTttar Pradesh, Punjab and Nagpur. Reports 
from South India are very few. 

Thalassacmia major is a serious disease, ocemring in 
the honiozygouc individual, and manifesting itself as a 
severe liaemidytic anaemia in infants. The other clini¬ 
cal manifestations are. splenomegaly, hepatomegaly, 
acholuric jaundice, mongoloid facies, and other bone 
changes secondary to marrow hyperplasia. The haema- 
tulogical findings are a severe haemolytic anaemia, reti- 
culocyto.sis, normobla.staemia, anisocytosis, poihilocylosis, 
nuriierou.s target cells, increased osmotic resi-slance of 
erythrocytes, normal or high serum iron, increased pro¬ 
portion of foetal haemoglobin and liaemoglobin A*, in 
the erythrocytes, and normoblastic hyperplasia of the 
hone marrow. Radiological abnormalities are commonly 
seen in children above the age of one year and include 
widening of the medullary spaces of bone.‘i with coarse 
trabeculae and erosion and thinning of the cortex, 
failure of tnbnlation of tlic long bones, notching and 
widening of the ribs sometimes giving a •rib-within-rib 
pattern and 'hairKm-end* appearance of the skull vault 
caused by the vertically arranged trabeculae in the 
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widened diploic spaces. ^Pathological fractures do occnti 
but are uncommon. 

Thalassaemta minor is a mild form of the disease 
ocenrring in the heteros^gons individual, causing only 
mild to moderate anaemia, which is either ^yinptomless 
or causes only moderate disability. Skeletal abnormali-' 
ties are rare, but splenomegaly is frequent. Gallstones 
may develop. The blood smear is characteristic, show¬ 
ing a high proportion of target cells, hypochromia, 
anisoi'ytnsis and poikilorytosis. The red cell count is 
frequently above normal and the oMiiotic resistance of 
the erythrocytes is high in all cases. 

Thalassueniia minima is the asymptomatic trait with¬ 
out anaemia, nsually detected in the relatives of thalas- 
•saemia major cases by means of blood smear examina¬ 
tion and the erythrocyte osmotic fragility test. 

Case Reixirt 

The family with thalassacmia presented here 
was detected when a Hindu six-month-old baby, 
the first and only offspring of a consanguinous 
marriage was brought to one of us (T.S.) with the 
symptoms of delayed growth, delayed milestones 
of development and pallor. The child was bom 
normally. 

Physical examination revealed that the baby 
was underweight (11 lb.), and grossly anaemic, 
but not icteric. Liver was enlarged 3 fingers 
breadth below the costal margin, firm, smooth and 
not tender. Spleen was palpable four fingers 
breadth below the costal margin, firm, and not 
tender. There W'as no ascites. Examination of 
the chest revealed only haemic iimrmurs. 

Investigations—Urine : Albumin, sugar, bile 
salts and bile pigments—nil; sp. gravity—1016. 
Urobilinogen 2 . Van den Bergh’s test—^nega¬ 
tive ; serum bilirubin—0'4 mg. per cent ; thymol 
turbidity—4 units. Blood VDRL test—^negative. 
Serum iron—300 /xg. per cent. Peripheral blood 
smear (Fig. 1, vide Plate)—Target cells predomi¬ 
nant (65 per cent). Plenty of normoblasts seen 
(32 per cent). Fragmented RBC seen. No sickle 
cells. Haemogram: Haemoglobin—4 g. per cent. 
RBC—2*6 mill./c.mm. PCV—^20 per cent ; MCV— 
77 c.fi; MCH—15*4 /x/xg. ; MCHC—20 per cent; 
reticulocyte count—6 per cent. Erythrocyte osmo¬ 
tic fragility test showed increased resistance to 
hypotonic saline. Lysis began at 0*45 per cent 
and was complete at 0*15 per cent. Skiagrams of 
chest, long bones and skull—no abnormalities 
detected. Paper electrophoresis of haemoglobin— 
no abnormal haemoglobins. Alkali resistant 
haemoglobin (Hb. F)—11*6 per cent. 

Family study —^All the other members of the 
family were apparently healthy and did not have 
jaundice. One of the siblings of the patient’s 
grandmother died in infancy, but the cause of 
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,'i^tictit 

8 tnoadu 

Thalassaemia 

major 

40 

2-6 

20 

77 

154 

20 

32 

6 

11*6 300 

0-45 

0-15 

.'Ubdier 

18 yean 

Thalassaemia 

minima 

10*5 

4-8 

42 

87 

22.0 

25 

nil 

6 

nil — 

0-45 

0*20 


27 yean 

Thalassaemia 

minima 

13-0 

5*3 

52 

90 

24*5 

25 

nil 

3 

nil — 

0*50 

0-25 


dwth is sot known. Other than this, there is no 
kistory of childhood deaths in the family. 

A detailed haematological examination of the 
l^rents of the child showed that both father and 
.mother were heterozygous for the thalassaemia 
gene. The haematological findings are summarised 
in Table 1. 

An effort to detect asymtomatic forms of the 
disorder in other available members of the family 
covering three generations revealed the presence 
of a number, of heterozygotes apart from the 
parents of the baby. Blood smear examination 
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and the erythrocsrte osmotic fragility test were 
used as screening tests for this family study. The 
pedigree chart (Pig. 2) summarises the findings. 

Discussion 

The clinical features and haematological findings of 
the patient presented here are typical of thalassaemia 
major. The absence of skeletal changes is dne to the 
fact that the baby is only six mouths old. Estimation 
of haemoglobin A, was not possible because of technical 
difficulties. The absence of foetal haemoglobin in both 
parents is an interesting feature and was confirmed by 
repeated testing. Absence of foetal haemoglobin in 
thalassaemia minor and minima has been reported be¬ 
fore (Wintrobe, 1058). Absence of foetal haemoglobin in 
both parents, its ratlier low percentage in the patient 
and the absence of abnormal haemoglobins indicate that 
the haematological disorder in the patient and his 
parents is alpha-thalassaemia (defect in alpha chain 
synthesis). 

SUMMAKV 

A case of tlialassaemia major occurring in a family 
from Gnntnr district is presented because of its rarity 
in this region. The family study extending into three 
'generations revealed the presence of a number of per¬ 
sons with the thalassaemia trait. 
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Nenrulogical complications like enccplialitiSy myelitiSj 


ST^iCifeNPcnt Bul^ paralysis-basu M 

.bat tbere*Was no senaoiy loss anywhere. Chegt^M 
Trahhes was shifted towards the right sidit^^ 
breath sofuids were' uniformly diminished all ovm 
the right side ; a few crepitations were heard 
the rii^fat side posteriorly. 

InvesUgations^'X.-TaY chest (3-4-65) .showed^ 
atelhctasis of the right lung (Fig. 1, vide Plate). 'V 
Screening of the drest revealed no evidence oCv| 
diaphragmatic paralysis. I 

Blood (4-4-65): Hb.-<»S0 per cent, R.B.C.-*^ 
4,130.000/c.mm. W.B.C. — 11,200/c.mm., with j 
polymorphs 74 per cent, lymphocytes 19 per cent, | 
monocytes 2 per cent, eosinophils 5 per cent. 

Urine (4-4-65): nothing abnormal detected. 
Treatment —^The patient was immediately ; 

(3-4-65) taken to the operation theatre and an'' 


hemiplegia and polynenritis have been reported follow¬ 
ing chickenpox. There ere very few references in the 
literature about occurrence of acute bulbar paralysis 
after chickenpox. A cose of acute bulbar paralysis 
which occurred in a young boy, 18 days ofter appearance 
of chickenpox rash is reported in this paper. The para¬ 
lysis was so extensive that an emergency tracheostomy 
had to ne performed to overcome the respiratory obs- 
tmetiou consequent on his inability to swallow the 
saliva. 


endotracheal tube was passed without auuestliesia. V 
SfiCretions in the throat and from the endotracheal 
tube were aspirated with an dectric suction ] 
apiuiratus. Tlie patient felt inunediate relief and ! 
his colour improved. Tracheostomy was then 
performed tmder local xylocaine infiltration. 
Endotracheal tube was withdrawn and a metal 
tracheostomy tube introduced. We tried to re- ' 
place this metal tracheostomy tube by a cuffed : 


rubber tracheostomy tube in order to keep the air * 


Cass Report 

A.S.T., male, aged 12 years, while recovering 
from chickenpox, about 18 days after the appear¬ 
ance of the rash, suddenly became ill with cough, 
dysphagia, vomiting and shortness of breath. The 
local tea estate doctor thinking that the patient 
had developed pneumonia gave him penicillin 
injections for the first 24 hours. As the child’s 
condition deteriorated rapidly be w*as referred to 
the General Hospital, Munnar, which is the 
central hospital for this tea garden medical 
practice. 

On examination (3-4-65), a fading chickenpox 
rash was seen. There was no fever. The. patient 
looked very ill. He was unable to answ’er ques¬ 
tions. There was a rattle in his throat. His throat 
was full of saliva which he was obviously unable 
to swallow or ^it out, and there was bulbar para¬ 
lysis with complete absence of pharyngeal reflexes. 

Cranial nerves—^Bilateral sixth lateral rectus 
paralysis,^ no fimial paraly^sthe patient was un- 
; able to lilt his head from the pillow due to weak¬ 
ness. Powcr<>—He complained of weakness all over 
the body but there was no evidence of any para- 
lyas of his Bmbs. Bis legs seemed to be much 
weaker than his upper extremity. Tendon refits 
““Biceps, triceps and supinator jerks of both sides 
^ogS^sh j' knee and ankle jerks were absent on 
*»th ridi^ AhdftWTt^ al rdexes were present and 
plantni:. irefta^ were normal. Sensation—He com- 
: plained pf tenderness of his calf muscles 


passage completely dry but as the patient com¬ 
plained of pain when the cuff was inflated we had 
to replace this by ordinary metal tradieostomy 
tube again. 

The patient was put on broad spectrum 
antibiotics, i.v, betnesol followed by prednisolone 
by mouth, vitamin B complex and vitamin B, 
injections. Intragastric drip feeds were given 
during the first three days when he was unable to 
swallow, and he had also intermittent oxygen. 

He was nursed head down and on one side. 
His imsition was changed every now and then, 
and he was encouraged to take deep breathing 
exercises as best as he could. 

FoIhw-up—On 7-4-65, i.e., four days after ad¬ 
mission the patient wa.s able to swallow satis¬ 
factorily. On the next day the tracheostomy tube 
was removed. He was diseWged from the hospital 
on 17-4-65. At the time of discharge he was 
able to walk with hdp. BQs sixth nerve paralysis 
was still present but his bulbar paralysis had com- 
pletdy cleared. On 28-4-65. he reported for a 
follow-up examination. Apart from absent ankle 
and knee jerks there was no abnormality at that 
time. 

Late investigations —^In view of his condition, 
lumbar puncture was not performed at the beginn¬ 
ing. C.S.P. examinations on 14-4-65 showed one 
cell per c.mm., proteins 140 mg. per cent; globu¬ 
lin not increa^ ; Pandy’s test—negative ; sugar— 
:60 mg. per cent and ^knides—^720 mg. per cent. 
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bulbar para^snia it a medical emergency. In 
:||p^ condition the. patk&t is able to brcatbe» bnt is in 
from his being unable to swallow. If he is on 
bach, in. such extensive paralysis of the muscles of 
bijillMowin^ secretions accuninlated in the throat are as- 
into the longs causing atelectasis and aspira- 
^;;:fei|pin pneumonia. As an emergency he should be turned 
'01^ to his^face or on one side, and the foot of the bed 
'\infelsed. This patient had to be transported from a dis- 
lytem bf nearly 20 miles in an ambulance. His condi- 
would not have been so bad if during the journey 

was put oil his side rather than on his back. 

The two important causes of acute bulbar paralysis 
acute anterior poliomyelitis and aente polyneuritis. 
Aom the C.S.F. report tliere is no doubt that tliis 
^tient had an attack of posl-cliicken|x>x polyneuritis 

Guillain-Barre type affecting bulbar nerves. C.S.F. 
^on 14-4^ showed typical albuminucytologic dtssoda- 
‘ jlfon. It is worth mentioning here that in both bulbar 
polio and bulbar paralysis due to acute polyneuritis, the 
recovery is complete and quick provided we con tide 
the patient over Die initial crisis. 

The first contribution of major importance in the 
management and significance of non-mechanical veotila- 
tory obstruction dates from 1M3, when Galloway (1943) 
produced his report on the benefits of tracheostomy in 
poliomyelitis. In 1953, following the outbreak of polio¬ 
myelitis in Copenhagen, I*rofessor l^assen (1963) pointed 
out that poliomyelitis deaths were due principally to 
deficient ventilation. This formed the real basis -of the 
modem application of the use of tracheostomy in a 
wide variety of conditions including bulbar paralysis. 

During the initial stage of the illness, for about 48 
' hours of admission to tlie General Hospital, the patient 
was rather unco-operative and semiconsdoua. We 
tiionght that he was sufieriug from encephalitis. This 
must have been a manifestation of anoxia from atelec- 
^tasis and pneumonia. 

Underwood (1935) reported six cases of polyneuritis 


1986 

SUMHARY 

A case of post-chickenpox bulbar paralysis is report¬ 
ed. The aetiology and management of the condition are 
discussed. The patient made a rapid and complete re¬ 
covery. The one factor tlwt is more important than 
any other, even including antibiotics and corticosteroids, 
in such conditions is to keep the respiratory tract free 
of secretions by tracheostomy and frequent aspirations. 
If he is thus kept alive the natural powers of recovery 
take over. 
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PSEUDOMYXOMA PERITONEI DUE 
TO MUCOCELE OF THE APPENDIX 

BHOLANATH B. NADKARNI, M.S., M.D. 
Michoiel Reese Hospital and Medioal Centre 
Chicago, Illinois 


: Ottt of 120 cases of neurological complications of chickeii- 
pox. Out of which one had bblbar involvement. Miller 
!■- at al. (1956) reported five cases of bulbar involvement 
after chickenpox. In Miller's cases paralysis appeared 
to 20 days after onset of the rash (average ll|j2 days). 
In this patient paralysis developed on tlie 18th day. 
>. Rab and Cboudhuri (1963) reported in their patient mus- 
'' cnlar weakness, sensory loss and some evidence of bulbar 
'\paTalysi6. Their patient also made complete recovery. 
«'.SiDnar and Mondal (1965) reported a case of acute poly¬ 
ps neuritis after cliickenpox* In their patient there was 
^ ' no bulbar involvement and there was considerable in- 
/' crease in cells of C.S.F. up to 32 per c.mm. In the 
present case there was no rise in C.S.F. cells at all. 
.^iHe made a much quicker recovery than the case re- 
:ported by Konar and Mondal (he, cit.). Haymaker and 
. B^mohan (1949) reported 50 cases of death from respira- 
failure in post-chickenpox neuritis. Perhaps at 
^ "thnA hime the management of bulbar paralyaia porti- 
Kfiarlarly the importance of tracheostomy was. hu well 


Wlien at opcralicni in a patient with signs and 
symptoms of either appendicular or peptic ulcer per¬ 
foration, the .surgeon finds gelatinous material in the 
peritoneal cavity, it is probably a case of psendomyxoma 
peritonei from a ruptured mucocele of the appendix. 

Mucocele is found in 0*1 to 0*5 per cent of surgically 
removed appendices. Only a small percentage of theae 
raptures, to give the so-called "Jelly Belly". 

As described by Fraeukcl (1901), psendomyxoma 
periionei, due to ruptured appendicular cyst, is rare; 
a necessary antecedent is a distended and aseptic 
or a relatively aseptic appendix which is sufficiently free 
from sntTounding adhesions to allow perforation into the 
general peritoneal cavity to occur. Werth (1844) bad 
de^bed the psendomyxoma peritonei, bnt it was as¬ 
cribed to a raptured psendomneinons ovaraaa cysL 
Mncooste of the appendix was first described by 
Rokittt^ (1842) who called it hydrops of the appendix. 
Since fhea, from a study of 111,000 cases from various 
clinics in Boglitid and also from review of j^ture, 
over 800 cases have been reported. But oidj a few of 








Is a valuable 
part of 

pre-operative 

preparation 

The use of anaesthetics in surgical 
operations frequently causes vomiting 
and nausea in the post*anaesthetic 
period. This possibiiity can be greatly 
reduced by including Horlicks 
in the pre-operative diet. Its highly 
nutritive content is readily absorbed. 
The necessary liquid intake is assured. 
The carbohydrate mixture of lactose, 
maltose and dextrin builds up 
adequate glycogen reserves. These 
easity-assimiiable malt sugars-also 
stimulate and aid rapid recovery. 






thm an uid.to Iwve ruptartd, to give riie to pseado* 
'myMoma p^tonei. Oi tbeae cates, seldom was a pre- 
operaitive diagnosb made.. .Review of literatue on pseu- 
domjmoma peritonei pointB out that pre^tperative dia¬ 
gnosis could nsually be made on x-«ay films (Ungar and 
Robert, 1965). 

Casb Rrpoxt 

T. N., a white female, aged 39 yeans, was 
admitted to St. Alary’s Ho^tal* in Passaic, N.J., 
on 21>5^, with complaints of severe abdominal 
pain in the right lower quadrant. The imin was 
of acute onset and soon referred to the left lower 
quadrant which then became generalised and more 
severe. At this time tiie patient became nauseated 
but no vomiting or other s)miptoms were noted. 
The past history and femily history were essential¬ 
ly negative. 

On examination, tcmiicratnre was 103^ ; pulse 
120, respiration 25 per minjite ; D.P. 110/80 mm. 
Hg. Lungs were dear to percussion and ausculta¬ 
tion. Heart sounds were normal. Abdomen was 
markedly tender in all quadrants, with peritoneal 
rebound. There w’as a dight swdling of the lower 
abdomen with spasm of both recti. Other systems 
were essentially negative. 

Investigations —^Urine : 1 albumin ; otherwise 
negative. Blood: RBC—3'58 mill./c.mm. ; WBC— 
7,000/c.mm., with poly 70 per cent, eosino 1 per 
cent, lympho 25 per cent, mono 4 per cent. 
Platelets adequate in number. 

A’-ray—Plat plate of abdomen diowed mild 
functional ileus, the cause of which was not evi¬ 
dent. Chest was negative. 

Provisiondl diagnosis —^Peritonitis due to ru])tur- 
cd tubal pregnancy. 

Course in hospital —On admission, the patient 
was prepared lor surgery and taken to operation 
theatre. Laparotomy was done under general anaes¬ 
thesia. ilie abdomen was seen to contain large 
amounts of pale yellow, thick, slimy and gdatinous 
material, almost thick as jelly, which could not be 
aspirated hy suction tube. Iliis material had to 
be ’’shoveled out” in handfuls. The appendix was 
found to be luusually broadened, enlarged, 
measuring up to 3 cm. in width. The base of the 
appendix and the caecum were oedematous and 
congested^ The ovary and tubes although covered 
hy this thick, gelatinous material were not grossly 
abnormaL . 

Petkefeffeoi ''faj^oft~”The appendix measures 
3*5 cm; j»‘ len|^, up to 3 cm. in diameter. The 
^osbl a^&Mse presents adherent fet tissue. The 
lumen ^ ^bOfrted at the proximal end of the sped- 
men...' lattfally for a distance of 1 

aisti^ fli C a t a in a. 


from the % of tiie appendix is a gUsteU^i^yJ 
mucoid-oostaining pylindried structure thought 
be a lateral ’diverticidum’ of the appendix. 
measures 2 cm. in diameter and projects for a diai^:^^ 
tance of 0*6 cm. from the serosal aspect of the 
appendix. When incised the dilated lumen of the 
appendix is seen to contain mucoid secretion. On ■' 
gentle probing of tiiis diverti<^um there is seen ' 
a lumen which measures up to 0*3 cm. in diameter. . 
This has an opening communicating with the ' 
surrounding adherent mucoid secretion on the snr- . 
fece of this diverticulum (Pigs. 1 and 2). 


Vsa. 1—Mxxocsis os Appshoix Showino AnvNDicuua 
Dxvskhcoi^dm witb Luubm CotmMowo with nut or ■-'* 
IBS Apnm>ix 


Pm. 2 -Cdt Saanux ,ur Uucoesut or Anwotx ^ownm 
OuKsmim AmauuKS, wuam os Amoisix sun ns 
invsBsieiniDic 






ir4i'';*(aci(«T It,M 




ftvod pog^ons ef appen- 
wii^lOiekaaing due to fibrosis, oedema 
iufiltratiiig tymplioejrtes and eosiiiophils. 
presents tan coltmmar macas>secretiiv epi- 
vdth adherent mucoid secretion'* (Fig. 3 ).- 


■ . 

'3'. giB. 3— Mucocsui or Appinoix SBOwnte Tbicksminc oi 
AMmacMt Wau ntn to Piuoena and Tau cot,tnaiAK 
j|y/ OHAS Siautrmo Mucus.x75 

V Dtagaosis—Mttoocde of the appendix with 
yf\, aicnte and subchronic inflammatory reaction. 
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The patient had the usual postoperative course 
tiad was discharged tea days Jater. 


Discusshw 

/ A^tiology-^Tht condition has been reported to origi- 
. jMte in the appendix with an actively secreting mucosa 
^W;^e to a gradual progressive stenosis nf its base leading 
W obstmetion of the Inmen proximally without any in- 
^V'ii'lerference with the blood supply. 

' Bergm (1950) proved experimentally in rabbits that 
M^^eooeta conld be easily produced ligating the ap- 
^i^pandix^^se, leaving the blood vessels nnobliterated. As 
|^}^gards, the pseudomyxomatous appearance of the peri- 
some authors like D’Annoy (1934) and Willis 
1^2 .11962) maintain that pseudomyxoma is caused by trans- 
' f litttatioii 'sad continuous growtli of colnmner cells cast 
:;i0 fium the lining of the mucocele. On the other hand, 
«';f4iibers like Trotter (1910), Rubinitz and Herman (1943). 
^\^3mng (1949), and Cerkton (1965) state that while most 
^ die mucin is extruded* from the mucocele, it is the 
traction of the 'peritoneum as it enlblds in this foreign 
f^'iiaiMdance which produces the typical appearance. As a 
of tbis'^loreign body p^tonitis, the peritoneal 
lium may* become cuboid or columnar and may 
SjveidiiihaM undergo malignant chahge. Carieton (loc, 
.riiso states that in mucocele, three distinct bisto- 
a1 changes are recognised, viz., glandular dilatatbn, 
formation and epithelial atrophy. He further 
that **it has been proposed that the paprllafy for- 
found in mucoceles represent a hyperplasia of 


the epithelium of the appendix or even early adenoc^ 
cinoma. Increased intraluminal pressure causes dilate* 
tion of the gland of Weberkulin which consequently is 
at the expense of the lamina propria. The ruptiire of 
such a mucocele at this time, when it is lined by hyper¬ 
plastic epithelium, could possibly lead to the develop¬ 
ment of a peritoneal pseudomyxoma.** ^ 

The processes of absorption, organisation and enca^ 
snlation are especially marked in the great omentum 
whidi is greatly thickened and appears to be traasformr 
ed into congeries of trausluceiit cysts. 

However, a precise categorisation of this condition as • 
a benign or malignant process, or even the question MB 
to its mucinous or pseudomucinous nature, has noC yet 
been settled. Variou* staining and pH studies have been 
ntilised to determine whether the material is mucinous 
or pseudomucinous. 

Some appcii.liculnr mucoceles seem to be malignant. 
According to Woodruff and MacDonald (1940) the per¬ 
centage was €-6 in 146 rases of mncocelcs of the appendix. 

Signs and symptoms^^tosi mucoceles occur after the 
age of tliirl\-five and arc symptomless. As already 
pointed out, in a very few cases was a pre-operative 
diaguosis made. Most cases are discovered accidentally 
at postmortem, some at appendectomy or hernia opera¬ 
tions. 

Ruptured mucocele giving ^i^»e to pseudom 3 rxoma 
peritonei may resemble the picture of B perforated peptic 
ulcer or appendix. If the accumulation of gelatuions 
material be slow, the symptoms arising would be abdo¬ 
minal fullness, pain, constipation, nausea, vomiting, 
anorexia, weakness and even finally intestinal obstruc¬ 
tion. In this category, some reported cases have sur¬ 
vived 10-20 years. 

The general appearance of the abdomen at laparo¬ 
tomy may be indistinguishable from generalised carcino¬ 
matosis, but the patients may not appear as ill aa with 
abdominal carcinomatosis. 

As the symptomatology is not very helpful in dia¬ 
gnosis, in some cases the diagnosis may be made V 
radiography. A plain radiograph of the abdomen, may 
show superficial calcium deposits within the right lower 
quadrant mass. On barinm enema examination, fha ap¬ 
pendix usually fails to fill and a round, sharply ontlmed, 
soft tissue mass is seen in the <kecal region. Amng 
the differential diagnoses to be considered are: appendi¬ 
ceal carcinoid, caecal adenocarcinoma, ovariaii cyst, ap¬ 
pendiceal abscess, retroperitoneal tumour, and occasion¬ 
ally nrinary calculi (Hlson, 1958). 

Treatmeni^By and large, in an nnmptnred mucocele 
of appendix, benign or a slowly progressive Itiailighant 
one, treatment consists of removal of the ionree. In a 
ruptured mucocele, pseudomyxoma peritonei' mify dis¬ 
appear following removal of the mptnlred aincoeele* I® 
advanced cases, ileocolic resection may be neOeMaty* 

RcacOTmnlatioti of intraperitoneal deposita' tys ^y he 
troublesome. Radiation, by x-ray or r^diwnr has beeu 
claimed to give excellent results despite fifeeiisive pari* 
toneal deposits and adhesions. 

In conclusion, the surgeon should beat "111^ isdvd that 
rarely bt may come acton one of these icilSii jrf ««»• 
cele -of the ajtpeiidix nidi or eddiont oMttlnBniildMi jperi- 
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toneL <A3tiioiiflfh the ptenipenitive diagnesia U diffi^t, 
on lapafotonqr he afauMlld not label these cases as car- 
dnomatosb' give the patient a hopeless prognoais. 
psendotnpsSoina will respond eneUendy to xprays and 
radinm following local resectiona. 

I 

SmacAST 

A case .'flf paendomyxoma peritonei dne to rnptnred 
appendicnlar mncocele ia described. The literatnre is 
reviewed.The importance of establishing die diagnosis 
is emphasised becanse it enables the surgeon to choose 
the proper treatment. 
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Itutga tOtoTsed jneMoce oi Avid in the Irit _ 
qMM». Abdomen was soft, liver was palpable 
fingers bdow right costal mar^, with smo 
and nontender margin. Spleen was not . 

The remaining examination was unremarkable, f 
Blood was drawn immediatdy and tests showe^^ 
normal dotting and Uee^Ung time, with prothrmOr ^ 
bin time 30 per cent of narmal control. In qdta * 
of vascq;>res8or dmgs and transfusion 

patient could not be seebvered from the shock; 1 
At autopsy fotyr vertically inclined laceratibos.^ 
of oesophagus were observed, the sm^est. one/' 
being 1 cm. and the largest 7 cm. All lacerations 
had had rugged edges, and were penetrating thn.' 
muscular wall of the oesophagus. There was c^*f 
munication between the lumen of oesophagus and' - 
the para*oesophageal space, which was filled wltb' 
clotted blood. There was rent between para<oeso^, 
phageal space and left pleural ^ce, conununicat> 
ing betu'een the two spaces. The left plenirsl/ 
space contained about 800 ml. of clotted blood. 
The ihucous membranes of the stomach and' 
duodenum were normal. Lungs showed '^ipassive . 
hyperadnia. Liver showed changes consistent 
with portal cirrhosis. 
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MALLORY-WEISS SYNDROME 
W.ITH HAEMOTHORAX 

HABGOVIND L. TRIVEDI, m.d. 

Department af Medicine 
Lakewood Hospital, Lakewood 7, Ohio 

Mallory and Weiss in 1029 first reported a gastro- 
oesophageal laceration associated with or indneed by 
vomiting and reviewed fifteen cases in their first report. 
ITic first euccessfnlly managed case was reported by 
Whiting 4uid Baron (1955). Recently Byrne and Moran 
(1955) reported three cases successfully treated with 
surgery. 

Cask Report 

This was the emergency admission of this 46- 
year old* white female, who was admitted with 
tlie complaint of repeated vomiting oi two days 
duration followed by haematemesis and melaena. 
She was a Imowit alcoholiCi consuming more than 
8 bottiea of beer per day for 30 years. The physical 
^examination ireWided a middle-aged white female, 
in semiccn&efose condfition without pulse or blood 
pressure. .jTbe.ti|rin was cold and clammy, pupils 
were to light. An examination 

; of the sinus tachycardia without 

I evidengg * -i Clinical examination of 


Recent literatnre has dealt with cases found at antopsy 
as well as at surgery. By now, about 40 patients have 
been reported in the literature. On reviewing case re¬ 
ports of these, some conclusions can be drawn which 
may help in future, in the recognitiim of this disease. 

It is obvious from the increasing number of reports 
in the current literature that many cases of this syn¬ 
drome must have been missed in the past. The force¬ 
ful vomiting of nonhaemorrhagic material followed by 
haematemcris is reported m 66 per cent of patients in . 
the cases. Absence of this sjrmptom does not exclude 
the disease. The haematemesis has been reported in the 
absence of retching, but there were other precipitating * 
factors (gastritis, nker, tumour or haemorrhagic disease).. 

Experimentally Atkinson et ah (1961) produced lace¬ 
rations of oesophagus 1^ increasing intraluminal pres¬ 
sure to 150 mm. Hg. At present we have no better 
explanation for the pathogenesis of this syndrome. 

These lacerations are not seen at x-ray examination, 
Imt skiagraphy has to be done to exclude other causes of . 
haematemesis, like ulcer. The objective evidence of the 
disease can he, only obtained at scopic examination. 

• fiUlOCARX 

A case of Mallory-Welsa syndrome with alcoholism 
and portal cirrohis ia reported.- This very unusual oom- 
Unation of three has not been reported in the past. How¬ 
ever, significance of this combiMtion is not understood. 
Recsntly alcoholism is not favoured as a precipitating 
factor of this syndrome, however, it has been reported. 
Haemothorax in combination with this syndrome though 
not rq[iorted is not without logical possibility. 
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ft OCULAR DRACUNCULOSIS 

A. K. VERMAT'^.b.b.s. 

Harigang, KJumdwa, M.P. 


/. The.Jbiicideiice of dracuiicnlosts is common in certain 
' - parts 6f India like Rajastlian. The guinea worm 
afiects usually the lower limbs most commonly. To the 
wthor’s knowledge no case has so far been recorded in 
the world literature of a guinea worm removed from 
r the subconjunctival space. Koronha, quoted by Craig 
and Faust (1051)i found a guinea worm in an infected 
frontonasal tnmonr, mistaken for epidermoid cyst. 

Geographical dlstrlbatlonp—According to Blacklock and 
Bouthwell (1951) guinea worm is found in the tropics and 
subtropical countries like India, Africa and South 
^ America. According to Craig and Faust (loc, cit.), in 
. India. Jodhpnr is a highly endemic area for the guinea 
worm. Its spread is facilitated due to the use 'of step- 
wells (bantrrisj in Rajasthan. 

Hahilai—(a) Adult females: These are found in the 
subcutaneous tissue diiefiy of the leg. > ankle and foot. 

According to Belding (1952) the incidence in foot and 
ffiftVie is 32 per cent, in the leg 50 per cent, arm 
9 per centi trunk 8 per cent. But Oiandler (1959) has 
put the incidence in the foot as high as 90 per cent. 

(b) Larvae: The microfilariae are hiiand only in the 
ulcerated surface, in the centre of which the prolapsed 

- uterus of the adult female is often visible. Tlie larvae 
come out of the ruptured uterus of the female and so 
tea^h the water when the affected part is being bathed. 

(c) Infective larvae: Developmental forms occur in 
the body of certain Crustacea of the genus Cyclops. 
e.gM Cych^s quadfic</rnis and Cyclops coronatis. 

Morphological charaeUrs -- (a) Adults: The male 
; .'meaattres about 2 cm. in length. It has only been fbund 
tsrioe* The adult female measures up to 120 cm. in 
f. length by about 15 mm. , in breadth. The head is pro- 
a jCMtinous shield. The vulva is very dose 
^V'.'ttihfad the head. The tail ts curved . strongly into a 
shai^. (b) Larvae: They come out.fmn the ul- 
'area cm akin. 

^taryy^The larvae from .the UNUomi on man's 
jMiaeh vmim and m ingested by the^Q^dops. They 

'-''V. ’ ■ 


I»etrate the wall of the intestine end develop in the 
body cavity to the infective stage. The cydopa. con* 
talning the infective larvae, is then swallowed by man 
in drinking water. The digestive juice destio^ the 
Cyclops but the larvae remain unaffected and penetrole ^ 
the intestinal wall and proceed to wander in the tissue 
till they become adult. 

The male often dies after fertilising the female wbidi, 
then migrates to the legs or ankle or any o^er part of 
the body which is habitually in contact with water. 

The time which elapses between the entry of larvae 
contained in cyclops into man’s body and the aj^ear* ' 
anc^ of the gravid female at the surface of the dtin is^ 
about nine months or more. On the skin of th^ affected 
person, a bleb fiirms which breaks later cm. Ill, the 
small pit in the centre of the ulcerated area thus ex« 
posed, the prolapsed uterus is seen as a whitish point 
liberating larvae freely when water is poured. 

Pathogenicity—The worm causes the disease dracun- 
cnlosis in man. The clinical feature is the ulcer and 
secondary infection along the track of the worms, as it 
lies extended in the intramuscular planes. Severe in¬ 
flammatory reactions may result. 

Diagnosis—It is possible only when the wog^ a|h 
pears on the skin surface. A few drops of water ore 
placed on the ulcer and left for some minutes. The water 
is picked up in a pipette for a coverslip preparation. 

rroaiinont—There is no specific treatment for the 
condition. When the bleb ruptures and the worm ap¬ 
pears it is twined round a stick as it emerges. 


Case Report 

A Banjara girl, aged 12 years, came with a 
swelling in the right eye, of two months’ duration. 
She complained of irritation and lacdirymation in 
the eyes. Both feet were unaffected. The tem¬ 
perature was normal.' The vision was normal. 

The swelling was of round shape, about 4 mm. 
in diameter, under the bulbar conjunctiva. On 
slitting open the overlying tissue, it was suxprising 
to find a guinea worm in the wound. It was a 
dead worm, 7 inches in length. The worm was 
removed in its entirety and the cx^njunctival wound 
w*as closed. Recovery was uneventful. 

SUBIMARV 

cose of a guinea worm removed from the aub- 
junctival space is reported as being probably the .fiiut 
case of its type. 
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lOURNAL OP Ifll 
OiDIAN MWCAL AStOdATION 

CALCUTTA, AUGUST 16^ 1966 

Quadcery and Sdentiilc Medicine 

After an naeasy IttH for a few years the question 
of qnadcery has come op again, bat Ibis time with 
a little difference. In India, perhaps as in any 
otiier country of the world, quadcery is chronic, 
widespread, varied and deep-rooted, ^nce the 
dawn of the scientific age, it has remained a 
perpetual stigma to our society but never before 
was there any effort to give it a sfotus it never 
deserved. 

* It is a matter of opinion how the people in 
general fed about it, but so far as the .scientific 
medical fraternity of the country is concerned, it 
has expressed its categorical and unequivocal 
condemnation about the continuance of this 
menace. Without entering into the multifarious 
methods of operation of these quacks, we are 
mainly concerned with the group which dares to 
indulge in the practice of modem scientific medi¬ 
cine with all its dangerously potent armamenta¬ 
rium without any background study, training 
or even vigilance of the science as such. The 
results, are simply disastrous though always beyond 
the readi of scientific statistics, legal jurisdiction 
or moral obligation. 

Ouiackety is a criminal offence under the 
VTnilipal Council Act and anybody found guilty 
of this offence is supposed to face prosecution in 
the court (rf law. But to the astonishment of any 
law-loving dtiaen, it was rq>orted that very recent¬ 
ly a ^firecliye wi», issued by the Central Govera- 
tnyrf jp file Government of West Bengal urging 
theqf to any legal action against any of 
thcr.quadtt1' Qaeriw -in this regard still remain to 
be dii^&led. 

pwpoae to present a BBl in 

.-v.-. . .* ■ .in,. 



the fSHrliament whidi has already been drafted < 
discttased in a meeting called by the Ministry '. 
Health and Family Planning. The Bill is sn; 
to tadde the proMem of quackery in our count 
—rbut how, best known to the movers. 

The Bill empowers the State Boards to enlisti 

'■ i''"’ 

the unqualified and unregistered practitioners of ;;! 
modem sdentific medicine of at least ten yeant' v' 
standing and 25 years of age. They should have i- 
a 'basic educational qualification not lower thatt’'.' 
the middle school standard with English aS a .. 
compulsory subject. State Board is to give them 
a '’number” which has to be quoted in titV;' 
prescriptions written by them. IHie Bill further;,.' 
.carries a list of drags including almost every im- ' 
portant drag of the day which will be prohitfited 
for the 'enlisted practitioners’ for nse or prescrip- 
tion. Injections and blood, transfusion are sop- 
posed to remain beyond their readi. 

On careful scrutiny, the draft Bill seems to be 
ill-conceived, ill-advised and impossible to imple¬ 
ment with all its implications. The Indian Medical 
Assodation through an expert committee has tried 
to analyse, assess and comprehend this problem in ' 
all its aspects. The report submitted by this ^ 
committee adequatdy espresses the attitude of the < 
profession towards quadeery, e^lains the reasons 
of its ubiquity and perpetuation and refms to 
remedies recommended for its eradication. But 
thi» report was never heeded to by fh^ Govern¬ 
ment. Of course it was nothing new experience 
for the Association. We still remember bow the 
suggestion oi the Association for the allotment of 
15 per cent of the national budget on health was 
turned down with a cool and curt ''no”. 

On analjrss it becomes apparent that the Bill 
is intended to legalise the practice so long consider¬ 
ed illeg^ by V Central Act. The Bill further con- 
tenqdates even to allow people to toy with human 
Uvtis who started this adventurous experiments on 
huinim gninee * pige since the (im)mature age of 

isi 







vpS 9 tl:u 0 ikatt fx^ressed >7 fhe 

ffliiireseii^^ves in the draft committee 

are jmtt natural and inevitable. The 

number* once given is sore' to be put 

with tbh 'registration number’ of fhe quali- 

i p^sidims by these unscrupulous practitioners 

credulous dientele. If the Government 

that this Act is going to be very devoted- 

^^id^ed by the persons for whom it was meant, 

f^S tiaa^ a wishful thinking. Because those 

could befool the Government by ignoring so 

* 

Acts for so long a time are surely not going 
[^change overnight. So far as the enforcement of 
Act ty the Government is concerned, we have 
m to be sceptic about it, as the utter failure 
^l^ 'the Government to enforce the Drugs Act is 
well known to be forgotten. The apprehen- 
of Government’s helpless yielding to pressures 
tl^political or otberwiU to accept names even after 
f>$bie completion of the present listing seems to be 
' jirounded on adequate reason, 
j)''.. The idea of curbing the rights of these quacks 
use medicines declared prohibited by the Act 
p 8 just meaningless because of the fact that any 
l^ptactitioner of modem medicine is absolutely 
. Isripless without these vitally important drugs and 

;>mea 5 Utes. The inevitable result will be either 

.■" 1 ^ 

violation of the law or somewhat inteh- 

{'•tional lingering of the peoples’ suffering by with- 
•'f • 

;i|blmng drugs unavoidably indicated for their 
=i^ailments. 

The ordeal of those unfortunate patients who 
:',|or some reason or other are so placed in life that 
Government could provide for them only these 
^.'^aatHsted practitioners’ with a 'list of drugs’ 
gid^nvgrs to' lm avoided, can well be visualised I Still 
^fmjy retained the free citizens of the country 
egji^ rights and dufiies as of anybody rise! 
Is' aig^sed that tiiese 600,000 quacks if 


Vr*.. 


debarred from practising by law will pose a 
problem of unemployment. It is ridiculous to 
present any counterargument. It is still very fresh 
in the nation’s memory how sympathetically this . 
aspect was considered when the present Gold 
Order was passed into a law! We wish our Govern- • 
ment was lesA sympathetic about any of the illegal 
professions prevalent in the country. It hM been 
suggested since long that many of these unquah- 
fied persons can be trained and utilised as para- * 
medical personnel, but in vain. 

This naturally brings in the question of short¬ 
age of qualified medical men—too old a .tune to 
harp on again. We look at it more as a matter 
of maldistribution rather than actual shortage. 
Thorough reorientation of the rural health 
scheme, enough incentives and adequate facilities 
for the rural medical officers are sure to go a long 
way in changing the painful picture of the presmit. 
The real remedy is certainly somewhere else and 
not in legalising quackery. This intended sub¬ 
missive compromise with quality for fhe sake of 
quantity will be positively detrimental to the cause 
of national health—a cause so dear to all of us. 

If the Government are determined to get this 
Bill passed in consideration of factors other thaw 
the intrinsic merits of the issue, it will be don * 
only at the peril of the national healtii of 
tomorrow. 

Wc know that our Central Ministry of Health 
is headed by a physician of ii«cwni pr» Ytnt<t»tfig 
naticmal outlook with a backgro und of traditinoal 
dedication to the absolute national wellbeiug. It 
will indeed be an undesirable experience to.wit¬ 
ness such a person being instrumental in imide- 
menting such an unbecoming and tefrogradie stop 
vitiating the sanctity of the domain - 

We condemn qnackety and any. mewe* to 
legaUse it. 





' CmiBSNT M^CAL UTERATUEE 
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AnliEirloplQiBAiMiA 

TAHDOir^ B. N.. Das, B. Sabaya, a. K. anb Dio. 
M. G. (Brie. Mid. 1 : 714, 1966) from All ludia 

Ihititnte of Medical Sciences, New Delhi, investigated 
mtestioal changes in 22 patients ..with hookworm intcsta- 
tion by fa^balance and D^xylose-absorption tests and in¬ 
testinal biopsy studies. Jejunal biopsy specimens were 
abnormal in hall of the coses. Increased faecal-fat ex¬ 
cretion was pre^nt in nine cases and D-xylose absorp¬ 
tion was poor in three. These findings indicate that 
intestinal damage, with associated ieatnres of malabsorp¬ 
tion syndrome, may be frequently encountered in per¬ 
sons with hookworm infestation. 

Eightaan4Monfk FolloiMp of Gastric Freeang in 173 
Phlionta with Duodenal Ulcer 

HncBCOcs, C. R., Ruxz, B., Sutkbri,and. d. and 
Bzxm, j; B. (/. Atner. Med. Ass., 195: 71, 1966) from 
the University of Minnesota Medical School and Hen¬ 
nepin Country Ge.icral Hospital, Minneapolis, perf^^rmed 
gastric freezing for chronic duodenal-ulcer disease in 
173 cases where an 18-month minimum follow-up was 
achieved. The overall study indicated tliat 92*5 per cent 
of the patients had symptoms or corrective surgery for 
recurrent disease at the time of the 18-munth evaluation. 
Patients experienced relief from previously distressing 
symptoms immediately following gastric freezing but 
the secretion of hydrochloric acid quickly returned to 
prefreeze levels or higher. Some patients were decep¬ 
tively asymptomatic at three months postfreeze although 
acid levels were again high. Gastric freezing was a 
dramatic episode in the life of a patient with chronic 
duodenal ulcer and it appeared to have a rather strong 
emotional appeal and to support subjective relief even 
in the absence of objective improvement. 

Treatmant of Tonnu Elbow 


the bi o ch ei nica l and the standard bacteriologieal 

This result at present represents the degree of 

vity of the biochemical test. It seems likely, how^H 

that If patients had been selected on the basis 

more clinically obvious discharge, the sensitivity Isi^H 

would have been even higher than that obtained ik tjp9 

trial. 

The specificity level of the test should be investigatal^ 
in a population group other than that attending a 
lie venereal disease clinic. 

Present sensitivity levels justify further clinical 
vestigation to assess the potential usefulness of this 
chemical test in the epidemjkdogic control of gonorrhol^^ 

Tba SyndvoniM of ibo Third Nourone of the 

Cervical Sympatbelic Syitam . 

Shafar, J. (Amer. J. Med., 40: 97, 1966) from fSaiitA 
Burnley and District group of hospitals, LancaBlni^'.v| 
Bngland, outlined the anatomic and physiological dai^'^ 
relevant to disorders of the third neurone of the oeryi^^ 
cal sympathetic' system. The exclusion from preaen^^ 
considerations of such causal agents as neoplasnyf"^ 
trauma, aneurysm and the .like permits of the separaticRt.^, 
of well defined clinical syndromes. Their recognition 
of importance in prognosis and in avoidance of imnecei^ 
sary and potentially dangerous investigative procedures'. 
They are described and classified, and tneir pathogene^ 
sis is discussed. The classification is in three subdivi* 
sions : byperfunction, hypofunction and deranged frmc-^", 
tion, and is farther arranged in accordance with involve*' 
ment of the main trunk or one of its branches. Derang- ,r 
ed activity is determined by the ingrowth of autonomic ' 
sprouts from adjacent autonomic nerve structures into 
die disrupted sympathetic channels. A more rigid defi* 
nilion of primary Raeder*s syndrome is suggested. A . / 
further clinical entity is proposed, primary hemifacial.- : 
hyperdrosis, representing overactivity of the sudorific 
fibres of the third neuronal facial division of under- .. 
mined origin. An aetiological panel of oculosympathetiC ‘ 
paralysis is presented. 


lunUD, F. W. AND Fiild, S. M. (/. Amer. Med, Ass., 
195 : 67, 1966) friim the Cedars-Sinal Medical Centre, 
Los Angeles, expressed that a tennis elbow or humeral 
epicondylitis was a minor ailment, but to a tennis 
player, a golfer, a gardener, or a skier, it could be a 
threat to Ids way of life. The entity is ^erefore worthy 
of iHreVention and treatment. Further, they reported on 
the study of 174 patients with epicondylitis of the 
dhow, with special reference to the efiective treatment 
by an elbow brace. 

Wocbamlcal Prarampliva Tert for Gonorrhoeal 
Urodirilb in the Male 

PitimRSlN, A> It. B. AND KlUtY, R. B. {Ftiblic Health 
ai: 316, 1968) from Seatllc-King County Health 
Depiotme^l ;and San. Diego Department of Public Health, 
Son. Dia|bi Cdttqr^, carried out an initial trial of a 
rapid hibdieiidcal test for the presumptive clmical 
diagfi^;qf gonorrhoeal nrethritis in the male on 288 
male patiAnts attendiiig the venereal disease clinics of 
Snl^xS^Cdito^and Both 

cUiM rei^iiM cent i^itive agreement between 

■. --.‘iv . ’ws" . * , -'.s' . 


Diabolic Capillary Angiopadiy in Human 
Skeletal Mnaclm 

Bbncosmx, S. a., West, R. O., Kxrr, J. W. and 
W ztsON. D. L. (Amer. J, Med., 40: 67, 1966j from the 
Departments of Pathology, Medicine, and Surgery, 
Queen’s University and the Kingston General Hospital, 
Kingston, Ontario, Canada,, examined skeletal muscle 
biopsy specimens from diabetic and nondiabetic subjects ’ 
by light and electron microscopy. Distinctive lesions in 
the capillaries were found in twdve of sixteen sped- 
mens from diabetic subjects but in only three of nine¬ 
teen from nondiabetic subjects. The development of j. 
the concept of diabetic microangiopathy is rerviewed and 'i 
disenssed in relation to other vascular lesions compli* 
eating diabetes, and in relation to an abnormal response . 
of the peripheral circulation to adrenalin infusion which 
has recently been described in human diabetes. 

Survival After lUsaction of Branchial Gareiaomai 

Kvm, S. W. A. AND Dionali,, j. R. (Lancet, 1 ; 10, 
1966) fxm Institute of Cancer Research, Royal Marsden 



. ^ly itii ift l^ -ttid wttQilis trf blobd 
Jfite Jid piliettto tiMring « feMctioD 

carttftiiMiji for tte j^eoeacse of tnmoor cells. 
^ stfidM, 8 &sd tttinoitr celte in the 

iMwite. ■ 

5 petseiili lp)th positive ssmples died within 2 
of opetstibtt. .i>f the 30 wtlh negotive samples, 21 
Ivvd for 2 years. 

of the 5 pattents with positive samples also had 
node metastasea, which mey. have oontrilnited to 
jNKir aorvtval. But of 9 patients with node meta- 
hot negative blood samples, only 4 died, com- 
with all 4 of the patients with both node met- 
and positive blood samples. 

^nnioar cells in the blood of patients with brondiial 
appear to have prognostic significance. 

■! 

fidhaeavdiQgisliphjr i dhiical in 

Mtanl Sisnosb 

B. L., Lxxorr, W. and Kinosisy, B. (/. Amer. 
M. Ass., 198: 161, 1066) from the Cardiology Sec- 
IDepartment of Medicine, Hahnemann Medical 
^'^iMkge and Hospital, Philadelphia, described an echo- 
I ^tiurdSqgtmm as the graphic registration of nltrasonnd 
(4mvea reft&ctad from the heart. The waveform record- 
from the anterior leaflet of the mitral valve is 
ll^'fmedfic for this sttnctme. The mitral valve echocardio- 
p'lfcaai in patients with solitary mitral stenosis correlates 
"'fwdl with the findings obtained throngh cardiac caibe- 
: .teriBation and with observations made during open-heart 
f^^V'incgeiy. The motion of the anterior leaflet escpressed 
a diastolic slope in millimeters per second has been 
Idiown to decrease as the mitral valve area lessens. The 
||^.!:^«ehocardiogTam, obtained without risk or serious tech- 
|»^''nical difficulty, can be used in determining the severity 
mitral stenosis. TIub bedside procedure may also be 
used to study the evolution of mitral stenosis from the 
teset of rheumatic activity and to appraise the motion 
the leaflet after mitral valvotomy. 






BttQBBnUDM, A. (Lancet, 1: Ui 19tQ fton 
fnMtt o£ Mri Mw e. Fostgradnste Medibd Sdiocd, l«odoav 
fonad bypeniricaeiiua to 274 (88 per cent) of 41te 
patients under treatment fbr hypertension at Hammer¬ 
smith Hospital. Of 333 hypertensive patients not m 
treatment, 90 (27 per cent) had a raised scruoMiric-acid 
(S.U.A.). There was no tendency for hypernricaetnia 
to occur jn patients with more severe hypertension. The 
incidence of cerebrovascular disease, ischaemic heart 
disease, and hyperchulesterolaemia was significantly 
greater in those hypertensive patients who had a raised 
S.U.A. Measurement of glomerular filtzatioihrate by 
Co-labelled vitamin B clearance and uric-acid clearance 
studies have shown that the mechaniam of the hyper- 
nricaemia is a renal tubular abnormolity of uric acid 
handling. This is supported by studies of miscible-uric- 
acid pool size and uric-acid tumover-xate. 

Urinary-Tract Infection in ChiUsen 

Lapxdss, J., ANDBRSON, E. C. and PBIRONI, a. P. (/. 
Amsf. Med, Ass,, 195: 248, 1966) from the Section of 
Urology, Department of Surgery, University of Michigan 
Medical Sdiool, Ann Arbor, and Wayne County Genqral 
Hospital, EloUe, Mich, commented that the majority of 
cases of urinary-tracl infection was associated with 
structural or functional abnormalities of the genito-uri- 
nary system. Diagnosis of bacteriuria was best made by 
microscopic examination of the urine. 

Appropriate treatment of a child with urinaxy^act 
infection involves, first, complete urological examina¬ 
tion, including pyelography, cystometry, urethral callhra- 
tion, voiding cystourethrography, cystosoc^y and ure¬ 
throscopy ; second, correction of any functional or 
structural abnormality present; and, finally, institution 
of an efiective antibacterial regimen. 


A LoorTem Sindy of Eariy Phtid 


; Bocanbgra, .M., RxNosmogA, P., KSTAUDRS, N. a., 

' MAxniv, SL AND EoOSnthai,, S. M. (/. Amer. Med. Ass., 
ji;-' 198: 268, 1966) from the Hospital Loayia and Hospital 
- Dos de Mayo, I4ma, Pern, and the National Institute 
of Arthritis and Metabolic Diseases, Betliesda, studied 
608 severely burned adults the efi^t of fluid therapy 
shock mortality and late moratality. Two fluid re- 
|)^"|[iiiiens were compared simultaneonsly on an alternate¬ 
ly'Oaie basis. The reau|t8 showed (1) with saline 

;:ao1vtions alone was more efiective than a fluid regimen 
^^;^Sificient in electrolytes and (2) no additional advantage 
be, (ixmclnsively shown by oombutation of plasma 
^ 4 ^ ssLUne solutions. Purthermore, oyer a 14^year 
them was only a 4 per cent overaU sUbek morta- 
hi a .total of 152 patients treated v|dtii filine solu- 
I 'iidoiie. There were no shock deatte to )27 patients 
' }0 per cent to 56 per cent smfomMf^ Late 

iity, on tile otiier hand, was no^ UMweSd by the 
I flnid tiiempy employed* , , 



Gmtrol of IntimcUble Pain with Subarachnoid 


Kuzucu, E. Y., Dmicx, W. 8. and Wlm, 8. A. 
U- Amer, Med. Ass., 195: 541, 19i96) from tile 8eetion 
cd Anaesthesiology, University of Tea^s, M. D. Andefoon 
Hospital and Tumour Institute, Houston, in a study of 
the efiectivencss and possible complications of snbataob- 
noid alcohol block for control of intractable ppin fo 882 
patients with advanced malignant found e feM- 

ficant pain relief in 187 patients, partial relief^In 
84. Administration of the block before mmootic iddfo 
tion developed, improved the genexml condition of ti» 
patient by relieving the discomfort canaad. by tiia,4l|9e 
effects of narcotics. The method was estfy' amj^iityad 
in debilitated patients who were poor risks fas snidoi: 
neufosifrgical procedures. Twenty^ve 
curred in 465 blocks performed in 322 ^ 

two 25 being permanent. When ■era S fWffcfd 

emb^, and the block is pciforxi^ jpmt 'cim- 
tion, risk.. was minimal and long laitinjf .pi ior 
tractile, pain wsa posaiUe in tiie majbrifo of fotjmfoal- 
cancer patieiiti. 
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UEDKOif. AND nUDDSOniY* 

R. K. COOPER. H.8. (x^orn.). f.&.c.s. (bng.) 

Bombay 

Socrates, the Greek philosophec. soidj *'By all means 
marry. If yon get a good wife yon will become very 
happy* If yoa get a bad one you will become a philo* 
soidier’\ Fortunately. 1 have got a good wife so 1 had 
no opportunity to become a i^iilosopher and. therefore. 

1 hesitated, as Dr. Ajgaonkar will testify, before 1 ac¬ 
cepted your invitation to speak on this subject. 

There are three stages in the career of a consultant. 
During the first stage he has to work hard to acquire 
practice. In the second stage, he is busy day and night 
to meet the demands of an extensive practice that has 
grown mnod him. In the third stage, when his practice 
begins to decline, he either turns sour or begins to 
philosophise. This paper is my first attempt in the realm 
of philosophy. 

Having l^en in the profession for over forty-five 
jceara. 1 have had the good fortune to come into contact 
with a sizeable cross section of humanity. I have had 
<^portunities to watch the bdiavionr of men of difierent 
nationalities at some critical moments of their, lives when 
my services were requisitioned. 1 have treated princes 
and paupers, farmers and financiers, saints and sinners, 
ministers and mere men. 1 have had. therefore, many 
occasions to observe their reactions to illness and to 
speculate how far these reactions have been coloured by 
heredity, environment and the mental discipline to 
which they have subjected themselves. Thus I have been 
driven uncmisciously into the realm of philosophy. But 
after this request from Dr. Ajgaonkar. 1 have been seri¬ 
ously thinkiag whether your time and mine will not be 
wasted in discussing medicine from a philosophic stand¬ 
point. I. leave to yon to be the judge. So long as we 
do not let philosophy cloud our medical judgment and 
so long as we do not indulge in fontastic speculations. 
Z feel that a certain amount of philosophy is an essential 
part of our medical practice. 

Philosophy forms a large component of our Ayurvedic 
system of medicine. I shell have occasion to refer to 
this subject again. There was a time in Buropean his¬ 
tory when medicine was closely related to natural philo¬ 
sophy. The results, medically, were far from satisfac¬ 
tory. Yet when we look at the question historically, 
we find that the relation of medicine to philosophy is 
pretty close.’ For years, it was argued whether medi¬ 
cine was a discipline of science or philosophy. Even 
to-day. we aaiiiot get away from the idea. No donbt 
a tmij^ pm of the medicme of to-day belongs to the 
resiltti However,, oar ooncc^ of health and 

diseaM. ^JEh^inDila and prognosis belong to the domain 
of Rooking bttk to the history of medicine 

' , V.' '.J . , 

* AddM de&vered at XI Bombay Tutorial Medical 
CQii|eteii& held bnm the auspices of the I.M.A-' 
Bbqiiliter'Teetitdv^ Brandi < on 3-MK ' 


rcdSa philosophers at all thnea have mceftei^^.^ 
doihiiwti)ag -infincnce upon jthe moulding of theories 
oetnhig life and health. Thus Fiato. Aristotle. 
oartes. Charak. Susrnt and others have helped to evoly^^ 
medical theories or .the philoBO|AiGal doctrines of th^'v 


own times. We are not merely endeavouring to brinj^ ; 
back a akk men to health but we should consider it oar * 
duty to rehabilitate him into his accustomed place in 
his community and society. This calls for a knowledge 
of sociology and psychol^. Bven problems of meta- 
physics cmne our way. As doctors we see the Angel 
of Death visiting our jMitients ever so often. Besidei| 
we see so much of misery and ill health. Thns many' ' 
are the occasions when we do ask ourselves the mean¬ 
ing of pain, disease, snfiering. life, death and the there- -yj 


after. 

To begin at the beginning let ns trace the concept of ' 
disease from the earliest times. One of fhe moat primir ; 
tive concepts of the nature of disease is tliat tlie sick 
person lacks some vital thing necessary for good 
health. This in later times developed into the hnmorsl , 


theory. 

Another primitive concept was that something was •• 
added to the healthy body, some foreign entity snch 
as demon or evil spirit or some strange substance in¬ 
troduced through black magic. Sometimes the ghost of 
a dead man was supposed to have taken possession of 
the sick person. Medicine probably had a triple origin 
—-empirical, magical and religious. Empirical medicine 
was founded on experience and observation. This part 
has progressed and is progressing Hiiongh the ages. 
The magical part has nearly died down. In our country, 
it is still prevalent. Even among the better educated 
.people, the belief in the **Evil Eye** still persists. The 
religions part persisted in offering sacrifices to the god \ 
or goddess of healing. Thus in Greece it was to the 
temple of Aesculapius where the sick people flocked. 
The pilgrimage to Lourdes is still with us. The in¬ 
terest shown in Christian science by some of the elite 
is an evidence of the religious concept in medicine still 
persisting amongst ns. 


As already stated, in primitive medicine, it was held 
that either a subtraction from or an addition of some¬ 
thing to the human body constituted disease. The ad* 
dition or subtraction of something, disturbed the balanced 
forces of the body. The upsetting of this balance was 
the aetiological factor of any disease. A state of balance 
would be more easily upset in fluids than in solids. 
Hence arose the humoral theory of Hippocratic medi¬ 
cine. There were four humors in the body-blood, 
phlegm, yellow bile and black bile. The heart waa 
supposed to be the source of blood, the brain of phlegm, 
the liver of yellow bile and the spleen of black bile. 
When the four humors are perfocty balanced there is 
good heath. If fhe balance is upset there is disease. 
This humoral pathology, or shall we say the philosophy 
of health, began five centures before Christ. It was so 
strongly supported by Galen that this humoral tlieory 
or philosophy persisted for two thousand years. It was 
not till the Renaissance that a new society of highly 
enUghtened men first arose in Italy and had the courage 
to diallenge tiie authority ot fifippocrates and Galen. 



■''.liie. 


iamitamy ww con- 
;la 'lfae'’'i&ii!j^^ eentiiSry. ^'Panjcekufl began, to 
imci tbe law' bnmor theory, and in his introdne- 
teetnre hanied the books of Hippocrates, Gaku 
■i.a&ere; aiijii' the student not to look upon 

M inlalllble gods but; to leanr to build up • 
knowledge <m observation and experience. In 
Etarv^ 'exploded Galen, 
great physical and chemical discoveries of the 
ateenfh oent^ began to infiltrate medicine. Now 
were no more the t^et of the balance of 
etical bnmara^ Diseases were attribnted to pbysi- 
and chemical changes-wbicli could be repro- 
eaperimentally in the laboratories. However, this 
|r: scho^ made the same mistake as their predecessors 
done; in respect o£ the humoral theory. It tried to 
all phenomena of life and disease in terms of 
.principle, e.g., oxygen, electricity or irritability. 

Sydenham (1624-1689), the great Buglish 
theorised that disease is the battle between 
and the constitution of jmon against injury. The , 
must learn to aid nature in this fight. But 
of all he must know the disease, by observing the 
^^j|ymptoms and the clinical coarse of each disease. His 
^/teaching had. a lasting effect on the study of diseases. 
^^I^ISxceUent monogiaphs on tuberculosis, apoplexy, rickets 
J.^|Knd certain heart conditions were published during these 
jj'^yeart. 

I' , Modern pathology may be said to have begun with 
^^orgagni (1682-1771). Morgagni was an anatomist in 
^‘ihe Padua University and he published 'five books on 
aeat and causes of disease based on anatomical 





Morgagni describea the disease and its symptoms as 
ate observed in life and tries to ccMrelate these 
the anatomical changes he observed in the difierent 
pjOtgans during autopsy. 

r/, ' Vesalina, Harvey and Morgagni all worked in Padua 
therefore, the hononr of breaking away from tradi- 
^',*tipns and paving the way fior modem medicine must 
^? :he given to Italy. 

; V;.; I have very briefly sketched the evolution of modern 
^t i^dicine to show how the {diilosopbical part of medi- 
receded to the background and how .the scientific 
p^0k came to tibe forefront. Before I proceed to con- 
^^ar the further developments that have taken place 
last thirty years, 1 shall pause to take up the 
^eorndderatiott of Ayurvedic tnedidne. 

outset I must state that I have great venera- 
icfr the past. Bach successive generation has con- 
itad its mite towards our modern civilisation. Ours 
an evolving world. Time cannot ^atand still. Time in 
march always brit^is changes. GaUleo and Neuton 
[«Ced revolutionary changes in astronomy and 
Whet they said was . not the last word. New 
is being acquired and added to both astro^ 
"and. physics almost every; day and almost a new 
M opened out before na. We have seen how 
IS^^poeraric medicine stood, ifor nearly two 
id yeats and how Vesalius, Pfervey nmi Morgagni 
concepts and gave, as it were, a pew look 
h^w dSsCMweries, new tedmiqans, new 


diagnostic aids have helped to so ewptiid onr fcnowledga 
of medldim that it is impossible for one man to be 
riiofonghly acquainted with all the different disdplines 
of medicine. We have reached a stage when we can-' 
not do without specialists, 

Ayurveda (Science of Life) is a splendid system of 
philosoidiy liaving a certain amount of scieim inoorpt>- 
rated in it. It forms onr proud and glorkma heritage. 
According to Kaviraj D. N. Bay in his masterly book 
''The principles of Tridosha in Ayurveda”, medical know¬ 
ledge has been handed down to ns from 6th and 7th 
century ii.c. by Aguibesa, Bhela and Susruta I. Charaka 
and ^mta 11 flourished in the 1st century A.n. Thia 
was the golden age of Ayurveda. Now darkness came 
over the land. Adoration for the great masters ham¬ 
pered progress. The teacher imparted his knowledge 
by recitation of couplets. What was expressed in the 
couplets was the last word. There was no scope for 
reason or doubt. Thus to-day, Ayurveda is an enormons 
lake of knowledge into which weeds have been allowed 
to persist. The weeds will have to be removed, if we 
wish to see the clear water again. So far as science 
is concerned, there is only one science for the world. 
There can be only one science of astronomy or physics 
or chemistry for the whole world and so there can be 
one science of medicine for the East and the West. 
There is no sucli thing as the medical science of Eussia 
or America or Japan. But 1 must admit that there can 
be difierent systems of philosophy for each oonntry. 
There is room for more than one philosophy in a coun¬ 
try. India has many systems of philosophy. These sys¬ 
tems satisfy our spiritual needs. Let us preserve 
Ayurveda as a philosophy, but let us divest it of its 
scientific part. 

For instance, the anatomy in Ayurveda is faulty and, 
therefore, it would be sheer obstinacy to teach such 
anatomy. Kaviraj Ray admits that Ayurvedic anatomy 
is faulty. But he questions, if the knowledge of physio¬ 
logy is quite essential for an ayurvedic student. He 
says that tlic physiology of western medicine is quite 
difierent ffoni that of Hindu Medicine. The physiology 
of Ayurvedic medicine is the physiology of Vayn, Pitta 
and Kapha. 1 understand that physiology is a scie n ce 
and as sncli there can be only one common physiotegy 
for all countries. 

As an example of jdiysiology in Ayurveda, let ns 
digestion. Angi (fire) is necessary for digestif, parti¬ 
cularly Jatbaragni, the digestive fire, found in the abdo¬ 
men. Chakrapani who lived about 1060 a.]>. stafos 
that Jatharagni first breaks up the compactness of food 
into simpler substances. Subsequently, these simpler 
substances are acted upon by Bhfltagnis. Snanita raSssa 
a question '^Is there any Agni in the body other than 
Pitta, or is Pitta itself Agni?” He himself answsra ^ 
question '^We do not perceive any Agni other ttsa 
Pitta”. Further. Charaka and Susmta are not agi^ 
upon the place where food is digested; paya 

both the stomach and duodenum are the * ff*s of diges¬ 
tion. ^a^ta says tiiiat the stomach is the seat Bow. 
exactly thb Agni in Pitta helps digestion ii not ' cleajriy 
explained. Padiaka Fifes is stimulated hito aettofe by 
Vayu irhich h^ its special seat in tha. 
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cal regkm. Farther, Samana Vaya 'separates from the 
digested prodacts parts that are essential for the body 
from the waste products which are poshed down by this 
Vayu into the large intestine. The author (Dr. Thakur) 
from whose book I have quoted this passage concludes 
**Here again we find that Ayurvedists were conversant 
with the digestive juices*’. 

How very different is this concept of digestion from 
our ideas of digestion. Modern physiology accounts step 
by step for the digestion of diverse food stuffs. Kach 
step is proved scientifically. Why persist in teaching 
such imaginary physiology? 

Tridosha theory is the essence of' Ayurvedic pntho* 
logy and treatment. This theory is too complicated to 
be argued in the time allotted to me. 

**The Aynrvedists attribute physical disorders to an 
imbalance of Tridoshas, viz., Vayu, Pitta and Kapha, 
and mental disorders to an imbalance of Satbva, Kejas 
and Tamas. The three Doshas are the most important 
from the standpoint of derangement of health W^iile 
considering pathology not only must the three Doshas 
be considered but also the seven Dliatus or iHidy (Con¬ 
stituents and also three males or waste products—urine, 
faeces and sweat. 

The words Vatfi, Pitta and Kapha arc not to be 
translated as wind, bile and phlegm. Tbe four humors 
^)f Hippocrates could not explain all the diseases. Jtut 
the physician philosophers of Indja solved llu* jiToblem 
by providing for five Vatas, five Pittas and five Kaphas. 

Now it can be percieved that to explain any pheno¬ 
menon in the body you have hundreds of possible per¬ 
mutations and combinations from tbe five Vayu.<., five 
Pittas and five Kaphas. If yon cannot explain n disease 
by the decrease in qvanity of one Vata, you may say 
tliat one Pitta is affected cillier on the minus side or Ihc 
plus side. If necessary, you bring another Vayu or 
wind to your aid. It almost reminds me of the story 
of a junior naval officer being examined by the captain 
of the ship. The captain asked, *'What will you do if 
a strong wind rises and the weaves ride high ?'* • hall 

drop the anchor*’, replied the examinee. -^aid 

the captain, “and if the wind rises still higlu-r what 
will you do?** “I shall drop another anchor”, came the 
reply. The captain asked further “If the wind still 
blows stronger what will you do?” “I shall drop 
another anchor”, replied the junior officer. The captain 
could contain himself no longer and roared “Wliere the 
Deuce do you get these anchors from?” The poor chap 
replied, •‘Where do you get all the w’ind from, Sir?” 
I have tried to understand the Tridosha Theory from 
books of Kaviraj Ray and Dr. Chandrasbekbar Thakur, 
but I felt that I came out of the same door that T went 
in. It look two thousand years to exfilode the four 
humoral, theory ci Hippocrates. I do net knew how 
many more years we shall have to wait, to sec more of 
science enter into Ayurveda, and for the speculative 
theory to recede into the background. But the sup- 
(lorteta of ptt« Ayurveda refuse to admit that tlie micro¬ 
scope at^l rile various laboratory tests are of any help 
in the and treatment of diseases the 

Ayurvedic system of medicine. 


, ■ ' ^ ■ CURRENT TOPIC ' tj^ 

Aynry^ists tdke vp the attitnde that whatever 
known in medicine to-^y and will be known tomorroie^^i; 
is all contained within the Ayurvedic system of medt '- ' i 
cine. Such an attitude is hardly scientific, j sliould 
like to have occular proof of Vata or Vayu. So also for 
Pitta and Kapha, I should like to see tlicse subsistences • 
made manifest. 1 should like to know how the physical 
properties ascribed to these constituents have been 
arrived at. I should like to know what is the chemical . / 
composition of Pitta and Kapha ? Can these substances J 
lie isolated from the tissues in whicli they are said to '' 
orginate? I will not be ready to accept the statement ' 
that the normal quantity of Pitta is four aujalics and ' 
of Kapha i.s six anjalies, unless I am shown how the 
caU'ulation is arrived at. The supporters of Suddha / 
Ayurveda maintain that Ayurveda needs no face lifting. *. 
They are definitely against any integration of the two 
systeiub of medicine. If I talk the way I do, I will be ' 
promptly told that I know neither a word of Ayurveda 
nor a word of Sanskrit and I have, therefore, no right ■ 
to talk on this subject. But oiir political leuflcrs who ' 
know neither a word of Ayurveda nor modern medicine 
arc permitted to talk glibly about integration. It is 
my considered opinion that an integration is not pos¬ 
sible. Leaving the Ayurvedists in their self contented 
po.*%ilion, lot us consider how science marches on, taking 
medical science with it. But as we march on we shall 
feel an increasing need of a little more philosophy in 
our prapticc. 

We realise that to understand the physiology of the 
human being we must understand that anatomy and phy¬ 
siology of the cells composing our body. In these in 
vcstigatioiis the electron microscofie has become a most 
promising tool. A common staphylotxiccns which is 
like a small dot under an ordinary microscope can be 
enlarged to a size when it measures six inches across. 
This immense magnifying power of the electron micros¬ 
cope provides an insight into the world of macroraole- 
cules. But the study of this type requires a group of 
workers who are specialists in various neighbouring 
disciplines of medicine such as colloidal chemistry', bio¬ 
logy. etc. Such a group succeeds in achieving results 
that an individual would never have obtained working ■ 
on his own. Science to-day tries to bring to light the 
(hemical composition of the nucleus of the. sexual cell, 

its chroiiiosonics and of the genes that form part of 
the chromosomes. This study of genes is important 
because the genes carry the lieretlitary factor which is 
so vital for tbe future of the human race. We arc at 
present involved in a detailed study of different tissues 
and organs of the human body. But we want to knou* 
man, the real man. Is man merely a compound of 
chemical substances which constitute the tissues and the 
humors and ferments? Or is he something much more 
complicated as he is endowed with coiiscionsness and 
intellectual 'powers? These intellectnal powers pnHluce 
a ixinsician, a poet, a xnatheniatician, a hern or a saint. 
Every person has his individuality. What is it that 
constitutes individuality? Wc should like medical and 
allied sciences to answer thi.s question. We should like 
to know more of the mystery of our existence, of physi¬ 
cal and moral suffering and of the exaving to know more 
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tbe great desigii tliat lies behind the creatioti of the 

^^iv^^j^erse. 

With the advent of industriflUsation a change has 
|tf^^'b0ine, over our methods of living kxid thinking. We 
to live in ever increasing numbers in the big cities 
: ,Wth their very tali and closely crowded buildings and 
V'lQieir smoky and sooty atmosphere. Yon hardly ever see 
n.dear starry night. For a very long time 1 have not seen 
i^^my fsvonrite constellations of stars like the Orion or 
Great Bear. Bvery one is busy rushing about to 
|j,;.inake money end then use it to go to cinemas or clubs 
■‘"oc restaurants so that the family reunion in the even- 
is becoming less noticeable. Improved sanitation 
j^^l' and hygiene and increased surgical skill in curing con- 
genital and acquired heart diseases and other disabili- 
ties have led to an increased expectancy of life. Thi.^ 
created a new problem. The number of C class 
.dtkens and jobless old men and women has increased. 
p maintain these people in a good condition has in- 
f'^/WMed the financial burden on society. Health condi- 
tipns have improved and to-day the children are hand- 
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•omer, taller and stronger than children abont tliree 
4ecades ago. But the question is whether increased 

atatnre really means increased intelligence. 

With labour-saving devices and witli the advent of 
air-conditioning in houses, offices and even workshops is 
it not possible that we are likely to become less hardy 
and tiierefore lose onr natural powers of resistance? 
Mortality from infections diseases has fallen and wc 
live longer to suffer from degenerative diseases like 
cancer, diat)ete.s, arteriosclerosis, coronary thrombosii^ 
/ and nervons diseases. Onr diminished resistance to 

V , stand np to worries has led to an increase of patients 
[ with neiirusis. So, to-day a new speciality of psychiatry 

; - has appeared and according to reports it is reaping a 

\ ■ very good harvest. 

^ To-day, we need specialists but great harm can come 
\ by over-specialisation among physicians. Modem medi- 
• cine breaks np the sick man into fragments. Bach 
I fragment is to be treated by a specialist. A* specialist 
I may study the minutest part of his speciality. However, 
his knowledge of the body or the patient as a whole 
may be so elementary that he may not be in a position 
i. to understand the implications of his own speciality. 
! This is where a general practitioner well versed in 
/ , medicine can help the specialist to treat the patient. 

> As we specialise more and more and ‘‘study more and 
more of less and less** we find that the deep compart- 
! \v. mental knowledge gained by onr specialists must be 
SrV integrated in an intelligible manner by medical men 
j^;;;' With snperb intellect. They will then apply the treat- 
>;-'^' .'tnent to the patient. Thns I see tliat in some near 
^^s^V^latBre a difficult case will be worked upon by specialists 
a hospital who will meet together to disenss their 
viewpoints. This conference will be presided 
hy a senior and highly intellectnal physician who 
pat the data to practical nse in the treatment of 
case ^ In qaestioiit 

So far as I can see, what medicine has to face in 
near futnre is, whethel medicine can help in the 
of man, a man with increased natural physl- 
health as ailao mental health and a well devek^d 



moral sense. This is a gigantic problem that will re¬ 
quire the joint efforts of medical men, educatiionistat 
biologists and economists. I feci that the dark cloud of 
politics which hangs over the firmament of medi^ne 
must be lifted for all time to come. 

Nearly three hundred years ago, Descartes, a philo¬ 
sopher, clearly pointed out the role that medicine will 
have to pay for the uplift of man. Descartes in his book 
“Discourse on method’* wrote “The mind so strongly 
depends on temperament and the disposition of bodily 
organs, that if it is possible to find some means which 
will make men generally more wise and more clever 
than they have been till now, I believe that it is in 
medicine that we shond seek it”. It is tnte that the 
medicine now practised contains few things having so 
remarkable usefulness. But without any intention of 
scorning it, I am confident that there is no one, even 
among those whose profession it is, who does not admit 
that everything already known about, is almost nothing, 
in comparison with what remains to be learnt, and that 
people can be spared an infinity <if diseases both bodily 
and mental, and perhaps even the weakening of old 
age. if the causes of those troubles and all remedies 
which nature has provide 1 us were sufficiently well- 
known. Alexis Carrel in his lxx>k “Man the Unknown** 
6 a 3 'S that “we will have to be reoriented in our studies, 
if we are to undertake this gigantic ta^k of remaking 
man.*’ He writes, “This superscience will be utilisable 
only, if, in ste.id of lacing buried in libraries it ani¬ 
mates our intelligence. But is it possible for a single 
brain to assimilate such a gigantic amount of know¬ 
ledge? Can any individual master niiatoiny, physiology, 
biological chemisity, psychology, metaphysics, pathology, 
medicine and also have a thorongh acquaintance with 
genetics, nutrition, development, pedagogy, aesthetics, 
morals, religion, sociology and et'onomics ? It seems 
that such an accomplishment is not impossible. In abont 
twenty-five years of nninterrupted study one could learn 
these sciences. At the ages of fifty those who have 
submitted themselves to this discipline conld effectively 
direct the rrmstmetion nf the human being and of a 
civilisation h.'ised on his true nature...*' 

Sufficient unto the day is the philosophy thereof. 
Before I conclude, I may say that a wit has that 
*‘Philosophers are people who talk abont something they 
dn not understand and make yon think it is your own 
fault if yon have not understood them.” So, if yaa 
have not understood me, it is your own fault! 


NOTES AND NEWS 


HmMi EdmatieB m • Mu. 

Inattgnrating the fifth Health Bdncatioii Conference 
recently at Bangalore, the Union Minister of Hi^th and 
Family Planning appealed to the States to establish 
State Health Bdneation Snreans and also to strengthen 
them, to that (hey coiuld meet edncational t n-xi. and 
reqniremente ^ of - the State and national health pro* 
grammi^ 



Deacrttmig the. job and field oriented inBervice train¬ 
ing programme for the health extension edncatora, 
- which bad been developed tgr the Central Health Bdn- 
eation Burean, as a sound and efiective method of pro¬ 
viding learning and ezpeciencei the Minister said that 
this methodology should be adopted for all inservice 
training programmes organised in the coantry. The 
Government had now started a diploma course in health 
education at the All-India Institute of Hygiene and Pub¬ 
lic Health at Calcutta and similar courses would be run 
at other places. 

Pointing out the need to develop .health education as 
a mass movement in the coantry it was said that the 
movement must aim at influencing village and urban 
leadership and organisations at various levels. At the 
block-leveh for instance, emphasis must be placed on 
securing the support and active participation of tlie 
Panchayat committees, village panchayats, mahila sami- 
tis, etc., while at the state and district levels, attempts 
must be made to enlist the support of professional bodies 
like the Indian Medical Association, teachers' and engi¬ 
neering associations, lalmur unions, etc. The Govern¬ 
ment were making provision in the Fourth Plan budget 
^to help the States to train all the peripheral workers in 
bealtli education the end of the Fourtli Plan. 




MOTES AND NBVS 


abortion. Observing that the problem should be ___ 

on warfooting he has added, **The way to fight ift/d 
e£Ed:tive family planning and liberalisation of the 
tion law.” 

The Government, says Dr. Dippes, should start 
old-age pension scheme in order to decrease ps 
dependency on children. Dr. Lippes believes this 
go a long way to make the idea of small fomily 
acceptable to the people than a whole array of 
lative devices to promote family planning. 

He has also suggested that family planning 
ing centres should treat both infertile and dVer-j 
cases. This would put the family planning centres 
a more positive basis. 

Union Ministry Warns against Cholera 

The Union Health Ministry has asked the State Goif^ 
emments to take timely measures against cholera 
view of the Kl tor threat. 

Iiistmctions have also been given ito various medicA' 
authorities to treat even cases 
suspected cases of cliolera. 

In 1963 there were 56,988 cholera seizures and 20,301^j 
death.s, 56,436 seizures and 19,836 deaths the next jear^ 
and 42,664 seizures and 12,638 deaths in 1965. 


of gastro-ehteritis 


Dr. Lippes Submits Report on Population Control 

India should bring about a revolution in birth con¬ 
trol in less tiian 10 years, Dr. Jack Lippes, American 
invaitor of the loop, has suggested in his report to the 
Government on completion of his tour of India. 

Dr. Lippes has recommended that in the next two 
years, birth control should be so geared that the target 
for loop insertions from 1968 onwards should reach 10 
million annually. That can efiect a real drop in birth 
rate and increase the per capita ini'ome by 1969. 

In his report, Dr. Lippes says “the first pre-requisite 
in providing a service is to moke loops readily available 
within a year. The lUCD should be a routine procedure 
in all hospitals, dispensaries and health centres through¬ 
out India. The second requirement is that more per¬ 
sons should know about this service and of what value 
it is to them”. 

Be has suggested exhibition of films on various 
aspects of family planning. In another suggestion he 
has .stressed the need for more health educators. He 
has expressed the view that the existing health edu¬ 
cators should concentrate on selected areas to spread 
fomily planning. He has recommended establishment 
of independent evaluation cells in each State for family 
planning programme. The cells should be used to' en- 
courage fomily planning workers with imaginative, con¬ 
structive guidance, and not to act as policemen or 
supervisors. 

Pnislng the work of training institutions for various 
medical and non-medieal workers in family planning at 
Calcutta, New Delhi and Bombay, Dr. Lippes has recom¬ 
mended riiat one or two such institntioiis should be set 
up in the South. 

Dr. Lippes has recommended a study on the inci¬ 
dence of abortion in India. He has estimated that about 
180,000 mothers die every year from effects of induced 


129 Eneephalitis Deaths in Nagpur 

Encephalitis took a toll of 129 lives in Nagpur ciVgr" 
during May and June this year, according to figmO" 
publislied by the Municipal Corporation. The fi^reu.; 
show that there had been 131 cases of attack during thin 
period. 

l^e press release by the Corporation said that the^l 
disease which cloimrd 112 victims in May and June last: 
year was found to occur predominantly in the thickly;* 
populated areas of the city. Last year, only children^ 
up to tile age of five had been the victims. But.tllia^ 
year, the occurrence was more in the age-group of fiw^ J 
to ten. The Corporation, the press release said, movedf ''^ 
the State Governmciit and the Indian Council of Medi¬ 
cal Research to undertake research work on tbiU' 
“Mystery Disease.” " 

District Hospitals to Have Psychiatric Units 

The Union Government has decided to attach psy^.: 
chiatric units, consisting of outpatient child-gnidanMV ^ 
clinics and day hospitals and small psychiatric wards, to " 
district hospitals or primary health centres. 

This programme, which forms the basis of the mental 
health schemes proposed for the Fourth Plan, wag ad^ i 
vocated by the Mental Health Advisory Committee. ‘ ; 

The Central Health Council has urged the State Gev-< : 
emments to moke a beginning on these lines, wherever , j 
adequate trained personnel and other facilities can be ■ 
made available during the financial year 1967-66. 

As <me of the means of improving existing meaUX ^ 
hospitals, the Central Council has suggested the separav!' - 
tion of chronic and acute cases in these hospitals and ■ 
the provision of occupational tlierapy for both groups, i 
The Union Ministry Health will shortly'examine the ' 
question of subsidising the free distribution of drugs to 
these patients on the pattern established with regard to. - 
supply of drugs for tuberculosis patients. 
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■has beea wgcd that particular stress should be 
[.-tm pcovtdiag adequate facilities for dealing with 
I.problems ci ehHdreit and adolescents and acute 
disorders. 

a view to stimulating mental health consdous- 
kt tlie next generation of doctors and to fashion a 
effective tool for prevention and early detection of 
|1 illness, the Central Council of Health has re- 
that undergraduate teaching in psychiatry 
.'fhe medical colleges should be strengthened and given 
Nfeoognition and importfince which it deserves by the 
Council of India. 

Near Polio Vaccine Unit oi Paatonr Institnle 


A polio vaccine unit was recently inaugurated at the 
ir Institute, Coonoor, by Dr. Snsliila Nayar, Union 
iter for Health and Family Planning. Mr. M. 
laktavatsalam, Chief Minister, Madras, presided over 
function. On behalf of the Institute Association, Dr. 
R, Pandit welcomed the guests. 

In her inaugural address Dr. Nayar stressed- the im¬ 
portance of preventive medicine and commended the cz- 
^cellent work done by Dr. N. Veeraraghavon, Director of 
|tfae Institute and Dr. fialasnbramaniain and bis team in 
it^jsrge of the polio unit. 

jEtxplaining the Government’s refusal to comply with 
requests from doctors for the supply of the vaccine 
tbit. Minister said that the vaccine should be administcr- 
systematically under controlled conditions. Otlicr- 
wise the vaccine, which was usually excreted by the 
Itttients, would cause furtlier infection. 

Dr. Veefaraghavan, in his report said that the Insti¬ 
tute was internationally recognised for its research work 
I rabies. It was the main laboratory for work in in- 
!,'§^eiiza and other respiratory viruses in India. It was 
^Jnqw serving os an important centre for research on in- 
< testitsal viruses, vaccinia and smallpox. Studies were 

f also in progress on cholera, syphilis, diphtheria and 
enteric fevers. In addition to collaborating with Central 
and State Governments and international organisations 
i the Institute had been recognised by the Universities for 
V adv^nci^d training in virology. The Institute now sup- 
ri i^Ufid 80,000 antirabies courses annually. 

Dr. Veeramghavan said the polio unit was now a 
.^'Yeality thanks to the keen interest evinced by the late 
P^me Minister, Mr. Jawaharlal Nehru. The Health 
3ikiktry had given a capital grant of R8» 16 lakhs for 
building and a recurring grant of Rs. 5| lakhs. He^ 
l^^^'ipnstefully acknowledged the assistance given by the 
-^'^Oovernment, the U.S. Aid Mission and the World 
Stealth' Organisation. He added that epidemiological. 
^4^'allies carried out by tlic Institute indicated that most 
children above <ievcn years oT age had infection 
developed inunniiily against polio, ilased on this 
It was propo'^ed to iinmnnise only diildren be- 
There were about .*50 million children 
^'Tsidsa in this group ^and about 100: millton doses 
N vidrihe • woald be reqaired' if each ^Hd were, to 
dooea. He arid that the first balCb of vac- 
lib 4Ntebld.be ready foetnieaae by April, 1968. 


Eingeeprinthig te- Uaatiff CalpiiC 

According to New York Times News Service, after •Br 
two-year study of bacteria Dr. Martin Alexander, a 
microbiologist at the Cornell University, and John R. 
Gould, a chemist of the General Electric Company, have 
reported that they had evolved a new technique to 
fingerprint germs. They had found that the pattern of 
metabolic breakdown of each of 32 pure strains of germs 
was distinctive enough to provide a basis for rea^ 
identification by standard laboratory instmmenta. 

A germ’s telltale metabolic ’signature', the scientista 
said, conld be detected from minute samples and in far 
less time than it takes with the present methods of 
growing bacteria cultures from clinic specimens. 

To test their concept, the scientists grew known 
bacteria samples and then extracted the metabolic pro¬ 
ducts. They primarily used nonilisease-prodnciug bac¬ 
teria, including strains, common in human intestines. 

A standard gas-liquid chrcjiuatography device, used to 
analyse components of a chemical mixture, separated 
and analysed the metabolic prcxluct of each germ. Each 
product of a germ's metabolism, in combination with an 
inert carrier gas, required n different and predictable 
time to pass through the device. These pas.sages were 
marked and timed by censoring attachments, and re* 
corded on a graph. 

The germ's fingerprint was determined by assigning 
a letter to each distinguishable component of its metabo¬ 
lism and listing them in order of decreasing quantity. 
In all 32 strains studied, the 'fingerprints’ were distinc¬ 
tive 1^ variations in quantities of the same components 
and by their presence or absence. 

Such a germ-identifying technique, especially if in 
further experiments it proves to be effective in mixed 
strains anl the many other pure strains, it could lead to 
faster diagnosis of rliscasc, assist in the search for life 
ou other planets and provide an early warning system 
for water and air pollution or even for an attack of germ 
warfare. 


Hopeful Signs in the Treatment of 

At the recent Entretietis de Bichat in Paris, Profes¬ 
sors Jean Bernard and Georges Mathe reported 14 cases 
of acute leukaemia with remissions of up to eight years 
using the classical combinatioa of steroids and anti¬ 
mitotic drags. 

The' authors do not claim there is anything new in 
this as there are roughly a hundred cases in the world 
literature, some- of which have had remissions for* as 
long as 12 or *14 -years, but they claim that the increasing 
number of cases which are now being reported does 
show a significant trend. 

There. would appear to be greater hope now. for 
patients with chronic myeloid leukaemia since the in¬ 
troduction of a Hungarian drug "Myelobromol” which 
has been on trial for the last four years in. Professor 
Mothd’s unit at the Villejuif Cancer Hospital. 

The drug is chemically very simple as it is derived 
from mannitol by replacement of hydroxyl gtoupa ■ at 
each end of the molaculei by. an atom of hromine. Th 
has- a • spmfie' eftegt on the'ngrrioid'series midr eady .re-, 
salts aae pioittiiettg^Msdl^^ 



SpmMi Cudipifiimlir Haiti Sira Muljr Uw 

The World Hisalth Organisation in Oeneva has 
strongly recommended the organisation of cardiac emer¬ 
gency services in its member ooantries estimating that 
in a Enropean country of five to ten million people up 
to 2,000 lives can be saved every year. 

**Sach services are already saving many lives at 
smair cost and without detriment to the care of other 
patients/* a group of experts stated in a rep^ published 
in the WHO ChranMe. 

The U.S.S.R. was the first in Europe, '*if not in the 
world*' to organise such services on a community basis, 
according to the report. Large cities tliere are divided 
into zones of roughly one million people, each allocated 
a special cardiovascular hospital unit. 

When a person lias an attack, the service dispatches 
a doctor and vehicle. If the diagnosis is a cardiac emer¬ 
gency the doctor calls the zone cardiac unit and treats 
the patient until he* is removed to hospital. 

The ''specialised” ambulance has a doctor and a medi¬ 
cal auxiliary who continue treatment in transit. It is 
equipped with laboratory apparatus for leucocyte counts 
and measuring coagulation time, prothrombin time and 
erythrocyte sedimentation rate, as well as electro¬ 
cardiograph, oxygen, surgical instruments tor internal 
massage and defibrillators. 

But the WHO report pointed out that not every ser¬ 
vice would have such elaborate equipment. Minimally, 
it recommended oxygen apparatus, two orderlies trained 
in resuscitation methods (same for driver) and radio 
contact to the hospital. This basic setup, it noted, would 
be “extremely valuable” for road accidents and other 
types of emergencies, too. The report warned that the 
rec!eption period at tlie hospital could be dangerous, 
since psychological stresses might build up if a person 
were left alone or with an amatenc. In one study of 
cardiac arrest, 22 of 171 cases occurred on stretcher, in 
the ‘CorridOr or in^the reception room. The WHO report 
also diacnaaed the trainhig of staff in resuscitation 
method^ It suggested tliat conditions should be 
“realistic”: But teaching**' dolls could' be made available 
I^ermitHugi'^ the shnnltaneoua practice by two persons of 
month to- moutli artifieiai' respiration and closed chest 
massage' uadil tte* aetsdns' became “instinctive”. The 
report suggetM thitt* the specialised team should 
cH>nslst.of*a'resideitt'cardMogist as team leader; anaes¬ 
thetist; plQriician.or'senloeqiurse for intravenous therapy; 
one or two poof4e. to-^coatlitane massage; and a surgeon 
for indicated^ t h b f ac o t O my:—Madfcal News, 

and L.TJi.AH. Counas, 1966, at 
School of Tropical Medicine, C^utm* 

The nine months' cxnirse of instmetiem for the (1) 
D.T.M.&H. (Diploma in Tropical Medicine and Hygiene) 
under Calcutta University' and (2) L.T.M.&H. (Licen¬ 
tiate an Tropical Medicine and Hygiene) under the 
2^ar.n1ty of Tropical Medidae, West Bengal, will begin 
from the 15th October, 1066. The D.T.M:&H. course is 
open to medical gndaates 'of Indian universities or can¬ 
didates poBStOssifigs equivalent qnalififsatioiiB recognised by 
ihe Calcutta University fxst thia^ purpose, who have been 
engaged an medical practice for a oemtinuoM petM of* 


at'least 15 months or lleld residential appointment ah*^ a^i 
teaching hospital for at least one year. 7'he L.T.M.&R. 
course is open to the medical licentiates registered in 
any State Medical Council of India but medical graduates 
may also be admitted, if they desire. Applications for , 
admission in the prescribed form (obtainable from the 
School Office) should reach the Director, School of 
Tropical Medicine, Calcutta by the 31 st August, 1966. 

Earl of Minlo GoU Medal lor Medieal ReMorch 

Minto Gold Medal for the year 1665 has been awarded 
to Prof. J. B. Chatterjea, Head of the Department of 
Haematology and Director, School of Tropical Medicine, 
Calcutta, for his outstanding contributions to medical 
sciences. 

A1MK> Resenls Report on Drug ladostary 

The All-India Manufacturers Organisation has issued 
a statement expressing its resentment over the reported 
comment on the drug industry by the comu\ittee on 
Drug Control Administration. Referring to the accusa¬ 
tion of the Committee against small units Of utter dis¬ 
regard of even tlie elementary precautions to ensure 
the safety of the products maimfietttred by them the 
AIMO statement says that ttere ittay bt a f^ 'black 
sheep' but taking tlie industry* as a whole, the remarks 
arc 'uncalled for*. 

Pointing out that one of the demands of the indus¬ 
try, namely, that the Drugs Act and: Rules be adminis¬ 
tered uniformly throughout thh country has not been 
fulfilled so far, the AIMO stasetnent^aiks “what useful 
purpose such a report would serve except to damn 
the industry while suggestions ami recommendations re¬ 
main unimplemented for years?” 

The statement claims that* “thh plight of the manu¬ 
facturers who abided scrupulously by all the require¬ 
ments of law and ethics have been made miserable by 
the plethora of amendments to the Drugs Act, price 
controls, meagre allocation of raw material, etc.”. 

The statement suggests that the committee instead 
of generalising on what might be true in a f^ cases 
should have recommended concrete methods to help the 
industry. 

REVIEW 

Gallstones (Causes and Treatment) —By Ac. J. Harding 

Rains, M.S., k.k.c.s., 1964. William Heinemann 

Medical Books Ltd., Lotidon; 21*5 cm. x 13*5 cm., 

pp. 188, 40 s. net. 

The author wants “to restate what was and is now 
known about gallstone disease” for according to him 
“books about the cause of gallstones seem to belong 
to a bygone era of years ago.and are forgotten”. 

He begins with an historical review up to 1800 a.d. 
Throughout the chapters there is an endeavour to trace 
.from early times the evolution of the present concep¬ 
tion. This is stimulating and eddeative. 

The book is divided into two parts. The first deal6 
with causes-^ith what is known about the fmnatkin 
of'^gi&Btmeat ihe second with the effeets* of thd disease 
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ihe policy of treatment, itoth have been satiafac-' 
»^,^)iDrity treated. 

"f.. Presence of vague upper abdominal pain and the acci- 
discovery of gallstones and their relation, if any, 
been discussed. ** Dissolving gallstonnes** has found 
place in the last chapter. 

Gallstone disease is on the increase. It should be 
^?.:>'4-tt8e£iil book. 


&<r:. The price is ratlier bigb. 

g:v. • 
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$1^;- OBITUARIES 

i\j t'' . 

^vnjyiAi A. Dhruve 

t ' '■!!■ ". 

, pom in the year, 1903 Dr. Jivnijbhai A. Dhruva 
qualified fyt the M.B.B.S. degree from the Grant Medi- 
7 ': cal College^ Bombay, in 1030. After practising in 
/'^yPomhay for two years he joined a charitable dispensary 

Kntohb in Gujarat. He spent U long years in ren- 
'dering ‘ humanitarian service through this -dispensary. 
V ■ * Fron^ Kutchli, he came 

--- over to Surendranagar 

and joined the local 
Chhotalal Jamuadas Sar- 
vajanik Dispensary as 
Medical Officer. He ser¬ 
ved the institution for 
20 years. Such was his 
popularity with local 
people that the dispen¬ 
sary came to be referred 
by Vnany as Jivrajbhai’s 
Dispensary. His tenacity, 
eiitlinsiasm and tireless 
efforts ultiinaiely suc- 
■ ceeded in converting the 

D». JiVRAjDHAt A. dhruva <l|«P«ns»ry into 8 big hoB- 

pital. Dr. Jivrajbhai 
started private practice in tbe closing years of his life 
and with a failing health. Notwithstanding the handi- 
' cax>s he established himself in practice in a short time. 

: / ^ ' A- founder-member of the Snrendranagar-Wadhwan 

.Branch, I.M.A., he took keen interest in all its acti- 
vities and also in all matters vitally concerning tbe 
. medical: profession. 

; Though a busy medical man. Dr. Jivrajbhai took ac- 
/ . tive' part in socio-political activities. He was a member 
; of the Piaja Socialist Party, Vice-Presiifent of the local 
branch of the Tndo-Soviet Cultural Society and a meni- 
-'\ber of the Surendranagar Joint Municipality. 

Ho passed away at Bombay on 10-5-66 following a 
biief illness. He is survived by his wife, three sons, 
five daughters and numeious admirers. 

Dv. S. C. Dm 

Dr. S. C. Das was bf)rn at Metiabums, Calcutta in 
W Ite year 1P18. Tic passed his niatricnlation examination 
fitnn the C. M- School (now St. Barnabas) at Kidder- 
yam. Then he loiued the then Presidency Medical 
^.^.^hopl (later National Medical School) and qualified for 
t«.K.P. diploma. He started practice at Metia- 


Ifl^ 1908 

bums, l^ater he served as an A»M.O» wider the' 

Co.^ Calcutta and was posted at Sindti, Bihar. 

Dr. Das was an enthnssastic member of the Garden 
Reach Branch of the I.M.A. In recent years be waa 
keeping an indifferent health. He was taken ill in 
January this year and was admitted in the 
Hospital, Calcutta, where he expired on 6-2-60- 

Dr. Das leaves behind his wife, his only son and A 
host of friends and relatives to mourn his loss. 

Dr. Kdiimde Chandia Pal 

Dr. Kshirode Chandra Pal, founder-member of the 
Baripada Branch of the I.M.A. passed away on 21-2-65 
at his residence at Baripada in the Mayurbhanj district 
of Orissa. 

After qualifying for the profession, Dr. Pal joined as 
Assistant Surgeon in the service of the then princely 
State of Mayurbhanj. Following the merger of the 
State in the present Orissa State, he was absorbed in 
the Orissa Medical Service and was placed in charge of 
. the laboratory of the District Hospital, Mayurbhanj. On 
retirment he set up private practice. 

Dr. Pal, who was associated with the Baripada 
Branch since its inception, served for many years as its 
Secretary and took keen interest in all its activities. 

He is survived by two sons and a daughter, his wife 
having predeceased him. 

Dr. Parma Noiid Misra 

Dr. Parma Nand Misra was bom in 1887 at Muham- 
madi in Lakhimpur-Kheri District, U.P. He recieved 
his elementary and high sdiool education at Hardoi. 
After passing the S.D-C. examination he joined the 
military wing of the Agra Medical School. He passed 
the final examination in medicine from tliis school with 
distinction and joined 
the army medical ser¬ 
vice, While in service 
be took part in several 
military expeditions in¬ 
cluding those to Nepal 
and Afganistan. During 
the years 1614-18 be was 
assigned duties in seve¬ 
ral theatres of war in¬ 
cluding France, Meso¬ 
potamia, Syria and other 
Arab countries. In re¬ 
cognition of his devoted 
service and gallantry he 
was awarded medals and 

'jogirs* by the then Pakma Nahd Mzsxa 

Britt$h Government. 

On hia retirement from military service he set up a 
big practice at Kanpur. Believing as he did in the mes¬ 
sage of work, he worked hard till his lost days in serv¬ 
ing the medical profession. 

He was one of the founder-members at the Z.M.A.r 
Kanpur Branch. 

Dr. Misra passed away on 144-66 following' a brief 
illuesa. He is survived 1^ two sons, several grandsons 
and great grandsqna basics a large number of friends 
and relatives. ' v . 
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Medical ConfecenCe 

XI BOMBAY TERRITORIAL MEDICAL . 
CONFERENCE t : BOMBAY t s 1966 

The nth Bombay Tcnitorial Medical Conference was 
^ Bombay on April 2-3, 1966 nndcr the- auspices 
of the I.M.A. Bombay ^ Territorial Branch. Dr, M. A. 
Panwala presided over the Conference. 

iNAUGURVAi;, SRSSION 

The Conference was inaugurated on 2-4^ at 
3.00 P.M. at the Birla Matushri Sabhagar by Dr. N. N. 
Kiii'as, Deputy Minister for Bdncatlon, Maharashtra 
State. Dr. Kailas also attended as the Chief Guest- 

Dr. E U. Jhatakia, Chairman of the Reception Com¬ 
mittee, welcomed Dr. N. N. KaiLns and Dr. R. N. 
Choudhnry, a senior Vice-President of the I.M.A. and 
other dignitaries and members of the medical pro¬ 
fession. In course of his address Dr. Jhatakia paid a 
compliment to Dr. Kailas mentioning that the latter had 
always been helpful to the I.M.A. Stressing the need 


for increasing the I.M.A.'a membership strength in 
Bombay, he said that though in rdeent years the meip-; 
bersfaip had been nearing a totol of two thouaand, 
there was scope for yet further rise in the number^ 
Since the I.M.A. Building was nearing completion he 
hoped that it would be possible to render many mom 
amenities and services to the I.M.A. members m near 
future. Concluding Dr. Jhatakia congrqtulated Dr. G. ’ 
D. Pnrandare^ on his magnificent donation to the I.M.A., 
Bombay Territorial Branch with a view to organising' a 
acientinc oration which would be an impetus to mem-* 
bers of the profession for carrying on scteutific work. 

Dr. K. M. Thakar, Joint Organising Secretary, read 
ont the large nuniljer of messages received from, among 
others, the Governor of ^laharashtra, s**veral Ministers 
of the Government of India and the State Govenment, 
several past Presidents of the I.M.A. (Centre) and the 
State Branch, office-bearers of the I.M.A*. and other well 
wishers of the Conference. 

Dr. M. A. Panwala, the President-elect, was formally' 
installed in the office by Dr. Sliantilal C. Sbeth, the re¬ 
tiring President. Dr. Sheth said that with great 
satisfaction he was handing over the charge to 



pn. M. A. PAHWAU Diuviring tsi PaisiinNTXAi, AUDitiaa ax xbs Bombay Txrritorial Mxdicai, CoimRXNcx 
Sitting Dr. I, M. Kotwal, Dr. R. V. Bathe, Vice-Chancellor, Bpmbay Univeraity, Dr. N. N. Kailas, 

Deputy Minister for Bdacatum, Maharashtra, Dr. K. U. Jhatama and Dr. R. N. Chondhuy 











M. A. Panmtala Gakunding Dr. G. D. PuRANnAKi-.. 
Donor of thb “Dr. G. D. PtmANHARB Ormion Awarji*’ 


Dr. Fanwflla who had been n person devoted to the 
cause of the I.M.A. for the last 18 years, ont of which 
be had shouldered the responsibility for the office of 
Secretary of the Boinbav Territorial Branch for alM}nt 
16 years. He was sure tfiat Dr. Paiiwala would steer (lie 
Association successfully towards its goal of service to 
the profession and the country during his term of 
office. He presented Dr. Panwala with the Presidential 
Badge and the Silver Book depicting the events of the 
- Conference in token of his installation as the l^esidciit 
of the Bombay Territorial Branch. 

Following this Dr. K. U. Jhatakia garlanded 
Dr. Slallas, Dr. Panwala and Dr. R. N. Chondhury and 
requested Dr. Kailas to inaugurate the Conference. 

Dr. Kailas thanked the organisers of the Conference 
for inviting him to inaugurate it and expressed his 
pleasure at having got an opportunity to be present 
amongst the menders of his own profession. He said 
that the I.M.A. was doing useful services in its field 
-jind he was hajippjy to note that the members of the pro¬ 
fession ware giving flie best account of thera.selves in 
many spheres. He was happy to learn that a Faculty 
of funeral Practitioners was being organised fiy the 
Bombay Territorial Branch and he complinienled 
the Association on this endeavour. He hoped th.it 
every general practitioner would take advantage of the 
programme of tins Faculty and thereby help him.self 
to keep abreast with the ever expanding medical 
Imowleage. Dr. Kailas also expressed his satisfaction 
on being informed that the Building of the I.M.A. a1 
Bombay was coming up. 

Complimenting Dr. M. A; Panwala on bis election ns 
'! President of the Bombay Territorial Branch of the 
I.K.A., Dr. Kailfts said that in Dr. Panwala the I.M.A. 
had got a devoted worker. He particularly mentioned 
,the work Dr. Panwala bad done in the sphere of the 
B-S.I. Scheme and said that it was in the fitness of 
. thii^ that such a devoted and selfless worker was 
honoured with this high office. He reminded his 
audiepoe that whenever Government .came forward 
with any Bill aflecting the medical i^ofession, Dr. 
Panwala would always come forward to champion the 
cause of tlie profession and give useful suggestions. 
Turning to the present problems affecting the proflss- 
• aion, Dr. Katins said that the missionary zeal in the 
dsy^'tOKlay work of the profession should prevail and he 
appealed lo the members of the profession to see that 
y the. Poble traditions were kept up and the high 
of ^'Service before Self” aflowed to permeate 
.dmly. life. - 


Tutnlne to politics, he said tiirt mem^ o* «he 
profession who had interest in consttnettre pdhtics 
afaonld not hesitate to take it np. The cause of the pro- 
lesaion should be better served by such MhtimM. 

Dr. Ksiin# pointed ont the need for a Social Qnb te 
medical men where they could join swth their family 
members and relax. He said fliat this tyM of relaxa¬ 
tion and social activities shonld be a moat for each me¬ 
dical man. He hoped that the I.M.A!. in Bombay wonld 
remember this when its bnildinR was ready. 

Dr. g.iia. after wishing Dr. Panwala all snccess 
during his term of office os President formally declared 
the Conference open. 

After the inauguration of the Conference, Dr. M. A. 
Panwala rose to deliver his Presidential Address. In 
course of his address he surveyed the major issues con¬ 
fronting the medical profession in Bombay and dwelt 
on the problems of medical education, research and 
specialisation, training of the general practitioner, licen¬ 
tiate course in medicine, drugs control and the B.S.I. 
Schen:e. After concluding his address Dr. Panwala 
informed the Conference that Dr. G. D. Pnrandare had 
graciously made a donation of a sum of Rs. 10,000/- lo 
the Bom’bav Territorial Branch. He announced amidst 
loud applause that the Bombay Territorial Council had 
accepted this donation and decided to institute **Dr. G. 
D. Pnrandare Oration** every year. Dr. Pnrandare 
then formallv handed over the donation to the 
President whf) thanked Dr. Pnrandare for this generous 
act and gnibinded him. He further announced that 
Dr. G. D. Purandiire Oration this year would be deli¬ 
vered by Dr. V. N. Shirodkar, an eminent g>’naecolo- 
gist, during the Scientific Session to be held on 
3-4-66. 

The President next requested Dr. N. N. Kailas to 
hand over Dr. C. D. JhRvert*s Award to Dr. K. V. 
Knlkami whose paper on the subject 'Bacterial Con¬ 
tamination of Banked Blood and Bvaluation of Use of 
Sulpha Drugs in Its Prevention* was selected by the 
Award Committee, Dr. Kailas presented Dr. K. V. 
Knlkami the certificate of award and a cheque for 
Rs. 200/- amidst applause. 

The inaugural function terminated with a vote of 
thanks by Dr. Nagindas N. Shah, Joint Organising 
vSecrctary,' followed by the singing of the .National 
Anthem. 

SCZBNTIFIC SsaSlON 

The Scientific Session was inaugurated on 3-4-66 at 
MO A.M. by Dr. P. V. Gharpnre, a renowned fiatholo- 
gist and an Bmeritus Medical Scientist (T.C.M.R.1, at the 
Indian Merchants* Chamber Hall, Bombay. Dr. K. U. 
Jhatakia welcomed the guest speakers and the large 
numlier of members of the professiofi who thronged the 
hall. 

Dr. Gharpnre in his inaugural address said that it 
was a difficult task to organise scientific aessions and 
refresher courses and suggested that the speakers for 
the refresher courses shonld ag far as possible include 
the senior general practitioners. He felt that the 
experience that the general practitioners gained was 
a 'Gold Mine’ which (Sould be of immense help. 
Dr. Gharpnre wa$ also of the oftinion that the senior 
medical students shonld be allowed to discuss the sub¬ 
jects of general interest. He expressed the view that 
the refresher courses shonld contain besides lectures, 
hospital rounds, bed-side work etc. He paid a tribute 
to the T.M.A. for starting a Faculty d the I.M.A. 
College of General Practitioners in the city and hoped 
that the future programmes of the Facnlty wonld be 
broadbated on the lines suggested by him. 

The Session started with the reading ont of the paper 
on 'Bacterial Contamination of BanfcedBlood and Bmua- 
tkm of tlse of Sulifiia Drugs fat Its Preventicm^ which 
was selected for Dr. C. I/. Jhsveri Award this year. 

Following tills Dr. R. N. Cooper and Dr. B. B. Vodh 
read their papers on Medicine and Philosophy. Both 
these stalwarts of the prafiessioh . entiiralled' their 




audience irith tbdr maateiy and etteditum. Dt. Oooper 
itt "^particiilar gave in liia paper profnae illnatrationa of 
hia wit and wisdom and m andience greeted him with 
repeated cheers when he was presenting 'the paper. 

After Gofiee interval under the chairmanship of 
X>r. Miuochar B. Body a symposium was held on Pit- 
falls in Medical Practice. The speakers included 
Dr. R. K. Cooperi Dr. V. V. Shah, Dr. K. M. Masuni, 
Dr. Sharat C Desai, Dr. V. N. Bagadia and Dr. S. M. 
Merchant. They vividly narrated some of the pitfalls 
in which they had found themaelvea in the practice of 
medicine in their young days and warned tlie audience 
against the recurrence of the same. 

After the lunch break, the session was resumed with 
the screening of a scientific film followed by tlie Dr. G. 
D. Purandare Oration. The Oration was delivered by 
Dr. V. N. Shirodkor on the sabject-**Tnbal implanta¬ 
tion in Sterility". Dr. M. A. Panwala, President, 
presented Dr. V. N. Sbirodkar with the Oration Award 
in the form of a Silver Salver depicting the name of the 
Oration, the name of the recipient and the year. 
Dr. Shirodkar thanked the organisers and congratula¬ 
ted Dr. G. D. Purandare for instituting the Oration in 
his own life time because very few doctors were so for- 
tuuote as to watch such an event in their own life time. 

The Dr. G. D. Purandare Oration was followed by 
a talk by Dr B. N. Purandare on PamUy Planning and 
General Practitioner. Dr. Purandare gave deuiiis re¬ 
garding the different methods of family plaiiuitig in 
vogue and evaluated these in the light o£ the recent 
adfvances in the form of pills and l.U.C.D. He aiipcaled 
to the general practitioners to spread tlie knowledge 
of planned pareutliood. 

in the evening Dr. K. V. Sathe ^resiiled over a 
vsyiiiposium on Hormones in Practice. The speakers in¬ 
cluded Dr. J. V. Bhatt, Dr. A. S. Nauvidekar, Dr. A. 
N. Gogte, Dr. ]). J. Jussawala, Dr. P. M. Udaui and 
Dr. C. D. Jhaveri. All the speakers discussed in de¬ 
tail tile use of hormones in the speciality whii h tliey 
practised. 

The different scientific subjects were presented at the 
Scientific Session in an interesting and infonuaiive 
manner by the speakers, whose popularity was evident 
from the repeated applause whicli they drew from the 
appreciative audience daring the different sittings held 
between 9-30 A.M. and 5-30 P.M. on 3-4-fifi and from the 
Hall remaining packed to capacity throughout. 

The Scientific Session came to an end after a vole 
of tlianks was proposed by Dr. S. S. Ajgaonkar, Joint 
Organising Secretary. 

A' snl^dised Conference Dnnch was held at Taj 
Mahal Hotel at l.bo P.M. on 3-4-66. Dr. V. N. Shirodkar 
was present as the Chief Guest. Dr. Shirodkar was 
londly cheered when he complimented the l.M.A. on 
the ttsefnl work done for the profession. He appealed 
to all members of the profession to join the l.M.A. and 
participate in its activities. 

A dance oallet entitled 'Parivartan* (in Hindi) was 
staged at 8.00 P.M. on 3-4-66 at Shri Shnnuinkhanand 
Hall by Shri Yogendra Desai and party. Dr. G. 
D. Purandare who was present as the Chief Guest on 
this occasion thanked the organisers fiir having arranged 
a neat entertainment programme. He pleaded tliat the 
medical men should have a little more time for enter¬ 
tainment and other recreative programmes so that the 
creative art and talented artistes might get more ap¬ 
preciation. Dr. D. K. Palkar, Joint Organismg 
Secretary, proposed a vote of thanks. 

A brochure containing valnable articles on dlfierent 
subjects of interest to the general praedtioners was 
bro^ht out on the occasion of the Conference. The 
hrochure contained an article on Indian Medical Coun¬ 
cil and the General Practitioner by Dr. R. V. Sathe, 
and imo&er article on Maharashtra (Bombay Area) 
Medical Orandl and the General Practitioner by Dr. M. 
D. D. Gilder. Besides,, it contained articles on Cmi 
Defend and Medical Aid by the Municipality in Bombay 
City and on S.S.I. Scheme. 


SUI*PL&MBN¥ ^ 


Pubsxdbnuai, ADDKass 

In course of his Presidential Address Dr. M. A. 
Panwala said: 

Det me first express my sincere gratitude to my cd- 
leagues in the Association for the high honour they 
have done by electing me unanimously to the high 
of President of tlie l.M.A., Bombay Territorial Branch 
for this term. 

On this occasion, 1 cannot proceed witliout expres¬ 
sing my high respects to the two stalwarts of the I.M.A., 
Dr. Chamanlal ■ M. Mehta and tlie late Dr. C. 8. Thalw, 
whose selfless services and devotion inspired .me in 
1947 to take active interest in the Association. 1 ex¬ 
press my gratitude and indebtedness to them. 1 also 
Lhaiik all the Presidents and other colleagues, with whom 
1 have had the honour and jiffivilege to work for the 
Association as the Secretary since 1^. As the Presi¬ 
dent for the ensuing term, I am well aware that I ant 
lollowiug the footsteps of eminent men who adorned 
this high office with grace and efficiency. I shall try 
my best to emulate their example and serve the Asso¬ 
ciation as best as 1 can. 

Before 1 proceed further, I recall with pleasure the 
honour bestowed on Dr. Miss J. Jhirad, the well-known 
gynaecologist and ob.stctrician in the city and Dr. B. J. 
Borges, the reputed cancer specialist at the Tata Memo¬ 
rial Hospital, Bombay. Both of them are well-known 
.ail over India and internatiunally in the spheres of their 
respective specialities. They have been honoured by fhe 
conferment of the title **Pudma Shri” by the President 
of India on this year’s Independence Day, an honour 
which they so richly desen'e. 1 heartily congratulate 
them and wish them still greater honours in the future. 

The problems of health and of the medical profes¬ 
sion arc many and varied and have hitherto been re¬ 
ferred to many a time from this platform. 1 shall there¬ 
fore refer briefly only to a few ot them. 





MEDICAL EDUCATION ; 

Bombay is proud of the role it has played in the field 
of medical education. Its first medical college, one of 
tlie oldest in the country came up in 1845, long before 
the- birth of the Bombay University in 1857. Since then 
it has laid down traditions in medical Education, which 
have been further enhanced by tlie newer institutions. 
Today tliis city has four medical colleges, admitting 
over 550 students annually. 

1 wish to refer here to an important aspect in staffing 
of the clinical sections of these medical colleges, via., 
the honorary system, whicli has prevailed for several 
decades. This l ity is proud of tlie services of some of 
its best specialists ' to these medical institutions in 
honorary capacity. The authorities concerned are keen 
today to have tliese institutions staffed by full-time 
salaried teachers. However, in spite of their keenness, 
they ^ve not succeeded in doing so over the last twenty 
years.' I believe the scales of salaries and tlie couditiona 
of service offered at present will ncv<^ attract well 
qualified persons to accept these full-tiuie posts. Besides, 
if the whole clinical staff has to lie full-time, it would 
be a very expensive proposal to tlie authorities con¬ 
cerned. Besides, once confirmed, there is no guarantee 
of efficiency of work from these partly dis-satisfied per¬ 
sonnel. Under the honorary system, on tlie other hand, 
tlie services of very highly qualified and trained persons 
are available with comparatively little financial involve¬ 
ment. A good administrator can always regulate the 
working of his institutions so as to get the best of tha 
services of these honoraries. Bombay is proud of the 
large number of specialists, who have contributed so 
largely to the teaching in our medical colleges, all these 
years. I am personally in favour of the honorary sys¬ 
tem not only in Bombay but at all other places where 
services of such able honoraries may be available. 

XBSEAKCH AND SPBCTALISATION : 

The medical science has advanced enormously during 
the last two decades. This has been due to intensive 
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^ m the left few decidee; Thie has led 

UffetiDii wtd .developtaeat of saecialitiea and snb- 
ee./ ^ ui the Westi our stndents also lean to- 
specialisation. In this connection, 1 am happy 
. that the Bombay University has just started an 
TO of Basic Medical Sciences. This is the first Insti- 
Of Its kind in this part of India. And 1 irnst, it 
to promote fiuidamental research in basic medical 
with^ its impact on clinical sciences in due 
\ favouring specialisation. 

ere Of THI QHKSHAL FKACUXlONlR ; 

It . is, however, necessary to realise tliat though we. 

^ specialist our greater need today is the general 
. etionCrs for the health services to the masses. They 
.the^ backbone of the medical profession. (July they, 
~^y physicians, can act as **gaides, friends and 
^ hers to ilie families in their charge”. We 
Id* therefore, orientate our education so as to deve- 
general practitioners who would not only treat 
common diseases but would also render various social 
i Md/health services that may be required and expected 
them. In tliis way general practice may be well 
and raised to the dignity of a speciality. In 
connection, I would refer to the role plaved by the 
in the past. i also congratulate ibe Central 
for the establishment of its College of General 
fjp^ractitioners and the Bombay Territorial Branch for 
'-'.^Ikestabliahment of its Faculty of that College very 
' recently. 

^^ECvmrzATi coonae: 

The licentiate coarse was abolished and the last 
f.UDfdical school was closed only recently. With this it 
"^,w«| felt that the world-accepted ideal of one minimum 
-^itandard of basic medical qnalification had been achieved. 

• It was, therefore, a surpnse to learn of the revival of 
licentiate course by the Government of Maharashtra. 
^>Tliw is a retrograde step, the reasons for which are 
.dhficnlt to comprehend. If the Government feels that 
the new licentiates will go to the rural areas, they will 
disappointed. In the past the licentiates have not 
•"^one so and there is no guarantee that they would do 
JW> In future. With the present 85 medical colleges and 
;with many more to start daring the next Five Year Plon 
vpmiod, these institntions will admit over 11,000 stndents 
'to the medical colleges annually. This is bound to lessen 
piiCI shortage of doctors in due course. The big cities 
igO already getting overcrowded with doctors. If reason- 
.affie terms m service are given a number of these doc- 
preto to go to smaller places in tlie peri- 



hti, this otherwise progressive State? 


nils is aimed to be a Social Security Scheme. May I 
iBiprefere aak whether it is not the duty of the authorities 
^ the E-S.I. Corporation to see that any person, who 
eligible for its benefits gets them automaticaUy ? They 
#olddr say “Yes”; but as in any other Government 
tn^lnery, they would not provide these benefits till 
for. At present the insured person realises that 
if eligible for medical benefits in the scheme only 
ifler be gets, the temporary certificate or much later the 
pdohtity card. I suggest that every insured person, 
joins the insurable employment, be asked to select 
Itt' doctor from the very first day and get the doctor's 
ptes entered bv the doctor in the declaration form, 
MAcb is required to be filled in during the first week of 
ttliipktyment. By this, he is made aware that he is 
for medical benefits tiitongh that doctor from 
lljK very day. At present, he is not oware of it and 
■e'l^e does not go for his minor ailments to the doctor, 
1 ^. Iidfors; Should the law take advantage of his ignor- 
or dtenld it introduce such procedures to enable 
|S^,/ptce4^to get the benefit of the law? 

. 


Some; of tile complaints like shott-supply of din^ 
•' almrtoumdy of stationefy at the A.M.0.% office or me 
local offices, and the like are recurring afiatra. Can not 
tlie administration over-came them? Similarly, the 
problem of dis-entitlement and failure of re-entitiement 
in time causes great hardship to the insured persons and 
the doctors. 

Some of my colleagues, who are now much senior in 
practice have neglected their private practice and have 
devoted themselves to the K.S.l. Scheme as the only 
mode of tlicir medical practice. The recent proposals—1) 
for compulsory retirement at 5$ years of age even in 
spite of good health and 2) for permitting the size of 
the panel as per size of the dispensary—have given them 
a feeling of uncertainty and annoyance by such minor 
multiple pin-pricks. They feel so, and rightly they 
ask, *yhy did the authorities not inform ns about these 
conditions in 1954, when they appealed to us to join 
the B.S.l. Scheme and thus to serve the industrial popu¬ 
lation?” And now after the long period of 12 years, 
(1) if these authorities suddenly force the doctors to 
retire and that too witliout any compensation, what do 
they expect the doctors to do? They will not get any 
private ^actice as they have lost all the contacts with 
the private patients during this period. (2) The 
autliorities should have consideration that the doctors 
have dispensaries in *pacca’ constructed rented buildings, 
which cannot expand like slums tliat ore expanding on 
the road. My appeal to the authorities is that they 
should not disturb tliesc practitioners, who have served' 
the scheme in good faith, by proposals for minor 
changes in the terms of service or by addition of new 
terms. They should be fair and should morally honour 
the conditions of service in operation at the time of 
enrolment on the panel. 

The question of consideration of capitation fee of 
Insurance Medical Prartitioners is before the authorities. 
The fee was fixed in I960. It is earnestly hoped that it 
wcmld be increased to the extent of increase in the cost 
of living. 

The panel system of medical help, accepted all over 
the world as one of the good systems in the running 
of health insurance schemes, has worked satisfactorily in 
the city of Bombay. It could function even mueli better 
if some of tlie defects existing in its functioning at 
present are speedily remedied. 

DRUGS AND XQUIPMENT : 

I take this opportunity to express my own apprecia¬ 
tion of the Drugs Control Department in Maharashtra 
State, which has been active and vigilant in its policy of 
maiiitamiug the prescribed standards for tlie manufoc- 
ture and sale of drugs. It is their alertness tliat has 
created faith of the medical profes.sion in the drugs 
made hen:; and I am proud to soy that it has directly 
helped the Indian pharmaceutical industry to establish 
Its reputation and the export market also. Today, the 
drugs by an Indian firm of repute ate as trustworthy as 
those or any of the foreign firms. 

In this connection, it is surprising that the Maha¬ 
rashtra State, having 565 pharmaceutical firms, manu¬ 
facturing 2/3 quantities of drugs put in the Indian 
market has no drug testing laboratory. To ensure the 
maintenance of standards and develop new methods for 
testing drugs and to gain faith of the public in our 
a drug testing laboratory is of great importance. 

1 he need gets tti«nt as newer drugs are coming in the 
market and as the Drugs Act is being extended to 
preparatious of other systems of medieme, which may 
also need testing facilities in times to come. I theri 
fore hope that snch a testing unit will be established 
soon. 

drags mrtn Rs. 175/- crores as comoared to Ra It/- 
««• i. good in fiyatasrbS if it Sijailt 
good in tanna of advanoa of liaaic' indnstrv? I posa a' 
qneatum, arbether the aatboritiea abbald lay down 




dftioA fliAt nnkSB the firm hag a certain amoiiat of 
capital jand iacilitieB it should not be given a licence to 
manufacture drugs? Drugs are not like'any other in¬ 
dustrial products. They have to be of high specific 
standards as they have to be used on human beings. 
The* Diugs Controller checks random samples; but some 
sub-stanuard products could still circulate. It is, tliere- 
fore, necessary that conditions be so developed that 
standards will be maintained by the firms concerned. 
Vigilence must be maintained to prevent the coming of 
small mushroom firms. 

1 am sure that the indnspy and all concerned desire 
that tile drug available in the market is the best and 
the cheapest. How can we achieve both these? Can 
we avoid marketing of one and the same preparation in 
multiple number of combinations having minor difier- 
ences, in their formulae and replace them by a few 
standard laid down formulae. Will this save the ovW- 
bead cost? Will this be in the interest of the public? 

The-present price restriction on drags is very uusatis- 
factory and operates as a punishment to the honest 
established manufacturers though appearing to be a 
boon to new entrants in the drag industry. The old 
firm cannot sell its drugs at a price higher than its price 
on Ibt April 1963, while a new firm can buy raw 
materials at any price and sell the same finished pro¬ 
duct even at double the price than that of the old estab¬ 
lished manufacturer, lliis is due to the fact that there 
is no price control on raw materials required by the 
drug industry, while there is a price control only on 
finished products, wiiich were in existence on 1st Aptil, 
19«^. It is very desirable that this sort of price control 
is^ abolished as curly as possible or else made more 
reasonable and practicable. 

The medical colleges and hospitals in India have in¬ 
creased treniendouslv in number and size during the 
last ten years. While tiiis is a welcome development, it 
must be realised that these institutions, as they exist at 
present, canuot give proper services. They need equip¬ 
ment—-scientific instruments and appliances, ehetro- 
medical iustiuments, drugs and materials for routine 
use and for investigation and treatment. The authorities 
should see that along with expansion of colleges and 
hospitals,* drug industry as well as the industry concern¬ 
ed with the nianuiacture of scientific iiistraments— 
surgical and electromedical appliances are also estab¬ 
lished in India. 1 wish that top priority be given to 
import licences for the estabiUhment of industry to 
manufacture these. Till these are maiiufuctured in 
India, adjpquate import licences to import importaut 
items must be granted immediately so Uiat the health 
of the masses does not suficr due to the present shortage 
of material. 

1 would appeal to the profession not to prescribe drugs 
of the brand, not available. In the majority of cases 
equally good alternative brands arc available. It is our 
duty to impress on patients not to be *fiiand* crazy. 
In this connection, I may mention that the medical pro¬ 
fession jand the drug itidnstry are compleiiienlary. 
Greater liaison between them will promote the better¬ 
ment of the public, the drug industry, the medical pro¬ 
fession and the medical science. 

NAnONAL CHARACXBR : 

We as independent nation, must bnild up our national 
character. Medical profession has a great responsibility 
in this, on account of its education and on account of 
the opportunities of contact which it has with all classes 
of people*—rich, middle and ordinary—botti economically 
ana inteUectnally. We must use the materials, 'Made 
in India’ in our daily personal life and in practice. In 
the case of dn item not manufactured in India, we must 
try to do withipiuj it unless its need is a “must”. My 
appeal ia that ofir people must give up their craze for 
weigh goods and use Indian goods wherever possible. 

Tha pay-acales. and allowances of the medical person¬ 
nel in State Government* aervices and the stipends of 


sumsMaNt 


interns end resident medical staff of hospitals are 
present under consideratiou. The Association has tw ffl S' 
representation fur improving them. I hope, these pro^^ 
biems will ' receive due attention of the rcspecUvd' 
authorities. 

The Family Planning programme, initiated by the 
Government needs active support of the public and wei 
the medical profession mast act as a liiia between the ? 
Government and the public. You all know the sign!- ' 
ficance of family planning towards national and indivi¬ 
dual economy *aud must do your best. 

On behalf of the Indian Medical Association, I oon^ 
gratnlate the members of the medical profes-sion on their 
spoiitaneons response to the cause of Civil Defence in 
last September aud I am sure that the medical profe^ 
sion shall always be ready to serve the countri' in timdS' 
of need. 


I appeal to my colleagues that they must render 
their professional services to the best of their abilities, 
not only as skided scientists but also with humane touch. 
They will thus have tiie satisfaction at their heart of 
having done full justice to their conscience, 

I appeal to my colleagues in this city to join the 
I.M.A. and make it an organisation, strong and repre¬ 
sentative of our profession, like the American Medical 
Association. The Association in times of need will thus, 
have belter opportunities to guide and help its members 
in solving the problems aud difliculties ihuL arise in 
their practice and express its views on medical services,- 
Belore I conclude, may I request my seniors for their 
guidance to me in carrying out the duties of my office 
and may I request every member of tile Associa¬ 
tion for his full support aud co-operation which I hoge . 
will be generously available. 


Branch Notes 

Amritsar Branch —\ symposium on War Injuries' 
was held on 17-1-66 under the joint auspices of the 
branch and Stub Cliuiral Society of the Medical College, 
Amritsar, .^t the outset Dr. Harcharan Singh, Pre¬ 
sident of the branch, welcomed the memliers and die 
guests and spoke a few words in appreciation of , the 
work of the young surgeons, who had volunteered' 
tlieir service for the local Military Hospital during the 
recent ludo-Pak conflict Principal Y. Sachdev of the' 
Medical College presided over tlie symposium. 

Among the participants Dr. Gurmail Singh spoke on 
Aetiology and Management of Traumatic Shock and 
Dr. D. R. Manha.s on Treatiiieul of Burns. Major 1. 
Ka^hynp spoke on Experiences in the Management of 
WounJ.s ill the Forward Surgical Centre. Dr. Hariuder 
Pal Singh spoke on Anaesthesia in War Surgery. 
Dr. D. P. Sanaa spoke on Management of Injuries of ' 
Head aud Neck. The talks were followed by lively 
discussions. 

A similar sympo.sium was held on 25-1-66. 
Dr. Ajmer Singh spoke on the Management Abdo¬ 
minal Injuries and Dr. Balwant Singh on the Manage¬ 
ment of the Chest. Major Sinha spoke on the Recent 
Concepts iti the Treatment of Vascular Injuries. 
Dr. Ganiev Singh spoke on Management of Limb In¬ 
juries. A lively discussion on the subjects presented 
and suitable replies furnished by the speakers to the 
questions from the audience made the symposium a 
success. 

Principal Y. Sachdev who presided over the sym¬ 
posium thanked the speakers for disseminating their 
valuable ei^erience in reducing the mortality from war 
injuries. 

Bangalore Branch-— On ll-ll-fi5, a film show on 
Arlidin was arranged by courtesy nf U. S. Vitamin and 
Pharmaceuticals Ltd. at the * M.M.A. Hall, Fort, 
Bangalore. 

Dr. Katherine Knder, Consultant, Ford Foundation, 
New Dehli, spoke on Intrauterine Contraceptive Device 
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!;s« . tctei t ite meetiag attanged an i2-ll-65 at tlie 
^ atA. Ball, ^ 

ie>ll>45 lecture was arranged on Drugs Control 
^ jb^hiw tratttfn in Different States. Mr. Snanbhogue, 
Controller o£ M^sorc^ spoke on the subject, 
films were shown to the members at a show 
by courtesy of Geigy Dtd., on 9-i;2-65. 

Df. B. N. £4^araju, Dean« Bangalore Medical 
Bangalore^ spoke on Medical Bducation in 
' amstan at a scientific meeting held on 14-12-65. 
was followed by the screening of 3 films by cour- 
of Sandoa (India) Dtd. 

-he branch conducted a Refresher Course on Orgaiii- 
fr46tion of Medical Service during Rmergeucy for a 
of one week beginning from 16-12-65. Dr. K. 
>|taij^ppa Alva, Minister lor Health, Mysore, inaugurated 

• 'fim course. A cheque representing the donations u> the 
,j|&Sonal Defence Fund made by the members was 

blended over to the Minister. Lectures were arranged 
..mi various subjects relating to emergency medical ser¬ 
vices. All local branch Secretaries of the l.M.A. in the 
State of Mysore, District Surgeons aud District Health 
‘.Officers haa been mvited to attend the course. 

On 22-1-66 a condolence meeting was arranged ^t the 
V141.M.A. Hall, to mouni the demise of Shri Lul Bahadur 
^^wastri. Maj. Gen. S. L. Bhatia presided. Dr. M. S. 
^ehkri. Dr. F. Krishna Kao, Dr. K. V. C. Rao 
and Dr. S. Raghavendra Kao spoke paying tributes lu 

• the departed leaders. 

A scientific meeting was arranged at tlie M.M.A. 
Hall on 24 - 1 - 66 , where Dr. David Stark Murray, Group 
Fatbologist of the Kiugsten, (Surray), U.K. spoke cu 
National Uealtli Service in IJ.K. 

The Republic Day was held on 26-1-66. Dr. S. T. 
Puttannu, Fresident of the branch hoisted the Naiioual 
Vlag. 

Bangal Stale Braneh — A special meeting of the 
Bengal State Council was held on 9-7-66 to voice the 

• protest of the medical profession in Bengal against the 
fooposed bill coining up in the Parliament for enlisting 
ilnqaalified persons carrying on practice in scientific 
meoione. 

The meeting passed a resolution strongly condemning 
the proposed bill. Describing the bill as incompetent to 
•Mng about stoppage of quackery the resolution staled 
that it would impair tlie growth and development of 
scientific medicine in the country apart from exposing 
the members of the medical profession, who have been 
peacdsting modern scientific medicine after. having duly 
qualified for the same, to unhealthy competitions. The 
resolution deplored that the propuunders of the bill re¬ 
sorted to a retrogade measure like the present one 
instead of accepting the recommendations ot the l.M.A. 
Mpn the deployment of unqualified medical practitioners, 
practical steps about whose resettlement and reliabilita- 
■ tioa had akeac^ been enunciated by the I.M.A. in its 
, hboklet on Anti^uackery. Bxprcssiiig the view that the 
hUl was impracticable f^ the puipose of successful eu- 
ibrednent, tbe resolution expressed the apprehension that 
it would bring about the most undesirable consequences 

K the health of the unsuspecting people by lulling 
into a false sense of security. The resolution 
therefore called umu all right thiiikiug people in the 
Adhntry, the legiMtors, the members of tlie medical 
prolession and &e members of the l.M.A. to raise their 
'Hilipt in order to cry halt to further consideration of 
'the' bill and to stop the introduction of sucli measures 
si^'the future. The resolution coiled upon all qualified 
jrb|(tetered medical men to dissociate with any move 
the re^trotion of the quacks. It called 
the I.M.A. (Centre) to hold an All-India Protest 
to be followed by one day’s All-India Strike by 
lers of the medical profession, when they would 
i^osly emergency cases. 

The' meeting drew up an elaborate programme for 
to be taken by fibe State Branch and also sug- 
<e OMtse «j£ action for consideration by the 
(pBtfIfw)' 


The I.M.A. HeadmwrtM, WM teqnwted to tt) call « 
emergent meeting m the Central Council and/or the 
Workiag c. ’nmniittee, {2) otzange depatatunu wm e fa tipg 
of representativeg from eveiy State to ■wait apM the 
Prime Minister and the leading persons in the Muust^ 
of Health, (3) to pablish auiUule artidea featuring thia 
issue in the and (4) to direct all State Branches 

to convene protest meetups. 

The meeting suggested a programme for implementa¬ 
tion by the State Branch which included among others 
the following steps: 

1. To organise mammoth meetings ci the 'memb^s 

of file profession where the elites of the city 

including High Court judges, barristers,' advocates. 
Principals of colleges and toe Vice-Chancellor, promi¬ 
nent social workers and public leaders, newspaper edi¬ 
tors and press representatives are to be invited. 

2. To send memoranda and deputations to the State 
Health Minister and to ascertain her opinion and stand 
regaraiug the proposed bill. 

A To meet the Kegi.strar, West Bengal State Medical 
Council to discuss the subject. 

4. To publish suitable articles in the Bengal Medical 
Journal and other medical journals. 

5. To observe a Protest Day and later on one day’s 
strike by the medical profession througiiout the State. 

6. To circulate a protest statement to be signed by 
all past-Presidents of the State Branch. 

7. To issue circulars to all iiieiubcrs asking them to 
desist from helping the quacks in issuing certificates or 
ill other matters. 

8. To find out and blacklist the members of the pro¬ 
fession who are actively or passively helping or sup¬ 
porting the quacks aud their movement. 

9. To ask the local branches to reiterate the stand 
taken by tlie State Branch in its resolution and send 
copies of this resolution to tlie I.M.A. Headquarters, 
the Union Health Minister, the State Health Minister, 
the Stale Government and the State Branch of the 
I.M.A. 

10. To call a branch secretaries’ conference (1) to 
fix up the date for the Protest Day and (2) to hold 
socio-medical conferences under the auspices of indivi¬ 
dual branches or a group of contiguous branches. 

In addition to the above programme the State Coun¬ 
cil suggested that in order to vindicate the stand of the 
l.M.A. to the legislators both at the State and at the 
Central level (aj a general appeal should be made to 
all members of tlie Parliament; (b) the doctor members 
of the PariimeiJt should be individually met "and (c) 
members of tlie State legislatures should be approached 
ut the District or at the constituency level. 

Bhopal Broach—^A meeting was held on 7-2-66 under 
the chairmanship of Dr. p. L. Tandon. At the outset 
the members observed two minutes' silence as a mark 
of respect to the memory of the late Prime MiniHtfMr 
of India Shri Lai Bahadur Shastri. 

Dr. S. S. Yesbikar presented a case of acute lympho¬ 
cytic leukaemia. Dr. S. D. Singh and. Dr. P. L. Tandon 
dealt with the possibilities of cholostoma and Sternberg’s 
lymphoblastic leukaemia respectively. Dr. ^ R. K. 
Bhargava read a paper on the Diagpostic Problems in 80 
Cases of Coronary Artery Diseases Studied. The dis¬ 
cussion went round the causes of pain in coronary artery 
diseases. 

The meeting closed with a vote of thanks by Dr. B. 
Kumar, Hony. Secretary. 

Cawuuwra Biaaeh —A clinical meeting was h<d4 at 
the mihtary ho^ital, Cannanore on 30-1-66 with Dr. R. 
P. Peters, President, in the chair. Thirty-tiiree' mem¬ 
bers were present. 

The President requested the members to stand up 
in silent prayer in memory of the late S^e Minister 
Shri Lol Bahadur Shastri. Following thm a resolation 
was passed condoling the demise of Shri Shafttri. 

In bis intirodnetory remarks Dr. R. F. Peters 
thanked the m^icol officers of the military hos^M 
for the arrangements made for the meeting. He rhgw 



read ont a letter from the Iteratrar, Travancore Cochin 
Medical Conndli Trivanmum. After discussion, 
it was decided that each member m^ht write to the 
Aasistani Bxcise Commissioner to register his name to 
enable him to procure the drugs which were considered 
dangerona. 

Dr. C. B. Ckimmen, Hony. Secretary, introduced 
Dr. N. M. Mathai, Professor of Paediatrics, Medical 
College, Calicut to the members. Dr. Mathai a 
talk on Nutritional Oedema in Children. This was 
followed by a lively diacuasion in which many mem¬ 
bers took part. After a vote of thanks by the 
Secretary, the meeting came to a close. 

Coimbalora Branch —At a meeting held on 20-n<d5 
under the chairmanship of Dr. S. G. Rajarathnam, 

e resident of the branch Dr. Warner Bnahman of the 
niversity of Humboldt, Bast Germany, addressed the 
members on The Use of Ultrasonics in Medicine. The 
talk was followed by a lively discussion. Dr. K. S. 
Shanmngbam and Dr. P. S. Parthasarathy entertained 
all present to tea and refreshment. The meeting closed 
with a vote of thanks proposed to the speaker and the 
hosts by Dr. S. Jayakumar, Hony. Secretary. 

Dr. P. N. Romaswamy Naidu Memorial lecture was 
held under the auspices of the branch on 11-12-65. 
Dr. S. G. Rajarathnam took the chair, .\bout 100 
members and invitees attended the lecture. 

Welcoming the gathering Sri G. K. Sundarnm, 
President of the Dr. F. N. Ramaswamy Naidu Me¬ 
morial Trust, gave a short sketch of the life and the 
contributions of late Dr. Naidu as a member of the 
medical pTofesaion. Following this the President in¬ 
troduced Dr. R. Subramaniam, Professor of Medicine, 
Madras Medial College and Phvsicion, Government 
Genc'-al Hospital, Madras. Dr. Subramaniam spoke on 
Complications That Occur Secondary to Cirrhosis Liver 
and Their Management. He supplemented his talk by 
a number of slides. 

The Hony. Secretary proposed a vote of thanks to 
Dr. Subramaniam, Sri 'G. H. Sundaram and Dr. N. 
G. Kondaswamy, the last named for his help in bring¬ 
ing out the Oouvenir on the occasion of the lecture. 

The first lecture for the Refresher Course in Bmer- 
gency Medical Services was held on 18-12-65 in the As¬ 
sociation Hall with Dr. S. G. Rajarathnam in the chair. 
85 members were present. Dr. M. Natarajan, Ortho¬ 
paedic Surgeon, Madras Medical College spoke on 
Management of Mass Casnalities in An Bmergcncy. 
He illustrated his lecture with the help of x-ray slides. 
The Hony. Sei-retary proposed a vote of thanks to the 
speaker and the host of the meeting, Dr. Mrs. Anna 
Vareed, following which the meeting terminated. 

The second lecture for the Refresher Course was held 
on 29-12-65 in the Association Hall with Dr. S. O. 
Rajarathnam in the chair. 75 members were preseiii. 
On being introduced to the members by the President 
Dr. K. C. Naiiibiar, Consulting Surgeon, Government 
Stantev Hospital, Madras apedte on The Management of 
Abdominal Injuries. The meeting closed following a 
vote of thanks proposed by the Hony. Secretary to the 
speaker and to Dr. V. Subbian, host for the occasion. 

■ The third lecture for the Refresher Course was held 
cm ^1-66 in the Association Hall, Dr. S. G, Rnjarath- 
nam preaiding.The Preaident introduced the? guest 
speaker Dr. A. A. Asirvatham, Professor of Surgery;, 
Madurai Medical College and Surgeem, Brskine Hospi¬ 
tal, Madurai. Dr. Aairvatfaam spoke on Management 
of Injuries of Chest Mid Head and Neck. The 
meeting closed with a vote of thanks proposed by the 
Hony. Secretary to * the t^aker and to the hosts for 
the meeting, Dr. C. N. «inihanam and Dr. I. Pichai 
Robert. 

Dhar Branch— In the annual meeting held on 
16-11-65 the following office-bearers were elected . 
Preaident-Dr. R. K, Jaimini; Vice-Presidrat-- 
Dr. Mrs. N. A. Joshi; Secretary—Dr. P. Sharma; Joint 
Secretary—Dr. 8. S, Knlkami; Treasurer—Dr. S. P. 
Nigam; 


SUPPLEMENT 

Following the election, Dr. Kulkarni presented 
case oi gaiactocele for discussion. " 

Dehacl Branch —A meeting was held at iSiS''; 
residence of Dr. D. C. Kadakia on 27-2-66 to give a fa^^ 
well to Dr. R. N. Sharma, President of the brandi aM 
D.M.O., Railway General Hospital. Fieelandganj#^ 
Doliad, on the eve of his transfer to Ajmer. Speedhea 
recjiUing his sincere services as a surgeon to riie, 
Railway'employees and the public of tlie town and men¬ 
tioning his sympathy for the patients were made by a 
number of speakers. They wislicd him prosperity and 
a long life and hoped that he would one day visit 
Dohad as C.M.O. of the Western Railway, Medical 
Department. Drs. J. M. Shah, Arvindbhai Shah and 
Dhananjay Gandhi, consultants from Baroda, were 
present on special invitation. After light breakfast and 
tea, the meeting terminated. 

Ghatal Branch —The annual meeting was held 6n 
25-12-65, Dr. Himangshu Bhnsan Ghonn presiding. At 
the outset a resolution w'as passed conefoling the sudden 
demise of Dr. Jatish Chandra Ghose, a past President 
of the branch. The following office-bearers were elected 
unaniTnously for the year 1965-66: President— 
I>r. Himangshn Bhusan Ghoroi; Vice-ITesidents— 
Dr. Satyahari Choudhnry and Dr. Swadesh Chondhnry; 
Hony. Secretary—Dr. Nirraal Pal; Treasurer- 
Dr. Jitendra Nath Roy; Representative to the Central 
Council and the State Conncil—Dr. Swadesh 
Chf»udhury. 

The following resolutions were also pas.sed in the 
meeting: 1. Resolved unanimously that the Loop 
should he available to genereal practitioners. 2. Re¬ 
solved that medical examination fees for Insurance 
eases should be enhanced by Rs. 4.00 in each categoty. 
3. Resolved unanimously that Dr. Swadesh Chondhofy 
be elected member of the Sub-divisional Hospital Oim- 
inittee in place of late Dr. Jatish Chandra Ghosh. 

Ghataprabha Branch —The following office-beareri 
were elected for the year 1965-66 in the annual meetittg 
of the branch : President—^Dr. M. K. Vaidya; Vice- 
President—Dr. B. C. Ajari; Hony. Secretary—Dr. N. 
R. Dhavale. 

Giridih Branch —The annual general meeting was 
held on 5-12-65 in the Block Office at Dhanwar with 
Dr. H. Chntterji, President of the branch, in the c^ir. 

The following office-bearers were elected for the 
year 1965-66: President—-Dr. H. C. Chatterji; Vice-? 
Presidents—Dr. A. N. Das and Dr. N. K. Das; Hony. 
Secretary—Dr. I. Ahmad; Joint Secretary—Dr. 5. 
Chowdhiiry; Treasurer—Dr. H. P. ShawAuditor- 
Dr. Ramacharan; Members of the Executive ^m- 
mittee—Drs. S. N. Misra, F. Rabman, A. B. Roy, V. 
P. Sinha (Dumri), M. Balo, D. D. Singh and 
Dr. Mrs. P. Nandy; Representative to the Central 
Council and State Council—Dr. S. Chowdhury; Alter¬ 
nate Representative to the State Council—Dr. H. P. 
Shaw. 

A Scientific Committee was also formed with Dr. N. 
K. Das as Chairman and Drs. S. N. Misra, I). 1). Singh, 
M. Balo, S. Bhattacharya, D. D. Singh, Dr. Ramacharan 
and Dr. Mrs. F. Nondy as menihers. 

In an emergent meeting held on l.^-t66 under the 
presidentship of Dr. H. Chatterji, the demise of Prime 
Minister Shri Lai Bahadur Shastri was tnnnrned and a 
resolution was passed conveying the heartfelt sympa¬ 
thy of the members of the branch to the bereaved 
family. 

HaAraa Branch—A meeting was held at the resi« 
dence of Dr. S. K. Pathak 'm 17-9-65. Ih-. A. N. Rai 
was uiinnimonslv elected Hmy. Secretary in place of 
Dr. R. Prasad who had been transferred to Kanpur. 

On 21-12-65 a meeting was held at the residence of 
Dr. P. D. Singlml. Tlie folliiwing doctors participated 
in the discussion held on Glaucoma : Drs. R. N. Wshi, 
Vidya Bhushan, K. C. Shukla, K. M. I.a11 L. K 
Trivedi, A. N. Rai and Dr. Kamla of the S. F. Hospital, 
Hathras, 

In an emergent meeting on 14-1^ the demise of 
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. Mfniftter 8hri Lftl Bahadur Sha;^tri was niaarned. 
dibera observed one minute's silence as a mark of 
to the memory of the departed soul, 
ion Brandi—The following office-bearers were 
imonsly elected for the year 1965-66: President- 
CoL Dr* Jagdishar Singh Gill; Vite-Presidcnt— 
C* L. Verina; Hony. Secretary—Dr. Avtar Singh 
1; Joint Secretary—Dr. Mrs. Jagjit Kaur Gill; Trea- 
-Dr. Harpal Singh Gill; Representative to the 
ll Connell—Dr. Mnlkh Raj; Representative to the 
Council—Dr. Goverdhan Das. 

^_nch a apnir M n Branch —A meeting of the branch, 
fih had been formed recently In the Chinglepnt 
triet of Madras, was held on i0-2<66. The following 
./..wjlce-bearers were elected for the year 1965-66: Presi- 
Dr, S. Kanganathnn, D.M.O.. Kancheepuram; 
^ftm^President—Dr. Ramamnrthv Little Kancheepu- 
Houy, Secretary and Treasurer—Dr. P. R. 
(;^||B{mran)an, Big Knncheepnrain. 

G.' F. Branch —At the annual general meeting 
]/?nc)d on 3M-65, the following office-bearers were 
r* itected: President—Dr. B. N. Krishnamurtliy; Vice- 
^"■Brfesident—Dr, Abdul Snmad Sheriff; Hony. Secretary 
5 C. Raiasefchar; Joint Secretary—Dr, R. G. Lavi. 

' A ch'nicat meeting was held at the K. G. P. Hospi- 
on 19-11-65. 15 tnemhers we^c present. Dr. B. N. 
j(:'|M«hnamTirthv presented two coses of tubercular 
^;rmeningitis. He stressed the importance of the diag- 
'^^■^^loais based on the first sample of C. S. P. even though 
t '..imbsequent C. 8. P. ^ examiintion showed a quick 
i-. deicrease of the Protein conte^it and sugar almost 
to normal. A case of pericarditis of viral origin 
' was also presented for discussion. The meeting came 
vt6 a close after a lively discussion on the cases 
demonstrated. 

On 31-12-65 a symposium was held on Headache at 
' .IJie Civil Hospital, K. G. P. Dr. B. N. Knshnamnrlhy, 
':3ihr, M. Punvamurthy, and Dr. C. Raiasekhnr took part 
•in the symposium which was attended by o large nnm- 
of general practitioners. 

On 26-1-66 D_r. A, M. Shankara Gowda, Surgeon, 
■■"K, G. F. Hospital gave a talk on Experiences in the 
^ .Treatment of Fractures by Open Method at the K. O. F. 

' Whing Hospital. He illustrated the talk with the help 
., ’oi x-rpv films. 

^ M- F» Stata Braneh —Tf.e following office-hearers 

< of the State Branch were elected for die year 1965-66 
III the State Council meeting held on 13-2-66 at 
• Jahalnnr: President—Dr. S. C. Barat, Jabalpur; Vice- 
Presidents—Dr. R. N. Chntterjee, Tahalpur, Dr. R. B. 

' Medure. Ratlani, and Dr. R. K. Singh, Rewa; Honv. 
Secretary—Dr, S. S. Shrivastnva, Jabalpur; Toint 
ieeretary—Dr. V. P. Khare, Jabalpur; Secretary to' the 
I President—Dr. B. P. Awasthy, Jabalpur; Honv. Trea- 
.. iUrer—Dr, B. NT. Chakravarty, Jahalnnr; Representative 
.to the Central Working Committee—Dr. R. N. Chatferice, 
‘.Jahalnnr and Dr. O. S. Wagle, Tn'^ore; Alternate Repre- 
.gentatives to the Central Working Committee—Dr. R. A. 
/ Bhugwfit. Indore and Dr. B. S. Kale, Gwnh'or. 

Madhiimni Branch —A* meeting was held on 26-2-66 
.a* the residence of Dr. R. N. Ghosh with Dr. B. P. 

. Slnha in the qliair. 

\ The duestion of organising a hahy show during the 
' Health Week was considered. With a view to organi- 
‘ ailtg the show a sub-committee was formed with Dr. B. 
Sharma as convener and Dr. K. P. Mondol and 
R. N. Ghosh as memlwrs. Tt was decided to 
the Deputv Sirierintendent of the Subdivi- 
flfenal Hospital to instruct the staff of the Child Health 
Maternity Centre to assist the sub-committee in 
matter. 

'.It was decided to approach the Directorate of 
'^Stealth. Services through the Bihnr State Branch for 
kgupnljr of T.A,B. vaccines to the branch, 
k * ; The meeting also derided to request the State 
to consider the^ Mndhi|mra area as a special 
.for D.PrT. Immunisation Programme and supply 


a consignment of D.P.T. vaccine free of coat to the 
branch. 

The meeting resolved to request the State Brandt 
to send speakers to speak on the foUowitm subjects; 
1. General Medicine. 2. Management of Cardiac Fai¬ 
lure. 3. Breast—Common Diseases, Di^noais and 
Treatment. 4 Glaucoma—Diagnosis and Treatment. 

In a resolution the opinion was expressed by the 
members tliat the post of Director of Health Services 
, should be a tenure post for a term not excce^g three 
years. 

In another resolution the difficulty of the members in 
obtaining drugs like plasmez, sulpliaguanidine and 
sulphadiazine, benzyl benzoate emulsion, glucose saline 
etc. was pointed out and it was decided to draw the 
attention of the l.M.A. (Centre) and the State Branch 
to tills difficulty. 

The meeting requested Dr. R. N. Ghosh to organise 
a family planning education programme on a date con¬ 
venient to him. 

Nagpur Branch —At the animal general meeting 
held on 28-1-66 the following condolence resolution was 
passed : 

This meeting of the T-M.A. Nagpur Branch held on 
28-1-66 places on record its deep sense of sorrow at 
the sad and sudden demise of one of its members 
Dr. M. 11. Joshi and sends its condolence to the 
bereaved family. 

Tiruchirapalii Branch— A* monthly meeting was held 
on 11-12-66 at the Medical Association premises. 50 
members were present. Dr. V. K. Rangauathan took 
the chair. 

After tea, to \^hii'h the members were treated by 
Dr. S. David and Dr M. Faznllullah, the President 
informed the members that the District Collector could 
not come due to some urgent engagement and he had 
sent^ the R.D O., to address the memhers on his behalf. 

The R.D.O. in liis .nddress requested the members 
to Jielp the national ennse by investing gold in the 
Gold Bond Scheme of the Government of India. Some 
members responded 4)u the spot to his appeal and 
others promised to cooperate with the scheme. 

The President then intrriduced Dr. V. Jayakumaran 
from Coimbatore to the members. Dr. Jayakumaran 
^ Blood Diseases in General Practice. 

The Hony. Secretary proposed a vote of thanks to 
the speaker following which the meeting terminal. 

A monthly meeting was held on 8-1-66 at the Medi¬ 
cal Association premise.9, 50 members attending. Dr. V. 
K. Ranganathan took the chair. 

After the mimbers had been treated to tea by Dr. 
Mrs. Indira Rangarajan and Dr. R. Kamalam, the 
TTony. Secretary welcomed Dr. G. T. Gopalakrlshna 
Naidu President-^lect of the Madras State Branch of 
the I.M.A. and other guests who came from Kamr and 
Coimbatore. 

Tlic President introduced the guest-lecturer fbr the 
^y Dr. Miss P. Isiah, Resident Medical Officer, K. M. 
Hospital, Coimbatore to the members. Dr. Mias Isiah 
spoke on Obstetric Emergencies. 

A circular from the Madras State Branch of the l.M.A. 
regarding the proposed lectnre on Internal Fixation of 
Fractures, Its Usea and Abuses by Dr. B. Mukhopndhya, 
an Orthopoedic Specialist associated with the 

Madras Medical College, was read for information of 
the memliers. 

proposed a vote of thanks to 
toe speaker and to the hostesses, following which the 
meeting terminated. 

CORRIGENDUM 

Vol. 46, Mk 12, JoM 16, 1666 bnw 

Pmh 682, Column 1, Links 19 and 26 rioii abovs : 

In ptfice o1 “Dr. S. P. Sh«fcla, Medics! Officer, 
Bjjawar, etc.," pUase reai "ShTimetl ShnkU, wife of 
Dr. S. P. Shiikla, Medical Officer, Bijewar, etc." 
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When you install Siemens electro-medical and 
X-ray equipment... 
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YOU CAN IGNORE YOUR SIEMENS SERVICE ENGINEER 
364 DAYS IN THE YEAR! 

But call him on the 365tb...he’ll be there fast! 


When choosing X>ray and electro>medical equipment, 
there are two important hicts you shouid know about 
Siemens.They explain why Siemens equipment is prefer* 
red hy speciaiists and hospitais. 

The range; 

Siemens, as the world's biggest exporters of X-ray and 
slectro-medieal equipment, offer a full range of high 
quaHty products. Siemens are developirg their local 


manufacturing programme and are already in a position 
«o supply 30, SO, 100, 200 and 500 mA generators, with 
suitable examination couches. 

The service: 

You are never more than a phone call away from 
Siemens service. 18 fully-staffed service centres covering 
the country from New Delhi to Trivandrum and Bombay 
to Calcutta, ensure fast, efficient after-sales service. 


SIEMENS-REINIGER-WERKE AG • ERLANGEN • GERMANY 
Sole Representatives 

SIEMENS ENGINEERINGS MANUFACTURING CO. OF INDIA LTD. 

Ahmedabad * Bangalore * Bombay * Calcutta * Hyderabad * Lucknow * Madras 
"USPur - New Delhi * Patna * Rourkela * Trivandrum * Visafchapatnam 
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A SYNEMISne COMBMATION OF 


STREPTOMYCIN SULPHATE+ SULPHADIAZINE + CHLORAMPHENICOL 

BASIPIDN 


makes a rational formula — 


^ for spoedy trMlinont of bacterial diarrhoeas, bacillary dysenteiy, various oastrointes- 
tinal IttfOdioita, anterttis, shloellosis, salmonellosis, etc. Also for pre/post operative 
treatment of colonic and rectal surgery. Available as CAPSULES and SUSPENSION 


A product ot KHANDELWAL LABORATORIES PRVT. LTD., Bombay 33. 


of any aetiology 



Dfllgcoi 

^ TABLETS 

effect of Oiligan is to provide 
AiiCHiistaiiiinic 
Anttchotmergic, and 
Vasodilator properties. 

Diligan acts promptly, does not give rite to 

drowsiness or habituation and 

no side effects are experienced with its use , 


WNI-U.CB. (INDIA) PVT. LTD., BOMBAY 26. L. ^ 













. PLASTIC APPARATUS 
^ FOR INFUSIONS 


FLEX-FLAC 


r-*| makes massive infusions 
as simple as injections! 

rJ FLEX-FLAC Is.... 

• a COMPLETE infusion device. 

' • safe, sterile and ready for INSTANT use. 

• ideal in all cases with its simple and 
rapid manipulation. 

• sterilised in autoclave and remains 
aseptic. 

• pliable and strong. 

• light and unbreakable. 

FLEX-FLAC means a great progress in 
technique but it does not cost more than 
conventional systems. 

FLEX-FLAC containing following infusion 
solutions are now available in 500 ml. 
packing: 

DEXTROSE 5% 

DEXTROSE 5% + SODIUM CHLORIDE 0.9% 
SODIUM CHLORIDE 0.9% 

FLEX-FLAC containing other infusion 
solutions will also be marketed shortly. 
FLEX-FLAC is patented in India 
(No. 62015) and abroad. 


Manufactured by: 

ATUL DRUG HOUSE 
85. Dr. Annie Besant Road, 
Bombay-18 

Under agreement with: 
LABORATOIRES VIFOR S.A., 
GENEVA 













It means greater assurance 
that your patient is receiv¬ 
ing the indicated intraven¬ 
ous liuids in an aseptic 
manner. One reason for 
this is the McGaw stopper 
which has a larger steriie 
field than any other 
stopper. 


inject with confldenc& 


Properly formulated eterlle 
solutions have no value if 
they are not Infused into 
your patient^ vein asepti* 
cally. McGaw medical 
engineering provides you 
with a safe, functional 
system for the aseptic 
administration of Intrave¬ 
nous fluids. It means - for 
you and your patient... 

SAFETV THROUeH SIMPLICITY 


i rl w 


MsGaw-Ravindra 
Laboratories (India) Ltd. 

Amraiwadi Road. Ahmedabad>8. India 

Mortatlnf Divltlmi47 NEW HARINE UNB. RONRAY-I. 

A Rohit Grmtp Enterprise 
Manufactured undar llctnct of 


GLENDAU. CALIEOHNIA. QSJL 
SnbtMiinr of Amarkim Hoialol SiiaalV Cii;aarillwi. 

'•Twctemark „ __ 








THEMIS PHARMACEUTICALS 
(Lab. Orfatyn divisior?) 
38, SUREN ROAD, ANOHERI, BOMBAY 69. 


Sole Distributors : THEMIS DISTRIBUTORS PVT. LTD., 43, Queen’s Road, Bombay-2 

- ADVANCE - 


the antianaemic of optbaum value 


CHEM-HEPAR 

with FOLIC ACID & VIT. B12 


Each 30 ml. contains: 

ProteoWsed Liver Extract derived 
from 30 Gm. of fresh raw liver 

Viumln Bi B.P. 10 mg. 

Vitamin Bz B.P. 4 mg. 

Niacinamide B.P 100 me. 

FOLIC ACID B.P. 10 mg. 

VITAHIN B|2 B.P. 35 m?g. 

Flavoured syrup base q.s. 




CHEM-HEPM wM 

emo-rharma 


Also available: 

CHEM-HEPAR with IRON 
CHEM-HEPAR with OLYOROPHOSPHATES 
CHEM-HEPAR with STRYCHNINE 


woau SOMSAY IS 
















^ GmjsehiCi^ 



it AN EXCLUSIVE PRODUCT OF BOOTS RESEARCH 

ATo bed rest, no enemas, no special diet and no 
injectums. Just a simple "three-times-a-day*' 


Furamide supersedes E.B.I. and broad-spectrum 
antibiotics as the most effective treatment for ail 
forms of amoebiasis (except when the liver is involved). 
Cure-rates of 85-90% in the acute stage and 
95-100% in the chronic state may be expected. 



Furamide is completely non-toxic, 

causes no serious side-reactions, 

and is quite safe for patients of all ages .... 



FURAMIDE TABLETS, EACH CONTAINS 0.5 G. DILOXANIOE 
FURCATE. SUPPLIED IN STRIP PACK OF 10 TABLETS. 

BOOTS PURE DRUG CO. (INDIA) LTD., 

17, Nicol Road, Boinbay>l 
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DYER MEAKIN^S 

MALT EXTRACT 


Let's be absolutely honest 
about it. We don't Know why 
so many food & pharmaceuti¬ 
cal manufacturers use our 
malt products - and they 
won't tell us. 

It must be a very good 
reason because we sell such 
a lot to them. 

Now, we are not offering any 



prizes but we'd be delighted 
to hear from anyone with a 
theory, in particular from those 
food & pharmaceutical makers 
we do not supply. Especially 
if they enclose an order. 


Over 110 years* experience distinguishes our product^. 

Salt ObtrSiiMn: 

HADE LINKS nUYAlE LTD« 

OYER MEAKIN BREWERIES LTD. 

TM i Hg ESTD. 1855 

Mohan Nagar, (Ghariwad) U. 

tmys taGWT mmiFacTOWBis of iult ^**^*^^^ 












for doctors who deliver 


‘DETTOL* 

Obstetric 

CREAM 

is a must 


off infection end also acts aa a wuf 
good lubricant. During labour 'Dcctor 
Obstetric Cream will greatly help in dm 
prevention of puerperal sepsis and othcf 
infections which threaten at this time. 

During the critical pcs^iod of labour 
treatment of the mother’s hands will 
serve as a fiirther safeguard against 
infectioiL 

’Deftor Obstetric Cream is non-inittnt 
and may therefore be used with confi¬ 
dence even on die most delicate risaaca. 

Available in 454 gms and 84 gms 

ATUNTIS (lASTI UMITS9 dacafftrsisd la CssImA 

MiB 


Doeem aiieadinf to expectant mothers 
Imve come to tdj on ’Dettol* Obstetric 
Oream as an ideal antiseptic. 

Sector Obstetric Cream, rubbed on the 
bands, aterilises every portion of the 
akin and even penetrates nail crevices. 

It tiddmr gloves are used these may 
also be disinftcted when treated with 
Sector Obstetric Cream. 

Sm use of *Dector Obstetric Cream 
for P.V. examinations bdps to ward 




lo the wake the kssons , 

a ihe'MADRAS EXPERIMENT. 


INAPAS 

TABLETS GRANULES 


The combihation of choice for 
the OOMIClUABY treatment of 
TUBERCULOSIS 

The stoned daily dose of 
10 grams of Sodium P.A.S. 
plus 300 mg. of I.N.H. 
is si^pUed by <mfy 

4 Tablets of INAPAS 

or by 

1 measureful Of INAPAS Granules Uj. 

Both the forms INAPAS 
are pleasantly vanilla flavoured 

PACKINGS: Tint of 100 and 1000 tablott 

Tins of 100 G. and 1000 G. entero«coated gcanulet. 




MMwIbeturW in Indio by: 

NEO-PHARMA PRIVATE LIMITED 

Kaitari Bldg*.. J. Taa Road. P. O. Box 1935, Bombay* I. 












POCTOR, HOW OFTEN HAVE YOU HEARD THESE COMPLAINTS? 


"MY SON 
JUST REFUSES 
TO EAT." 


A 

“AFTER COLLEGE 
,1’M TOO TIRED 
TO DO A THING." 


"I FEEL 

SO RUN DOWN 
AFTER THE ’FLU." 



BECAUSE IT TASTES GOOD AND WORKS SO WELL 


HfIK 


GAN HELP THEM ALL 

‘B-6>PH0S’ supplies a high-strength balanced 
combination of vitamins Bi, Bs, Be. and Bis, plus 
essential minerals all in an exceptionally palatable 
form. With therapeutic effectiveness comes the 
added advantage of patient acceptance...to 
make B-G-PHOS the reliable tonic. 

Supplied in bottles of 114,228 and 456 ml. 

Note: Detailed information is available to physicians 
on request. 

®BHavtsMKpumi 

MEKk Ik Co* tnc-. UL8»A* OuqeI Houtti Backbay Rtclawatlon, Bombay i Solo DIttribirtora. VOl»TAS ItMITBQ 


^ M . j . 











WITH 

PRE-SET 

PRESSURE 




REGUUTORS 

Mounted on a table with 
ball-bearing castors for 
mobility, it is manu- 
Eictured at our factory 
ooder rigid quality control* 
The Boyle is now more 
easily available. 

for full particulars please write 
to our nearest branch office. 








Pre-iee 

pressure reducing 
^wjegMtotors^^ 


INMAN OXYOSN LIMinP 












J. I. ML A. Advertiser 



I. Kirttnr, /.B., ct al,: M. Clin. NortB 
Bmerfco, 41:499 (March) 1957. 


In peptic ulcer: six aids 

to total management 


SEBELLA is not only an efFealve ancispasmodic and anti* 
secretory agent, but also an antacid, sedative, demulcent, 
and pepsin-inhibitor. Thus, one convenient preparation 
satisfies six requirements of total peptic-ulcer therapy. 


SEBELLA* 


TABLETS 


Aluminium Hydroxido with Belladonna 
and Phanoharbitone 
Supplied; Bottles of 50 and 400 



*TradiNsrk 


JOHN WYETH A BROTHER LIMITED 

flncerperBCad in EngiBnd with Limitad Lmbilitf) 

SteelcreCe Housep Dlnthaw Wacha Itoadp Bombax I 


bjr Dr. Sqjit Dhar, MAB.S.. TJ}J>. at Sri Gautai^ 1 ^ IMvm Ltd., 5^ Ch i n t aaiaiii Du Lm 
publUbed by bin on of the Medical Anociatum from 23. Samavaya MannoEH. Goipoiatioii 

-Dr. N. BaacQee^ M3.. F.R.G8.. D.L.O. 






• fMir approoeh 
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€ombined oral tharapy In 
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TUBERCULOSIS 


ISATHIZ0N 


(CembInKlen of honlazld A ThlaMtuon«) 


lich uMm CMulns i 


toonluM .M 

100 Mf. 

ThlictuiM* 

Ming. 

In Nck* 


ICO w4 1000 uM«u 



MBTMDS OMUG RCSfSTANCf 


BCTTER TOUiMTlO 


leONOMfCAt 


MM6M. IMNUNITY CO^ LTD. III. OlMramtah St. Caleuttt.lS 
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DERMO QUINOL 

QUINIODOCHLOR 
OINTMENT FOR COMMON 
DISEASES OF THE SKIN 


Packings: 
Collapsible Tubes: 
4 % - 15 g., 25 g. 
8 % — 15 g., 25 g. 



EAST INDIA PHARMACEUTICAL WORKS LTD. 

6 Little Russell Street, Calcutu>14. 
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kinder to the child 
who needs 
an antibiotic- 
more considerate 
of the mother who 
must aive it 
one 

in the morninE 
one 

In the evenlnR 

LEDERMYCIN* 

Demeclocyclinc Ledcfle 

SYRUP & DROPS 


FACKMCl 

^reip: 7U mfl- /i nif. (equiva<i*nt 75 mg of Demeclocycllrte Hydrochloride). Bottio of 28.5 ml. 
Drape : 60 mj. per ml. Bottle ot 5 ml. 

Capaules : JOO mg. Bottle of 8; ISO mg. Bottle of 4. 

Soluble TsUoto: ,80 mg. Strip of 10. 

OIntmont: O.S%,Tube of 15 Gm. 

































































































































































































































The specific remedy for 
common dermatological 
complications 



The miMpuriiose dermatological ointment 


A compound ointment of dithranol with other 
dermatological agents having reputation for 
their antipruritic, antiparastic, antiseborrhic and 
antipsoi’iatic action Epidermin is a preparation 
of proved efficacy in psoriasis, dermatophytosie. 
chronic eczema, impetigs, tineal infestation 
and allied dermatological symptoms. 

EASTERN DRUG CO. LTD. cic«» 38 
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VITILIGO—Diagnosis & Treatment 

By S. K. PDNSra. M. B. B. S. (Tnd.), 

D. 1). V. (Bom ). F. D. 8. (LoBd.1 
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WORCESTER CITY HOSPITAL 
WORCESTER, MASSACHUSEHS, U. S. A. 

INTERNSHIPS 

General Hospital, 450 beds 
R o t a t i n g—Major emphasis (Medicine, 
Surgery, Pediatrics, Pathology) 

(R o, 1, 2. 4, 5) 

Straight Internships in Pediatrics, Surgery 
Stipend $ 9,038.00 plus meals in the 
hospital and uniforms 
Daily Teaching Conferences 
Full-time Ghiefi of Service 
RGFMG required. 

RESIDENCIES 

Complete Residencies in Internal Medicine, 
Surgery, Pathology, Pediatrics 
Extensive Teaching J^ogram 
EGFMG required. 

Full-time Chiefs of Service 
Stipend I 9,645.00 — * 11,690.00 

Apply to : Director of Medical ^ucation 
Worcester City Hospital 
Worcester, Massachusetts, U.S.A. 


Health education is the moat impoxtanl 
factor for the prevention and control ol 
Tuberculosis. TB Seal Sale Campaign 
provides a scope for imparting healOi 
education. 


tBMUCMTHMOrilMH* ||||M 

HELP FIGHT 


The2SndTBSea| 
Sale Campaign !: 
started on 2-10-7l| 


Please bay a seal for 10 paise only and 
check the menace of Oiis frail disease. 


Please eontaet : 

BENGAL TUBERCULOSIS. ASSOOATION 

M, Dr. SDKDARI MOHAN AVSNnB,i OALODTTA.14 
Fhcme : 44 • 33S4 













South Chicago is a general, not for profit, hospital that offers "Community” experience in a 
metropolitan setting. 

The advanuges offered by the hospital ate truly unique. Though it serves a highly industrial' 
ixed community, it is located in a quiet residential neighborhood of family dwellings. 

Since it was established in 1900 the hospital has had a steady history of growth and progress. 

The hospital has 400 beds and 40 bassinets, and is located exacdy 12 miles from downtown 
Chicago. 


A two year diploma school of nursing, fully accredited by the National League of Nursing, is 
affiliated with the hospital. 

The hospital also has a two year accredited coarse in Radiologic Technology. 

A vigorous in-service program for both professional and non-professional employees is con* 
ducted on a year round bans. 

Within a half hour’s travel from die hospital are many of the nation’s finest alleges, iinivet^ 
sides, and medical centers which provide the opportunity for academic and profession^ advancement 
as well as worthwhile leisure time acdvides. 

MEMBERSHIPS 
American Hospital Assodadon 
Qiicago Hospital Council 
Illinois Hospital Assodadon 


APPROVALS 

*sy American Medical Association 

Joint Gommisnon on Accreditation of Hospitals 














NUMBER 

Twelve internships approved annually. 


TYPE 

Rotating (as requited by AMA) including Medi* 
cine and related sub-specialties; Surgery and re¬ 
lated sub-specialties; Pediatrics, Obstetrics and 
Gynecology, and Emergency Room. 




J. X. M. A. Adv( 



METHOD OF APPOINTMENT 

Applications for internship are reviewed by dut' 
Director of Medical Education and the Intetii' 
Qualification Committee. Recommendations con¬ 
cerning applicants are forwarded by the Cooper* 
ative Matching Plan for Internship appointments. 

Successful candidates will be notified immed¬ 
iately and must acknowledge formal acceptance 
prompdy. 


REQUIREMENTS 

Graduates of American medical schools, or AMA 
approved foreign schools, plus ECFMG certifi¬ 
cation required of foreign medical graduates. 


STATISTICS-1970 

Admissions (excludhig newborn) 

12,243 

Daily census 

.. - 

340 

Length of stay 

... 

9. 

Births 


1,984 

Laboratory Procedures 


. 373,076 

X-ray Examinations 


.. 35,504 

Surgical Procedures 


5,314 

Outpatient Clinic Visits 


... 1,947 

Emergency Room Visits 


... 14,475 

Referred Visits 


... 20,107 

Total Outpatients ... 


... 36,529 


TRANSPORTATION 

Interns who have signed contracts with the hoa* 
pital and require transportation funds may re- ! 
quest an interest-free loan in the form of a non- 
refundable air line ticket. This can be repaid ) 
through a salary deduction plan. ] 

LIVING accommodations AND 
STIPEND 

<^9600 per year plus full maintenance and uniforms 
Two weeks paid vacation 
Paid sick leave 

Medical and surgical insurance available 
Free $4,000 life insurance after six months service 


At South Cltirag ft Community Hospital we are involved in a program for 'Total Patient Care". 
The entire plan is to help the intern to develop to his fullest capacity while offering him a rich back¬ 
ground of medical experience, under the capable supervision of doctors, expert in their field. 

While recognizing the fact that the time of internship is one of intense study and concentra¬ 
tion, the hospital also realizes that the physical and emotional welfare pf the intern is important. 

The hospital’s excellent medical library containing extensive reference material and current medi¬ 
cal journals is available at all times. 

After the completion of their training program we assist our interns in securing prestige residency appoint¬ 
ments in the speciality of their choice. To date we have been successful in every instance. 


APPLICATION 

Additional information can be obtained by 
writing to the 

Direaor of Medical Education 
2320 East 93td Street 
Chicago, Illinois 60617 
U.SA. 
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Double-acting 

DOCABOUN 

for rapid restoration of lowered blood pressure 
tissue building ‘ energy building Causes no see-saw' effects. 
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m. 
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The cU live ingredients in Doedbolm are . 

Long Arling Mineralocorticoid (DOGPP) 

\o regulate sodium a[)Sor|)tion ancj potassium excretion 
in the renal tuhuk;s , m:)rmalise f'Idsma and extra- 
cellular fluid volume 

LofK] Acting Anafiolie (Durabolif') 

to promote synthesis of corUra. tile proteins and res'ore 
ttie tonus c)f ifopaired vascu'ar rnuscjlature, thus ht lpmn, 
readiuct lOvV [)loor1 pfessme. 

Dosage . 

Adults Cnie I M. ir'jr'ction of 1 ml every ivnsek 
for 4 f) -wsceks 

Present.jti(sn 

[ ur h 1 ml amyioule eonlctms ' 

N,mdrolone lerrvLjrotoonaie Irij B. P 25 mg. 

Deso Xyeortic regeroile (chenylptopionate 10 mg 
dic'.nlveO in re! 


A 


ORGANON 
(INDIA) LIMITED, 

H inialay j House , 

38 Cfiowringhe-e Road Calculla-16 


Bcmom 2f2J 























m 


. 1. ML A. Adttttim 


for functioiial g^ftstrointostinsl complftints 

Tridal 


\ 


HASTENS ... INCREASES ... PROLONGS RELIEF 

TRIDAL comUneB two piperidolB DACTU. for rq;dd rdisf of goBtiointeBtiiuil 
pain qxnm. and PIPTAL for prolonged normaliang of eeczetion and 
motility. 

TRIDAL is indicated os on adjunct in the ireotment of peptic ulcer and in gen^ 
eroliBed functional gostrointestincd disturbances. It rdieves sudi symptoms 
as: iwrvous indigestion, gos or belching, regurgitation, qdgastric (Rstress, 
abdominal pain, cramps, bloating flatulence, hyperacidity, hypermotility, 
gastric neurosis, colonic spasm etc. 
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UKESIDE LABOMTORIES, MC.. Milwaukee. Wisconsin 53201, UAA 

Manirfacfurarf S wW in India by: CHEMO-PHARMA lAK. LTD., Plal CS. 210, 
Sowrl, BOMSAV-I5, A PHARMA PROMOTIONS LTD. PRSSBNTATION 




ENRICHED HEMATINIC 


It’s the AUTRIN extras that make it richer. Likethe blood-building vitamins 
B„ and C, as well as folic acid and the extra efficiency of its iron, ferrous fumarate 
-well absorbed and well tolerated. Its dry-f Hied capsule works to improve 
absorption even more and to eliminate the problem of iron aftertaste. AUTRIN is 

extra-convenient. Only onedoseadaywilltreat or prevent all responsiveanemias. 

Each AUTRIN capsule contains: Cyanocobalamin (B 12 ), I.P. JS meg.; Ferrous Fumarate 
B.P.C. 350 mg. (Elemental iron 115 mg.); Ascorbic Acid (C). I.P. 150 mg.; Folic Acid I.P. 


2 mg. 


Package : Bottle of 15 


AUTRIN Capsule 

_-til 



¥«n. Irl 
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INTRA UTERINE THERAPY 






of 6 to 26 weeks duration 


/ ;»\ 

NON-SURGICAL 

PASTE 


Siinple-Saft-Sure 



Anaesthesia 

Hospitalization 

Reactions 


Detailed Literature supplied on request 

GAMBERS UBORATORIES 

Bell Bldg.. 19, Sir P. M. Road. 
Bombay*l. 


Mnr Hk coiili 
Wnleiier he cane 

nalenr Ih paliiars age... 

The answer is an M & B cough preparation 



'Phensedyl 


PROMETHAZINE COU6H LINCTUS 


for the dry. “hacking** cough 

for adults and children 
over 10 years. 



TIxylix' 


CHILDREN'S COUGH UNCTUS 

a safe and affective cough preparation 
speciaiiy designad for use in children 

for children from 6 months of age 


DIttrlbutorg 

MAY 4 BAKER (INDIA) PRIVATE LTD 

Bombay • Caleiitta a Gaiahafl • Lucknow e Madnia a Naw Delhi 

Patna 













































































































































Without ifs and huts for spastic guts: Antrenyl 

Life extension in hypertension for either sex: Adelphane-Eaidrex 

The matchless prevention against a tragic scene: Coramine 

Tissue builder of high potency in states of 

protein deficiency: Dianabol 
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Clinical Study of Complete Heart Block 


K. S. SHADAKSHARAPPA*. V. PARAMESHWARA BHAT** 
M. RAMA SETTY*** 


[Received for publication March 7, 1970] 


Complete heart block, temporary or permanent, 
is fairly common in cardiological practice. The 
aetiology and clinical course are variable. The 
mortality is high. The first warning may be a 
Stokes-Adams attack. The introduction of tempo- 
raiy and permanent cardiac pacemakers and the 
correlation of the idea that normal or nearly normal 
subsequent life is possible for such patients have 
necessitated a more precise identification of all 
factors determining the cause and course of com¬ 
plete heart block. This presentation is the study 
of SO cases of complete heart block of varied aetio¬ 
logy with particular emphasis on the clinical 
features, nature of the underlying heart disease and 
the ultimate outcome of the patients. 


complex of supraventricular or idioventricular type 
and higher atrial rate than the ventricular rate (70 
to 80 : 30 to 40). All necessary investigations were 
carried out to establish the precise aetiology of the 
block and associated cardiac disease. They were 
treated accordingly on the merit of their aetiology 
and syniptomatology. Mode of appearance of the 
block, its duration, associated symptoms with 
special reference to Stokes-Adams attacks and the 
response to the treatment were studied carefully 
whenever possible. 

Observations 

The age and sex distribution in our cases are 
shown in Table 1. These are in general agreement 


Material and Method 

The cases were chosen at random for this study. 
The age group and the aetiology varied considerab¬ 
ly. Tlie prerequisite for inclusion in this study 
was electrocardiographic proof of complete heart 
block consisting of virtual regularity of atrial and 
ventricular activity (two independent pacemakers) 
with c ontinual variation in the P-R interval. QRS 
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Table 1 — Showing Acjp and Sex Ihodence 


Age group 
(in years) 

Male 

Female 

Total 

0—10 

1 

1 

2 

11—20 

1 

— 

1 

21—30 

5 

3 

8 

31—40 

4 

3 

7 

41—50 

8 

2 

10 

51—60 

10 

4 

14 

61—70 

4 

3 

7 

71—76 

1 

— 

1 

Total No. of cases 

34 

16 

50 
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with those of other comparable series. There were 
thirty-four males and sixteen females. The ratio 
of males : females was 2.1:1. 

Aetiologically. the cases were divided into three 
main groups : first group in which the coronary 
artery disease was the major factor; second group 
belonging to diseases other than coronary artery 
and third group in which the aetiology was un¬ 
determined. 

Coronary artery disease (Group 1) alone or in 
combination with hypertension was by far, the 
most common cause. Out of 30 cases in this group 
acute myocardial infarction was present in 26 cases 
(52 per cent) and chronic myocardial infarction in 
4 cases (8 per cent). 

Among the 26 cases of acute myocardial infarc¬ 
tion. 24 developed transient block and 2 perma¬ 
nent block. Of these 24 cases of the transient 
group, 10 recovered completely with disappearance 
of the block and returned back to their work. 8 
developed Stokes-Adams seizures, of which 7 died 
within four days of the development of the com¬ 
plete heart block and the other patient recovered 
from the shock and the seizures with disappear¬ 
ance of the block and returned to clerical work. 
3 cases died of cardiologic shock and another 3 
died of severe cardiac failure. 

Among the 4 cases of permanent block with 
dironic myocardial infarction 2 died after four 
years, the cause or mode of death being not known: 
1 developed gangrene of the left leg due to 
thrombo-embolic phenomenon and is alive after 
amputation, and the fourth one is leading a normal 
life without any symptoms. 

There were 10 cases in the non-coronary 
group (Group 2). Diphtheria was the cause of 
heart-block in 3 cases of which 1 died of circula¬ 
tory failure after a week of development of the 
the complete heart block. 1 developed permanent 
block, but remained asymptomatic and in 1 case 
the block was transient. 

Complete heart block was due to myocarditis 
complicating probably viral pneumonia in 1 case. 
The heart block appeared on the fourth day of the 
viral pneumonia and it lasted for four days under 
the cover of antibiotics and steroids. 

Syphilitic infection was responsible for complete 
heart block in 1 case. He lived for four years 
after the diagnosis and treatment. In 1 case of 
myocardial infarction with transient complete heart 
block, blood and CSF were positive for VDRL 
test. It was not clear whether syphilis was or the 
co-existing coronary atherosclerosis was the aetio¬ 
logy. 

Digitalis-induced transient atrial fibrillation 
with complete heart block occurred in a young 
femnle of 25 years. Both atrial fibrillation and 


complete heart block disappeared within two days 
of stopping digitalis and on oral potassium therapy. 

Permanent complete heart block along with 
aortic stenosis was present in a young man of 20 
years who had suffered from recurrent rheumatic 
arthritis. It was presumed that aortic stenosis and 
complete heart block were of rheumatic origin. He 
was followed up for three years during which he 
sufferred from angina and giddiness. 

There was 1 case of ventricular septal defect 
with complete heart block in a young man of 26 
years, who was totally asymptomatic. In another 
case complete heart block was associated with 
congenital aortic stenosis. 

Among the 10 cases of undetermined aetiology 
(Group 3) complete heart block was probably con¬ 
genital in three cases. All the three of them were 
asymptomatic and discovered only on routine medi¬ 
cal examination. In seven cases no cause could 
be detected. 

Discussion 

The causes of complete heart block in the 
present scries are similar to various reports in the 
literature (Wright et al., 1956). In the present 
study coronary heart disease was the cause in 60 per 
cent of the total cases. The mortality rate in 
complete heart block due to myocardial infarction 
has been distressingly high (Friedberg. 1966). In¬ 
farction is commonly diaphragmatic and caused 
by proximal thrombosis of the dominant coronary 
artery, rendering the a-v node ischaemic but not 
necrotic. Survivors spontaneously return to sinus 
rhythm after a few days presumably due to the 
patency of the distal part of the obstructed artery 
receiving collateral flow fixim other coronary 
arteries. Obstruction of the nodal artery itself, 
whether thrombotic or embolic is rare and is 
likely to cause sudden death or permanent block. 
In anterior infarction development of A-V block 
indicates extensive myocardial damage involving 
both bundle branches usually associated with a 
wide ORS complex. In some, the transient com¬ 
plete heart block was due to oedema of the bundle 
secondary to infarction. In the present series one 
of 26 cases of acute myocardial infarction transient 
complete heart block occurred in 24 cases and in 
2 cases it was permanent. Stokes-Adams seizures 
were the cause of death in 7 (27 per cent) cases. If 
the patients recover from acute episodes of infarc¬ 
tion, probably fiieir death is determined by die 
onset of Stokes-Adams seizures. Curd et nf. 
(quoted by Friedberg. loc. dt.) observed that survi¬ 
val of patients widi complete heart block was 
directly related to the severity of the undorlying 
disease. In the present study, one case of acute 
myocardial infarction had a turbulent convalescent 
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pniod. This patient was in a state of ciiculatory 
shock and low cardiac output syndrome consequent 
to heart block. Varying degrees of heart block 
with spells of alternating supraventricular tachy¬ 
cardia of all types has been the interesting feature. 
Ultimately the patient recovered with restoration 
to sinus rhythm gradually through a stage of par¬ 
tial heart block. Nair and Swan (quoted by 
Friedberg. loc. cit.) have also observed that com¬ 
plete heart block was seen to change into chang¬ 
ing a-v block, latent block or sinus rhythm which 
reverted back to complete heart block on rendering 
or stopping steroid treatment. In one of our cases, 
there was gradual progression from grade 1 to 
grade 111 block and reversion to sinus rhythm in 
the same order. It is likely that in addition to 
organic disturbances of the conducting tissues, there 
are functional changes occurring simultaneously or 
independently. Hence, we believe that steroid and 
possibly atropine therapy is particularly valuable 
in acute transient heart block. 

' The relation of Stokes-Adams seizures and 
survival is not clear in the literature. According to 
Curd et al. (loc, cit.) seizures do not signiflcantly 
alter the prognosis. In the present series, experi¬ 
ence has been that for the patients with acute in¬ 
farction complicating heart block, prognosis has 
been poor. In these patients low cardiac output 
with or without Stokes-Adams seizures was the 
cause for the fatal end. But once the heart block 
has been corrected and convalescence is unevent¬ 
ful, the tong term prognosis does not seem to 
differ from that of any other cases of healed infarc¬ 
tion. However, if the heart block remains as 
permanent one, longevity appears to be determined 
by the onset of Stokes-Adams syndrome. 

The prognosis with complete heart block follow¬ 
ing acute myocardial infarction also depends on 
the site of intrinsic pacemaker. When the pace¬ 
maker site is in the a-v node or the main bundle 
above its bifurcation the mortality is comparatively 
low, viz., 30 per cent (Friedberg et al, 1968) 40 
per cent (McNally and Benchimol, 1968) and 33 
per cent (Datey et al., 1969). However, when the 
pacemaker is situated distal to the irfarction of the 
bundle of His the mortality is significantly higher, 
viz., 78 per cent (Freidberg et al., loc. cit), 75 per 
emt (McNally and Benchimol, loc. cit.) and 66 per 
cent G^tey et d., he: cit.). 

Onset of congestive cardiac failure does not 
seem to adversely affect the immediate prognosis. 
. Our experience is in concurrence with the observa¬ 
tion of Freidberg (loc. cit.). Evaluation of compar¬ 
able soies of patients treated by different methods 
by Oadboys et d., (1968) suggests that signifiewt 
hnpeovemeot in the outloQk of patients, with 


Stokes-Adams syndrome can be achieved by intra* 
corporeal electronic pacing. In the present series 
want of opportunity for pacing might have caused 
a higher mortality. 

Diphtheretic myocarditis is another important 
cause of complete heart block, and usually these 
cases end fatally. In our study there were three ^ 
cases, one of them died and another developed 
established heart block and remained asymptoma¬ 
tic and in the third the block was transient. Though 
complete heart block is observed in a vast number 
of other infections, in our series there was one 
case of transient and asymptomatic complete heart 
block probably due to virai pneumonia with myo¬ 
carditis. 

Syphilis is an uncommon cause of permanent 
heart block. The conduction defect may be due to 
a gumma infiltrating the bundle of His or both 
bundle branches, to a gummatous myocarditis ex¬ 
tending from the oarta or to coronary insufficiency 
caused by syphilitic aortitis with narrowing of the 
coronary ostia. Syphilis was probably responsible 
in one of our cases, who lived for four years after 
the treatment. In another case it was doubtful 
whether the syphilitic coronary artery disease was 
responsible for the block. 

Digitalis may induce heart block of all degrees. 

In one of our cases digitalis was responsible for 
atrial fibrillation with complete heart block. 

Rheumatic fever commonly produces prolonga¬ 
tion of the P-R interval, though severe grade of 
heart block can also occur. Sometimes calcific 
aortic stenosis which is rheumatic may produce 
heart block from extension of calcific process from 
the aortic ring to the junctional conduction tissue in 
the septum (Wood. 1968). In our series complete 
heart block was present along with aortic stenosis 
probably of rheumatic origin in one case. 

Congenital heart block occurs only in S per cent 
of cases (Campbell, 1944). It results from a defect 
in the course or development of the junctional 
conduction tissues, and may be associated with 
congenital cardiac lesions, chiefly ventricular septal 
defects but also various other lesions. Congenital 
heart block can also occur in patients without any 
apparent disease and it may also be familial. Com¬ 
plete heart block was present along with ventrkulw 
septal defect in 1 case and with congenital aortic 
stenosis in another. It was probably congenital in 
3 other cases. 

Symptoms referable to the A-V block itself were 
present in approximately 50 per cent of patients. 
Of these about 25 per cent exhibited the classic 
syncopal or convulsive attacks while the remainder 
experienced milder symptoms of occasional giddiness 
or vertigo. 
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Summary 

Fifty cases of complete heart block of varied 
aetiology wore studied at random regarding the 
causation, clinical symptcnns, complication and 
prognosis. This condition occurs more often in the 
older a^ groups and more often in men with the 
sex ratio of 2.1:1. Coronary artery disease was 
alone the cause in 60 per cent of cases. Mortality 
was high in the coronary group. In the coronary 
group, majority of cases with Stokes-Adam seizure 
invariably succumbed to death. In the non-coronary 
group Stokes-Adams seizures were uncommon. 
Complete heart block of congenital and unknown 
origin relatively lived long without any complica¬ 
tions. 
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A Study of Suicide in Delhi Statet 
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Suicide or self immolation has been the concern 
of mankind all through its recorded history. Self 
immolation as a religious and social act has been 
practised in ancient societies, notably amongst 
Indians, Romans and Japanese. As a form of 
protest it has been practised even recently by the 
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Buddhist monks in Vietnam. Fsychoanalytic tiieoiy 
sees both suicide and homicide as extreme forms of 
aggression, the one directed against the self, the other 
directed against anotha person. Suicide is seen as 
a function of an excessively strict and punishing 
“super ego” or internalised restraining mechanism' of 
the personality which prohibits the outward expres¬ 
sion of a^ession. It may. however, be pointed out 
that suicide is more frequent than murder and as a 
rule, the victims of suicide are generally more desir¬ 
able members of society than victims of homicide 
(Menninger, 1942). It is in this context that the 
study of suicidal acts with a view to suggesting ways 
and means of their prevention becomes important. 
Moreover, the problems that a suicide victim leaves 
behind for his family and friends in particular and 
the society in general make it ail the more important 
to view the suicidal acts as a social problem needing 
attention. 

In spite of the fact that self preservation is a 
basic instinct and the primary urge in every human 
being is to live, suicidal ideas are very commou and 
some authorities believe that “there is no person 
of normal mentality to whom such an idea has not 
occurred” (Stengel, 1959). The study of suicide 
illustrates that human action, however personal, is 
also interaction with other people, and that the in¬ 
dividual cannot be understood in isolation from his 
social matrix” (Stengel, 1964). It is. therefore, 
fruitful to carry out separate and independoit 
studies of the problem in different countries and 
cultures. Suicide has been a subject of continuous 
study in most of the Western countries but there have 
been very few studies on the subject in India. The 
only notable studies have bemi carried out in South 
India by Satyavathi and Murti Rao (1961. 62), and 
by Ganpathi and Venkoba Rao (1966). 

The magnitude of the problem of suicides may 
be judged from published statistics. In recent years, 
approximately 5,500 people have died through 
suicide in Great Britain annually and about 25,000 
in the United States. 

These figures constitute a suicide rate of ten to 
eleven per 100,000 of the general population. In 
Japan, the total number of suicides was reported to 
be 22.107 in 1956. This amounts to a suicide rate 
of 25'2 per 100,000. Suicidal attempts have been 
estimated to be six to eight times as numerous as 
suicides (Farberow and Sebneidman. 1961; Stengel. 
1964). 

The incidence of suicide varies from country to 
country and in the same country it varies from time 
to time. Of the countries and regions indicated in 
a World Health Organisation publication. West 
Berlin showed the highest suicide rate of 34*5 per 
100,000 in 1951 rising to 37 per 100.000 in 1961. 
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At the other extreme was Egypt with a suicide rate 
of 07 in 1951 and 01 per 100.000 in 1958. 

As there have been very few regular studies of 
the problem of suicide in India it was decided to 
take up such a study in Delhi, which besides being 
the capital of India, covers 126*1 square miles of 
urban, and 446-9 square miles of rural area. The 
latter consists of about 300 villages. 

Material and Method 

As the study was meant to be only a preliminary 
one. the coverage was restricted to all cases of suc> 
cessful suicide reported during the period of one 
year from 1st April. 1967 to 31st March. 1968. An 
exhaustive interview schedule, based on the relevant 
findings reported in the literature, was prepared to 
elicit information from next of kin. friends, and 
employers about the suicide cases. The schedule 
was divided into 9 parts. The first part consisted 
of 'personal particulars’ like name, age, caste, 
occupation, details of the incident and previous 
attempts if any; the second covered the ‘educational 
history’; the third part gave details of the ‘eco¬ 
nomic history’ including particulars of the jobs 
held, periods of unemployment, details of debts, if 
any ; the fourth part gave details about the ‘physical 
and mental health’ of the deceased: the fifth part 
was concerned with the ‘marital history' where 
applicable, giving details about marital status, ad¬ 
justment with spouse, love crises if any. and number 
of children and other dependents : the sixth part 
was concerned with ‘socio-cultural and moral 
history’ covering residential particulars, interperso¬ 
nal relations, friendships, extracurricular activities, 
religious practices, regard for elders and teachers, 
and details of criminal records, if any. The seventh 
part was devoted to the ‘family and personal 
history’ including information about parenls/step- 
parents, bereavements in the family, interpersonal 
relations with various members of the family and 
truancy from home; the eighth part was devoted 
to a ‘personality appraisal’ of the deceased giving 
the social, emotional and moral aspects. This was 
based on clinical impression as a result of a careful 
assessment of the deceased’s history as given by 
the interviewees. The ninth part rsfeired to the 
‘precipita ting causes’ in which were also included 
particulars about the mood of the deceased prior to 
c ommittin g suicide, prior suspicion by others about 
the deceased’s suicidal intent, action taken, if any, 
to avert the suicide and the opinion of the inter¬ 
viewees as to whether the suicide could have been 
averted. 

The intmiviews were conducted by a full-time 
social worker employed for the study. Each caM, 
during the process of data collection, was periodi¬ 
cally discussed by the membws of the study team 


in order to point out the social worker areas where 
further probing was needed. The first information 
about each case was obtained from the daily crime 
report obtained through the kind help of the 
Inspector General of Police. Delhi. A total of 153 
cases of suspected suicide were reported during the 
period under review. Out of these, 32 were, after 
investigation, declared as natural deaths; 18 cases 
(15 males and 3 females) could not be identified, 
and in 3 cases the deceased had no relations/busi- 
ness associates in Delhi. The data obtained on the 
remaining 87 cases were subjected to a detailed 
statistical analysis and some 40 tables prepared, 
only a few of which will be presented in this papw. 
During the same period 17 cases of attempted 
suicide were reported in the daily crime reports. 

Analysis and Results 

Suicide rate —^The total population of Delhi as 
per 1961 census figures obtained from the office of 
the Superintendent of Census Operations, Delhi 
Administration, was 2,658,612 (1,489,378 males 
and 1.169,234 females). For the calculation of 
suicide rates, however, projections of these figures 
were obtained to estimate the population figures as 
on 1-10-1967, being mid-point of the period covered 
by this study. The population of Delhi as on 
1-10-1967, was estimated to be 3,687.200 (2,065,600 
males and 1,621,600 females). For detailed rates 
by age, rural/urban areas, religion and education 
also proportionate projections were obtained. In 
this, help was sought of the office of the Registrar 
General of Censuses, India. Taking the total 
suicides as 153 minus 32 found to be accidental 
deaths and 13 found to be natural deaths, i.e.. 108 
(57 males and 51 females), the suicide rate per 
100,(XX) comes to 2.93. For the males and females 
separately the suicide rate comes to 2.76 and 3.15 
respectively. Analysis in the succeeding paragraphs 
is, however, based on the 87 identified cases only. 

A^e —It is seen that amongst the report^ 
suicides 46*0 per cent were males and 54*0 per cent 
females. The average age of the males was 30.75 
years and that of females 28.27 years. The peak 
periods were 20-29 and 45-59 years for males and 
20-29 years for females (Table 1). 

Religion — Table 2 shows the suicide rates 
amongst the Sikhs was the highest (2.83/100,000) 
and that amongst the Muslims was the lowest 
(046/100,000). These differences were statistically 
significant at 5 per cent level. 

Caste —^Among the kshatriyas male suicide was 
mme conunon than female and the reverse was the 
case amongst the brahmins. 

Locfde (rurtd I urban)—'There was a greater 
number of suicides from urban areas ^ (57-47 per 
cent. Table 3). However, when suicide rates, 
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Tablb 1—Showing Suicide Rates/100,000 


Age (years) 

Sex 

Total 

Male 

Female 

10—19 

J-20 

2-35 

1-72 

20—29 

4-41 

700 

5-53 

30-44 

1-94 

410 

2-79 

45—59 

4-36 

4-19 

4*29 

60 and above ... 

116 

1-51 

1-31 


In Table I the age groups have been made to corres¬ 
pond with the census data. 


Taell 2—Showing Di:sikibui'ion or Suicide 
BY Religion 


Suicide 


Religion 

Male 

Female 

Total 

Rate/ 

100.000 

Hindu 

34 ( 85 00) 

43 ( 91-49) 

77 ( 88-50) 

2-48 

Muslim 

1( 2-50) 

— 

1 ( 1-15) 

•46 

Christian 

1( 2-50) 

— 

1 ( 1-15) 

247 

Sikh 

4( 1000) 

4( 8-51) 

8( 9-20) 

2-83 


40(10000) 

47(10000) 

87(100-00) 

2-36 


100.000 were computed, it was found that the 
suicide rate was significantly higher in rural areas 
than in urban areas, being 8.92/100,000 in rual 
areas and 1.53/100,000 in urban areas. 

/nco/n<;—Maximum number came from the 
income bracket of below Rs. 250/- per month, i.e.. 


lowest socio-economic group (65.00 per cent in 
males and 70.21 per cent in females). 

Mode of suicide —^It was found the most 
frequently adopted methods were hanging (35.00 
per cent) and throwing oneself in front of a train 
(20.00 per cent) in the case of noales, and drowning 
(36.17 per cent) and burning (31.91 per cent) in the 
case of females. The least emnmon method was 
shooting (2.30 per cent) of the total sample. 

Education —^It was observed that 45.98 per cent 
of the cases were illiterate (Table 4). The propor¬ 
tion of illiterate persons was greater amongitt 
females (63-83 per cent) than amongst males (.25-00 
per cent). Amongst the males, the educational level 
of majority of the cases (75.(X) per cent) was matri¬ 
culation or below. When compared with the popu¬ 
lation of Delhi, it was found that suicide rate (per 
100.(XX)) was higher amongst matriculates and 
above, than amongst illiterates; below matricula¬ 
tion category came in between the two. 

Physiced and mental health—It was seen that a 
larger proportion of the males was suffering from 
physical deformities and chronic sickness (S.(X) per 
cent and 32.50 per cent respectively) than the 
females (14.90 per cent chronically sick). As far 
as the mental health was concerned, the incidence 
of mental sickness (Table S) was greater amongst 
the females than amongst the males, 29.79 per cent 
of the females were mentally sick, against 17.50 
per cent of the males. The probable clinical diag¬ 
noses in those suffering from mental diseases were; 


Tahle 3—Showing Distribution of StnaoF. by Locale (Rurai./Urban; 


Place 

Male 

Female 

Total 


Suicide rate/100,000 






M 

F 

T 

Rural 

15 ( 37-50) 

22 ( 46-81) 

57 ( 42-53) 

6-68 

11-56 

8-92 

Urban 

25 ( 62-50) 

25 ( 53-19) 

50 ( 57-47) 

1*36 

1-75 

J-53 

Total .. 

40 (100-000) 

47 (lOO-OOO) 

87 (100-000) 

1-94 

2-90 

2-36 


Note: Figures within bradicts indicate the percentages of column 


Education 


Illiterate 
Below metric 
Matric 
FA/BA 
MA 

Technical 

Medical 

Total 


Tabu-. 4 Showing Distribittion of Suicide by Education 


Male 


Female 


Total 


Suicide rate/100,000 
M F 


10 ( 25-00) 

30 ( 63-83) 

40 ( 45-98) 

•71 

2-28 

1*97 

11 ( 27-50) 

9 ( 19-15) 

20 ( 22-99) 

3-80 

4-80 

4*20 

9 ( 22-50) 

5 ( 12-50) 

2 ( 5-00) 

2 ( 5-00) 

6 ( 12-77) 

2 ( 4-26) 

15 ( 17 -24) 

7 ( 8-05) 

2( 2-30) 

2 ( 2-30) 

5-21* 

6-88* 

5-61* 

1 ( 2-50) 

40 (100-00) 

47 (100-00) 

1 ( 1-15) 

87 (100-00) 

1-94 

2-90 

2-36 


*KMfittic and ahove. 
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Tabi* S—Showing DimtuunoN of Sukide by Mental 
111 Hbalih 


Mental health Male Female Total * ^ 


Overt mental illnem 7 ( 17-50) 14 ( 29-79) 21 ( 24-14) 
No overt mental ill- 

new 33 ( 82-50) 33 ( 70-21) 66 ( 75-86) 

Total 40 (100-00) 47 (100^)0) 87 (100-00) 


7 cases of functional psychoses (schizophrenia 4; 
endogenous depression 2. and involutional depres¬ 
sion 1), 2 cases of organic psychosis. 10 cases of 
psychoneuroses and 2 cases of epilepsy. There 
was no conclusive evidence to support a diagnosis 
of psychopathic or sociopathic personality in any 
of these cases. 

Marital status —^73.56 per cent of the suicide 
cases were married and the proportion of manied 
persons was higher amongst females than amongst 
‘'males (Table 6). There were no cases of divorce 
or separation. 


Table 6—Showing DisTHiBL-noN of Suicide by 
Marital SiA-nis 


Marital 

status 

Male 

Female 

Total 

Married 

• • • 

23 ( .57-50) 

41 ( 87-23) 

64 ( 73-56) 

Single 

• ee 

16 ( 40 00) 

4 ( 8*51) 

20 ( 22-99) 

Engaged 


1 ( 2-50) 

- 

1 ( 1-15) 

Widow 

• •• 

— 

2 ( 4-26) 

2 ( 2-30) 


Total .. 

. 40 (10000) 

47 (100-00) 

87 (100-00) 


Note: Figures within brackets indicate percentages of 
the column totals. 


Relations with spouse (Table 7)—^When the 
first two categories are combined it is seen that 
40.23 per cent had satisfactory relationship. It was 
found that 24 cases of this series (27.58 per cent 
of the total) were not adjusted in their marital 
relations. This constitutes 37.5 per cent of the 
married persons in the sample (64). 

Table 7—Showing Distribution of SuinnB by Adequacy 
OF Relation with Spouse 


Adjustment 
with tpouw 


Male Female Total 


Wdl adjusted ... 3 ( 7-50) 5 ( 10-64) 8 ( 9-20) 

Moderately adjusted II ( 27-50) 16 ( 34-04) 27 ( 31-03) 

Not adjusted ... 6 ( 15-00) 18 ( 38-30) 24 ( 27 .58) 

Not appUcaUe ... 17 ( 42-50) 5 ( 10-64) 22 ( 25-29) 

Not avaikble ... 3 ( 7-50) 3 ( 6-38) 6 ( 690) 

Total ... 40 (100-00) 47 (100-00) 87 (100-00) 


Participation in culture^ groups (Table 8)—It 
was s^ that most of the persons did take at least 
some interest in cultural groups—87.50 per cent of 
males and 50.22 per cent of females or 78.16 per 
cent of the totaL On the other hand, most of the 
persons had never taken part in political groups 
(95.40 per cent). 


Table 8—Showing Distribution by Participation 
IN Cultural Groups 


Participation 
in cultural 
groups 

Male 

Female 

Total 

Often 

. 14 ( 35-00) 

6 ( 12-77) 

20 ( 22-99) 

Sometimes 

. 21 ( 52-50) 

27 ( 37-45) 

48 ( 55-17) 

Never 

. 4 ( 10-00) 

11 ( 23-40) 

15 ( 17 -24) 

Not available 

1 ( 2-50) 

3 ( 6-39) 

4( 4-60) 

Total 

. 40 (100-00) 

47 (100-00) 

87 (100-00) 


Religious practice and worship (Table 9)—Most 
of the cases were praaising followers of a religion. 
80 per cent of the males and 65.96 per cent of the 
females. There were only two persons who were 
very religious and 18 (20 69 per cent) who had 
never worshipped. 


Table 9—Showing Religious PaAcn-iCE 


Worship 

Male 

Female 

Total 

Very frequently 

1 ( 2-50) 

1 ( 2-13) 

2( 2-30) 

Often 

5 ( 12-50) 

3 ( 6-38) 

8 ( 9 -20) 

Sometimes 

26 ( 65-00) 

27 ( 57-45) 

53 ( 60-92) 

Never 

7 ( 17-50) 

11 ( 23-40) 

18 ( 20-69) 

Not available ... 

1 ( 2-50) 

5 ( 10-64) 

6 ( 6-90) 

Total ... 

40 (100-00) 

47 (100-00) 

87 (100-00) 


Occupation —^The male cases came more fre¬ 
quently from office workers (20 per cent), techni¬ 
cians (20 per cent) and students (20 per cent), and 
most of the females (87.2 per cent) were house¬ 
wives. 

Criminal record —^7.50 per cent of the males 
2.13 per cent of the females had been guilty of a 
criminal offence at one time or another. 

Relations with parents and with cMldrert—U 
was seen that adjustment with parents, in-laws and 
others was not a major problem in the sample. Only 
3.45 per cent (all males) lacked adjustment with 
parents, 8.05 per cent (all females) wiffi in-laws and 
5.75 per cent with others. As far as relations with 
the children were concerned. 12.05 per cent of the 
males and 31.91 per cent of the females or 22.99 
per cent of the total lacked adjustment. When 
diese pneentages are calculated for the married 
persons only, the figures are 25.00 per cent for 
males, and 39-47 per cent for females (Tables 10.11). 
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Table 10—Showing DisnuBunoN of Suicidb by 
Relations with Parents 


RclatioDS 

Sex 

Total 

Male Female 

Well adjusted 
Moderately adjusted 
Strained 

Not available 

Total ... 

34 ( Sil OO) 40 ( S-Vll) 

1 ( 2-50) — 

3 ( 7-50) 

2 ( 54X)) 7 ( 4-89) 

40 (100-00) 47 (100-00) 

74 ( 85 06) 

1 ( 115) 
3 ( 3-45) 
9 ( 10-34) 
87 (100-00) 

Table 11" ''Showing Distkibution of Suicide by 
Rflaiions with Children 

Relation with 

Sex 

Total 

children 

Male Female 

WcU adjusted 
Moderately adjusted 
Not adjusted 

Not applicable 

Total ... 

2 ( 5-00) 2 ( 4-26) 

13 ( 32-.S0) 21 ( 44-68) 

5 ( 12-50) 15 ( 31-91) 

20 ( .50-00) 9 ( 19-15) 

40 (100-00) 47 (100-00) 

4 ( 4-60) 
34 ( 39-08) 
20 ( 22-99) 
29 ( 33-33) 
87 (100 00) 


Personality appraisal —Only 20.00 per cent of 
the males and 23.40 per cent of the females had 
diown complete lack of sociabilily. 30*00 per cent 
ot the males and 40.43 per cent of the females were 
moderately sociable. 22.50 per cent of the males 
and 36.17 per cent of the females were reported to 
have had frequent swings of mood. As far as emo¬ 
tional stability was concerned, 30.00 per cent of the 
males and 23.40 per cent of the females had shown 
signs of emotional instability. 77.5 per cent of the 
males and 70.21 per cent of the females w.ere re¬ 
ported to be very conscientious persons. Only 5.00 
per cent of the males and 2.13 per cent of the 
females lacked conscientiousness. 

Predisposing!precipitating causes — A clinical 
analysis of the cases in retrospect was carried out 
to pinpoint the predisposing and precipitating 
causes for the suicides. It was seen that most fre¬ 
quent predisposing causes were marital discord 
(28.74 per cent), mental illness (18.39 per cent) and 
physical illness (17.24 per cent), familial discoid 
(9.20 per cent). It is seen from Table 12 that most 
frequent precipitating causes were physical and 
mental illness (32.18 per cent), ill treatment (13.79 
per cent), marital discord (9.20 per cent) and fear 
of rejection by spouse/lover (12.64 per cent). The 
last three causes were more frequent amongst 
females than males. 

Sidcide pacts —^Theie was only one case of a 
suicide pact in our sample. This involved frustrat¬ 
ed love wherein the man misappropriated money. 


Table 12—SnowiNa PRECiPiTATiNa Causes Lbapino 

TO SuiriDB 


Precipitating causes 

Frequency 


Male 

Female 

Total 

Chronicity and seve¬ 
rity of disease ... 

12 ( 30 00) 

16 ( 34-04) 

28 ( 32-18) 

Ill treatment 

4 ( 10-00) 

8 ( 17-02) 

12 ( 13-79) 

Chronicity and sevc- 
r i t y of marital 
discord 

1 ( 2-50) 

7 ( 14-89) 

8 ( 

9-20) 

Fear of rejection/ 
rejection by 
spouse/lover 

3 ( 7-50) 

8 f 17-02) 

11 ( 

12-64) 

Fear of failure in 
examination 

4 ( 10-00) 


4( 

4-60) 

Fear of punishment 

4 ( 10-00) 


4 ( 

4-60) 

Parental coercion ... 

2 ( 5-00) 


2 ( 

2-30) 

Sense of humiliation 

3 ( 7-50) 

2 ( 4-26) 

5 ( 

5-75) 

Loss/separation from 
lover/husband ... 

■ 

3 ( 6-38) 

3 ( 

3-45) 

Chronicity and seve¬ 
rity of ecoi. .^mic 
stress 

4 ( 10-00) 


4 ( 

4-60) 

Loss/loss of hope of 
having a child ... 

1 ( 2-50) 

2 ( 4-26) 

3 ( 

3-45) 

Sense of guilt 

1 ( 2-50) 

— 

1 ( 

1-15) 

Not known 

1 ( 2-50) 


1 ( 

1-15) 

Not available 

— 

1 ( 2-13) 

1 ( 

1-15) 

Total ... 

40 (100-00) 

47 (100-00) 

87 (100-00) 


got married and then the couple committed suicide 
by taking poison. No specific reasons were, how¬ 
ever. given in the suicide note. 

Suicide notes—There were 15 cases (12 males 
and 3 females) in which suicide notes were left by 
the deceased. The contents of these notes pertain¬ 
ed mainly to the reasons for the suicide. The 
reasons given were : family discoid, marital dis¬ 
cord. physical and mental illness, failure in exami¬ 
nation, protest against charges of infidelity and 
frustration in love. In three cases, no reasons were 
given and the purpose of the notes seemed to be 
to absolve others of the responsibility for file act. 

Discussim AND Conclusions 

No single cause or group of causes can account 
for the level of suicide rates in any geographical 
area, many factors being at woric at the same time. 
Suicide rates, for example, have been correlated 
with the following factors ; male sex, increasing 
age, widowhood, singile and divorced states, child- 
l^ness, high density of population, residence in 
big towns, a high standard of living, economic 
^is. alcohol consumptiiHi. history of broken home 
in childhood, mental disorder *nd physical iUnew, 





Age—la the United States it was found that 
suicide occurred in practically all age groups with a 
peak level in thb mid'years of life (Hirsh, 1959). In 
Japan, however, the pattern indicated bimodal 
peaks at ages 20-25 and 65 and above (Iga, 1961). 
In the present series the peak periods were 20-29 
and 45-49 for males and 20-29 for the females. ■ 

Physical and menial ill health —A study of 325 
Coroner's inquests foir suicidal deaths in Bristol 
(1957-61) showed that twenty per cent had evidence 
of physical illness, about one-third had history of 
a psychiatric illness and 16 per cent had made a 
previous suicidal attempt (Seager and Flood. 1965). 
In the present series 5 per cent of the males had 
physical deformities and 32.5 per cent had suffered 
from chronic illness. In the females the corres¬ 
ponding figures were 2.3 per cent and 22.9 per cent 
respectively. 17.5 per cent of the males and 29.79 
per cent of the females had suffered from an overt 
psychiatric illness. 

Attempted suicides—Ihsaie were not considered 
suitable for this study as attempted suicide is still 
a cognisable offence in India and as such very 
many attempts which do not result in serious 
injuries are never reported to the police. As stated 
earlier, during the period under review only 17 
cases of attempted suicide were reported in the 
police records. This is obviously due to gross 
under-reporting. 

Previous attempts—Thert were only 4 cases in 
the present series (4.76 per cent) with a previous 
history of attempted suicide. 

Sociological factors—Thomas (1927). Dublin and 
Bunzel (1933), Ogbum and Thomas (1942) and 
Henry (1950),' have demonstrated that suicides tend 
to increase during economic depression ; Durkheim 
(1897), suggested that suicides varied with the 
stren^ of the relational system in which the person 
is enmeshed, individuals who were isolated from 
meaningful relationships with their fellow men 
being high risks. 

The present study does not bear out some of the 
important findings in other studies—particularly 
with regard to incidence, sex ratio and rural /urban 
distribution. It was found in our study that in 
Delhi during the period under review : 

(a) The suicide rate was 2.93 per 100,000 as 
compared with 10 to 11 per 100,000 in Western 
countries and it was higher amongst females (3.15) 
than males (2.76). This is the reverw of the pat¬ 
tern in Western countries but is similar to Japan 
where also the female suicides are more frequent 
than amongst males (Iga. loc. cit). 

(b) Suicide rate was highest amongst the Silms. 
Further analysis was done to see whether this high 
rate could be attributed to the effect of some other 
variaUes such as tdigious practice or male-female 
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ratio in this community. The analysis showed that j 
the relatively high incidence amongst the Sikhs < 
could not be ascribed to such other variables. It 
may. however, be mentioned that a vast majority 
of the Sikhs in Delhi are migrants from West 
Pakistan and the proportion of migrants in thin 
community is likely to be larger than in any otha I 
religious group. This may be a factor responsible ’ 
or ^eater stress and strain particularly in the lower I 
socio-economic stratum of this community (ix.. ] 
with an income of less than Rs. 250/- per month), I 
where suicides are most frequent. 

(c) Caste and sex-wise distribution revealed 

that the suicide rate was higher among kshatriya 
males and brahmin females than amongst kshatriya 
females and brahmin males respectively. We ' 
believe this may be due to the brahmin housewives : 
being subjected to a stricter discipline than their i 
kshatriya counterparts. ; 

(d) Suicide rate was higher in rural areas than 
urban areas. This finding does not bear out i 
studies in Western countries but is in conformity , 
with findings in Japan (Iga. Ux. cit.). The villages ’ 
near a metropolitan city like Delhi are, however. ' 
not truly representative of the Indian villages in ^ 
general. The people living in these villages have 
very few advantages of the village life but nearly all 
the disadvantages of being close to a city e.g.. pau¬ 
city of accommodation and overcrowding. Factors 
such as the joint family system, which are known i 
to have some positive role in the promotion of 
mental health by providing mutual emotional sup¬ 
port do not operate fully in such villages. The men- i 
folk have to commute to and from the city daily > 
by public transport or on bicycles to earn their liv- J 
ing, and. because of the distances, they have to ^ 
leave their homes very early in the morning and \ 
come back late at night. Both the males and fe- j 
males are, thus, subjected to greater stress and ‘ 
strain than their counterparts either living in the 
villages situated in the interior of the country or 
people living in the city itself, it should also be , 
remembered that the majority of the population of ' 
the rural areas within greater Delhi belong to the 
lowest socio-economic group i.e., with a monthly ; 
income of below Rs. 250/-. All these factors ) 
appear to contribute to a higher suicide rate among ; 
both the male and female population of this rural ; 
area. 

(e) Most common methods are hanging, throw¬ 
ing onself in front of a train and burning. j 

(0 Suicide rate per 100.000 was significantly : 
higjier for those who were educated up to matri* ; 
culatimi and above, both males and females (5.21 
and 6.88' respectively); next came those with below 
Matric education (3.8 (iqd 4.8 respectively for male; 
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aod females). The suicide rate was the lowest for 
the illiterate persons. 

(g) Physic^ and mental ill health was a signi¬ 
ficant problem in this group, physical ill health 
amongst males and mental illness amongst females. 

Oi) Contrary to the studies in Western countries, 
majority of the cases (73.S6 per cent) were married 
and as a result, marital discord was a significant 
factor leading to the suicides. 

(i) Participation in cultural and religious groups 
was normal in our series. There were, however, 
very few cases interested in political groups. 

(1) Lack of regard for elders, antisocial habits 
and criminal record were present in only a few of 
the cases. On the contrary, most of the individuals 
were moderately religious and were reported to be 
very conscientious persons. 

(k) Relations with parents, in-laws and others 
were not a major problem, while those with children 
were of some consequence. Strained relations 
between parents and children were of greater signi¬ 
ficance and strain to the parents. 

(l) Amongst the predisposing causes, the most 
important were; marital discord, physical and 
mental illness and familial discord. Prominent 
amongst precipitating factors were physical and 
mental illness (28 cases), ill treatment by husband 
(6 cases), by father (4 cases) and by in-laws (2 
cases); marital discord (8 cases). 

(m) It was seen also that 11 cases were adoles¬ 
cents (8 males and 3 females) and the important 
causes for suicide in these cases were familial dis¬ 
cord (ill treatment by father) and failure in exami¬ 
nations. 

Prevention 

The following suggestions with regard to preven¬ 
tion arise out of the study : 

(a) As a first step towards the tackling of the 
problem of suicide, it is imperative that attempted 
suicide is not treated as a crime and gets a psychia¬ 
tric consultation. 

(b) Physical and mental ill health was an im¬ 
portant predisposing cause in our series. It is well 
faiown that people suffering from a mental disease 
are more prone to attempt suicide. Of all psychia¬ 
tric conditions depression is the most important 
cause leading to suicide. All cases of depression 
should be considered as potentially suicidal and 
should be given special attention. But a majority 
of of depressive reaction, many of whom mas¬ 
querade under the garb of physical complaints, sedt 
trt sHtiftnt by general practitioners. U^ortunately, 
however, many such practitioners do not have a 
Qprrect orientation in psychiatric conditions. It is, 
:|heKefore, absolutdy essential fiiat short refresher 


(or orientation) courses in psychiatry should be 
arranged periodically for general practitioners. 

(c) The existing psychiatric facilities in the 
Metropolitan area of Delhi are overworked and 
psychiatrists employed there are unable to devote 
suflScient time to individal patients. Many more 
psychiatric clinics should be made available and 
one such clinic should work round the clock and 
provide prompt psychiatric care to all types of 
psychiatric emergencies including attempted and 
threatened suicides, cases of depression and people 
in emotional crises. Such crises-oriented 24-hour 
emergency service in the urban areas is also recom¬ 
mended by Rensik (1969). 

(d) A higher rate of suicide in the females 
(85.11 per cent of whom were housewives), preci¬ 
pitated by causes such as marital discord and mental 
and physical illness, calls for special mental health 
promotion measures for the fair sex. It would 
seem advisable to provide recreational clubs for 
women on a zonal basis, each such club besides 
having facilities for indoor games and hobbies 
should have the services of a trained counsellor 
available at least once a week when she should 
have a discussion with the members on some every¬ 
day problem, after which she could give a brief 
counselling session to individual members seeking 
interviews with her. It is considered that the verba¬ 
lisation of their grievance to a sympathetic listener 
would by itself be therapeutic. During individual 
sessions she may come across some cases where 
intervention and assistance by Social Welfare 
Department would be necessary and they could be 
referred to them. Others needing expert psychia¬ 
tric advice could be dealt with accordingly. 

(e) To add to our knowledge, further intensive 
studies should be sponsored in Delhi and other 
metropolitan cities as well as in some rural areas. 

Summary 

This paper presents a study of successful 
suicides in l^lhi State during 1-4-67 to 31-3-68. 

An exhaustive interview schedule was prepared 
to elicit from the next of kin/friends/employers, 
information about the suicide cases. It was found 
that the suicide rate in Delhi worked out to 2.93 
per 100.0(X) and the rate was higher for females 
than males, being 3.15 and 2.76 respectively. Reli¬ 
gion and caste-wise comparisons riiowed that suicide 
rate was highest amongst Sikhs and that the suicide 
rate was hi^er among kshatriya males and brahmin 
females than their counterparts of the opposite sex. 
20 per cent of the male suicides were office workers 
and 87.23 per cent of die female suicides were 
housewives. 67.82 per cent belonged to the mondily - 
income bracket of less than Rs. 250/-. Suicide rate 
was higher in rural areas than ubon areas. Most 



CMUnoii modes of suicide were han ging throwing 
oneself in front of & tr&ini end burning. Amongst 
the pedisi^ing causes, the most important were : 
maritd discord, physical and mental illness and 
familial discord. Prominent amongst precipitating 
Factors were physical and mental illness, ill treat¬ 
ment by husband/father/in-laws, and marital dis¬ 
cord. In 12.64 per cent cases, no predisposing cause 
was discovererd. It was found that the individuals 
who committed suicide were not conspicuous in 
any way. They were described as reasonably soci¬ 
able. very conscientious and moderately religious 
and generally free from antisocial trends. They 
were reported to be lacking in warm tricndships. 

It has been recommended that as a tirst step 
towards suicide prevention.attempted suicides should 
no longer be treated as a cognisable offence and that 
cases of attempted or threatened suicide should 
have prompt psychiatic care. Other recommenda¬ 
tions pertain to setting up of zonal recreational 
clubs for housewives; psychiatric orientation for 
general practitioners and provision of more psychia¬ 
tric clinics, one of them working round the clock. 

Suggestions have been made for further studies 
on suicides in the countiy. 
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Introduction 

As the oldest known contagious disease in the 
world, leprosy has still remained a difficult problem 
in spite of the discovery of its causative germ and 
a fairly effective drug- sulphone. Among the 
peculiarities of this disease may be mentioned its 
low mfectivity and immunisability, its slowness and 
long duration, non-amenability to treatment (except 
very recently) and. worst of all. the ugliness and 
deformities that follow accompanied by the social 
stigma, ostracism and various superstitious beliefs. 
Non-susceptibility of experimental animals to the 
infection and failure to cultivate the organism in 
artificial media have also greatly limited the scope 
of experimentation and of acquiring adequate 
knowl^ge about the transmission of infection and 
necessarily of its proper control. 

In this communication control measures have 
been suggested on the epidemiological observations 
made on the patients attending the clinics in the 
city of Calcutta. 


CURRENT EPIDEMIOLOGICAL KNOWLEDGE : 

The primary task of the epidemiologist is to 
determine the magnitude of the problem in the area 
and to define it in such terms as will permit 
comparison with other areas. The question arises 
whether a close contact is absolutely necessary. He 
must also find time and opportunity to make an 
intensive study of special aspects of epidemiology 
of leprosy such as, relationship of prevalence and 
type frequency to climate, physiography of the 
country, ethnology, social conditions, diet, over¬ 
crowding. association with insects, if any, tribal and 
regional customs, co-existing diseases etc. An 
attempt to study the problem on the above lines 
was made by Seal and Mathen (1954) under the 
1.CM.R. but it remained incomplete. Certain buic 
points which had been kept in view for elucidation 
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in this clinicopathologkal study of patients in 
Calcutta were: 

U) Possible sources of infection, (2) age suscep¬ 
tibility and sex differences^ (3) individi^ differences 
in susceptibility, (4) prevalence of leprosy among 
different social and economic groups in urban 
areas. (5) i»ssibility of leprosy being infectious 
long before it is conspicuous and (6) the position of 
social ostracism in urt^ communities. 

Material and Method 

A preliminary study of the dispensary records 
of three leprosy clinics in the city namely, (i) 
Premananda Charitable Lseprosy Clinic at Manick- 
tala, (ii) South Calcutta Skin Clinic at Kalighat* 
and (iii) Leprosy Clinic at the School of Tropical 
Medicine was undertaken for four years from 1963 
to 1966 in the first two clinics and for five years 
from 1961*62 to 1965-66 in the third one. The 
available information was collected in appropriate 
cards prepared for the purpose. 1'he total number 
of new cases in the first two clinics during the year 

1964- 65 was 2552. 

SAMPLING : 

Out of 2552 patients a sample of 27U patients 
was drawn in the following manner : 

A 10 per cent sample was taken by a systematic 
sampling method and an extra 0.5 per cent was 
added by a simple random technique in order to 
safeguard against possible loss of some members 
from the original sample. 

Having obtained a preliminary idea of the clini¬ 
cal types of leprosy patients along with other in¬ 
formation like age. sex. religion occupatimi, resi¬ 
dence and possible duration of illness etc., from 
the dispensary registers mentioned above, a 5 per 
cent sample of 6602 patients from the clinic 
roisters of all the three clinics, during the year 

1965- 66. namely 330 patients, was drawn on a 
systemic sampling method for epidemiological in¬ 
vestigation at their homes. 

The task of meeting leprosy patients in their 
home surroundings was somwhat difficult as they 
were most reluctant to meet the investigators at 
their homes for various reasons. It was also 
detected that to avoid these troubles many of the 
patients actually recorded false address in the clinic 
registers. It was therefore decided to first meet 
the patients at the clinic and make them agree to 
the visit on assurance of full secrecy as a personal 
friend. 

The boms visits were accordingly nuide by prior 
appointment with the individual patients. Even so, 

* Clinics Nc. (il atul (ii) arc under Ihc same organisa¬ 
tion 


it needed repeated visits in 25*30 per cent patients 
to obtain full information. Nine patients never 
agreed to meet the investigator at their homes and 
22 patients declared they had no home, but even 
in this group, except the physical conditions of their 
homes, other informations were available. 

It may be mentioned here that the primary dis¬ 
pensary samples were drawn from the two dispen¬ 
saries at Manicktala and Kalighat and are different 
from the sample drawn from the three dispensaries 
at a subsequent stage for home visit. The results 
are given below. 

Results 

(1) NEW CASES : 

The new cases treated in the Premananda 
Charitable Leprosy Qinic at Manicktala, South 
Calcutta Skin Clinic at Kalighat and the Leprosy 
Clinic at the School of Tropical Medicine, Calcutta 
during 1961-62 to 1965-66 are given in Table 1. 


Tabiu I -Showinc. Nrw C'Asts <>i- Lkpkusv Trcatko in 
THE Threi. Leprosy Clinics ai C'ahvtta Bstwlcn 
1961-62 AND 1965-66 


Year 

At the 

School of 

Tropical 

Medicine 

Year 

Premananda 

Leprosy 

Clinic at 
Manicktala 

South 

Calcutta 

Skin Clinic 
at Kalighat 

Total 

196M962 

3991 

1963 

1578 

1014 

2592 

1962-1963 

4334 

1964 

1161 

893 

2054 

1963-1964 

4126 

1965 

1230 

1062 

2292 

1964-1965 

3966 

1966 

1340 

1212 

2552 

1965-1966 

4050 

— 

— 

— 

— 

Total 

Annual 

20467 


5309 

4181 

9490 

average 

4093 


1327 

1045 

2372 


The four years’ records of attendance of new 
cases in the two Leprosy Clinics at Manicktala and 
Kalighat show a steady flow of new patients 
and in 1966 an actual increase was noted (vide 
annual average). Including the old cases the total 
annual avera^ was around 5,000 in the above two 
clinics. Similarly, there has been no reduction of 
attendance of new cases during the five years be¬ 
tween 1961*62 and 1965*66 at the Calcutta School 
of Tropical Medicine. 

For this non-reduction of leprosy cases two 
reasons are generally offered, namdy, (i) popula¬ 
tion rise and (ii) more cases coming out of hiding- 
This may be partly true in the rural areas but in a 
city like Calcutta it appears that the morbidity rate 



carfnMA»-£l*llliUUUUI6USftt. STUDY Of LEPRO&Y—SEAL ET AL. 


m 


has remained steady in the absence of active cam¬ 
paign against leprosy other than treatment in the 
clinics. 

(2) PROVINCES OF ORIGIN, AGE. SEX. RELIGION. 
MARITAL STATUS ETC. : 

(a) Provinces of origin—Tbs distribution of 
patients by states of origin for 330 patients contact¬ 
ed in their homes is given in Table 2, and has been 
compared with that of 270 patimts examined from 
the registers of the Manicktala and Kalighat clinics 
and also with the results obtained in an earlier 
study by Seal and Mathen (loc. cit.). 


Table 2'—Showing the Percentage Distribution oh 
Leprosy Clinics in Calcutta by States of Origin 


State 

330 patients 
contacted at 
home 
(1966-67) 

270 patients 
from clinic 
registers 
(1965-66) 

Total of 

both 

groups 

797 patients 
from clinic 
registers 
1953-54 

West Bengal 

420 


39-5 

39-2 

East Pakistan ... 

130 

7K 

10-7 

I0(> 

Bihar 

250 

28 9 

26-7 

2K-« 

Uttar Pradesh .. 

120 

8-5 

10-5 

11*8 

Orissa 

30 

13-7 

7-8 

6-2 

Others (Nepal 





and M.P.) ... 

50 

4-4 

4-7 

4-2 


It is noted from Table 2 that the proportional 
distribution of cases by states of origin indicates 
higher incidence of leprosy among the Biharis and 
those born in U.P. compared to their proportion 
in the city population (Census. 1961). 

(b) Residence and place of birth —Of the 270 
patients taken from the dispensary registers, 219 
or 81.3 per cent were residents of Calcutta and 45 
or 16.6 per cent had their residence in 24 Parganas 
at the lime of investigation, though their places of 
bihh were as indicated in Tabic 2. Of the 99 
patients of West Bengal the birth places were as 
follows : 

Calcutta—40. Midnapore—15, Howrah—5, 

Nadia—3, 24 Parganas—16. Purulia—14. Birbhum 

—4 and Darjeeling—2. 

Between Nepal and Madhya Pradesh the former 
contributed 9 and the latter .3 cases (total 4.4 per 


(c) Age distribution—Tbt age distnbution oi 
330 patients contacted at their homes has been 
compared in Table 3 with that of 270 patients 
examined from the registers of the Manicktola an 


dighat clinics. . ^ 

Childr en below 15 years in the present study 
nstituted only 9.0 per cent of the two gwuP® fJ 
tients studied against 30-32 per cent in the c y 


Tabu 3 — Showing thb Pbrcsotage DisxioBinioN or 
Lepkosy PATieNn Attending Lbproby Clinics 
AT Calcutta (1966) by Ace Croups 


Age group 
(years) 

330 

patients 
contacted 
at home 

270 

patients 
from the 
clinic 
registers 

lotalof Calcutta 
both census 

groups 1961 

3—5 

0-9 

2-2 

1-5 

8*9 

6—10 

1*6 

6-7 

3-8 

10-9 

11—15 

31 

4-4 

3-7 

10-2 

16—20 

140 

14-4 

142 

90 

21-25 

190 

200 

19-5 


26—30 

15*9 

100 

131 


31—40 

240 

26-7 

25-2 

510 

41—50 

13*4 

13-3 

13-5 


50 and above 

81 

2-2 

2-5 



population. The incidence of leprosy was there¬ 
fore comparatively much less among children than 
among the adults, 33.7 per cent belonging to the 
age group 16-25 years and 51.8 per cent to 26-50 
years and 5.5 per cent to 50 years and above. The 
highest rate was, however, reached in the fourth 
decade. Similar results were obtained also in the 
earlier study (Seal and Mathen. loc. cit.). It has to 
be ascertained whether the low incidence in the 
lower incidence in the lower' age groups in the 
urban areas is only due to prolonged incubation 
period, absence of early exposure, self-healing or 
want of susceptibility or any other factor. Simul¬ 
taneously, it has also to be decided whether the 
adult infection is primary or a relapse or reinfec¬ 
tion. 

(d) Sex distribution —^There were 216 males and 
54 females (80.20) in the sample from the clinic 
registers and 261 males and 69 females (79:21) in 
the sample contacted at home, the overall propor¬ 
tion being 79.9:20.1 or 4:1. This is contrary to the 
earlier findings of Rogers and Muir (1946) who 
noted higher incidence among the females of earlier 
age groups, as well as of Napier (1946) who record¬ 
ed a lower ratio 1.5:1 to 2:1 between male and 
female. These figures may however relate to the 
rural areas and thus one point which may be partly 
responsible is the low proportion of women in the 
city namely, 610 females per 1000 males. However, 
the comparative lesser susceptibility of women 
requires a deeper study. 

(e) Marital status —^In the sample of patients 
contacted at home 70.1 per cent of the patients 
were married including 4.9 per cent wi^wed and 
29.1 per cent of the patients including children were 
unmarried. 

(f) Re/ig/a«—The distribution of patients by 
religion in the two samples was nearly the same 
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Table 8—-Showino the Percentaoe DisniBunoN of I.bpiiosy Patients from Dibfbnsaey REoisms 
Compared Ytmi that of Patients Contacted at Their Homes by Economic Status 


— 


Percentage distribution of leprosy patients 


From dispensary registers 

Those contacted at homes 

Excluding children 
and females 


No. 

% 

No. 

% 

Dispensary 

registry 

group 

Home 

contacts 

group 

Children and females 

36 

13*3 

47 

14*2 

- 


Non-wage earners (uninves- 







tigated) 

71 

26*3 

51 

15*4 

30*3 

18*0 

Monthly income (Rs.) 







Less than 45 

6 

2*2 

46 

14*0 

2*6 

16*2 

46—60 

21 

7-8 

37 

11*2 

9*0 

13*1 

61—75 

30 

IM 

89 

27*0 

12-8 

3M 

76—90 

41 

151 

23 

7*0 

17*5 

8*1 

91—120 

40 

14*8 

17 

5*1 

17*1 

6*0 

121—150 

18 

6*7 

13 

4*0 

7*7 

4*6 

151—250 

7 

2*6 

7 

2*0 

3*0 

2*5 

Total 

270 


330 

— 



Total wage earners 

234 

86*7 

283 

85*6 

— 

— 

Wage earners actually earning 

163 

60*3 

232 

70*3 

69*7 

82*0 


tacted at their homes. The income level indicated 
here refers to the index level of 1964. The results 
are given in Table 8. 

Table 8 shows that 13.3 cent of the patients 
fnMn dispensary registers and 14.2 per cent among 
the home contacts were children and females at 
home (housewives), the corresponding percentage of 
wage earners* in the two groups being 86.7 and 
85.6 per cent respectively. But actually 26.3 and 
15.4 per cent of the respective groups being un¬ 
employed the proportions of patients in the two 
groups actually earning wage were 60.3 and 70.3 
per cent respectively. 51 patients were not earning 
in the group contacted at homes, five due to defor¬ 
mity. two due to advanced condition, nine due to 
discharge from service and the remaining 35 due 
to other causes. Whereas in the dispensary group 
the percentage of patients of per capita monthly 
income level atove Rs. 75 constituted 39.2 per cent, 
the corresponding figure for those contacted at 
home was only 18.1 per cent. Correspondingly the 
per capita monthly income level below Rs. 75 was 
21.1 per cent (including 2.2 per cent less than Rs. 
45) in the first group and 52.2 per cent (including 
14.0 per cent less than Rs. 45) in the second group. 
Eimluding the children and females at home (house¬ 
wives) the proportions of unemployed was 30.3 and 


. *WBge-eRmer is a penon who is normally expected 
to can a wage and a non-wage earner is one who is 
cipeeled to earn his wage but is not earning. 


18.0 per cent respectively and among those employ¬ 
ed 65.0 per cent in the first group and 25.9 per cent 
in the second group were earning more than Rs. 7.S 
per month. In other words, quite a sizeable pro¬ 
portion of patients belonged to the middle of even 
higher middle class families. 

Among 232 (70.3 per cent) active earners in the 
group contacted at their homes 15 patients (6.4 per 
cent) were the only earning members of their fami¬ 
lies. the per capita monthly income ranging between 
Rs. IS and Rs. 250 per month, an average Rs. 42 
per month. The per capita monthly income of 45 
per cent of patients was more than Rs. 36.00. in¬ 
cluding 18.1 per cent having income more than 
Rs. 75.(X) per month. The average monthly income 
of the leprosy patients in two groups was Rs. 108.00 
before detection of the disease and it was reduced 
to Rs. 84.00 per month (22.2 per cent reduction) 
after detection, as 24 or 7.4 per cent ceased to earn. 

Fifty-three or 16.0 per cent had their own house 
and 40 or 12.1 per emit were paying house rents 
between Rs. 75 and Rs. 150 per month. The average 
house rent of 246 patients living in houses was 
Rs. 36 per month. These figures related to 1964 
index level, indicating that some of the leprosy 
patients came from moderately hi^ economic 
group in spite of the fact that a fair proportion of 
them and most of the patients fimn the richer 
families go for private treatment available in the 
city for fear of eiqiosuie. 


i 
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BRADYCARDIA IN MYOCARDIAL INFARCTION—SEN AND MUKERJEE 4H 


Summary 

(1) The number of new cases attending the 
leprosy clinics at Calcutta per year between 1961- 
1962 and 1965-1966 practically remained unchang¬ 
ed. the average annual attendance of new in 
the three clinics studied being 6465 (2372+4093). 
which suggests little abatement of the disease. 

(2) Out of 2552 patients who attended the two 
Uprosy Clinics at Manicktala and Kalighat 
in 1966. records a little over 10 per cent 
sample selected for detailed examination and 
another 5 per cent sample was drawn out of 6602 
patients attending the three clinics including that of 
the School of Tropical Medicine, for collecting 
epidemiological data by home visiting. 

(3) Of the 270 patients examined from the 
clinic registers 81*3 per cent were residents of 
Calcutta and 16-6 per cent came from the neighbour¬ 
ing areas in the district of 24 Parganas: 36-6 per 
cent of them were bom in West Bengal (including 
14-9 per cent in Calcutta). 7'8 per cent in East 
Pakistan. 28-9 per cent in Bihar, 13'7 per cent in 
Orissa, 8-5 per cent in U. P.. 3 3 per cent in Nepal 
and 1-1 per cent in Madhya Pradesh. A similar 
distribution was noted among 330 patients contacted 
at their homes and also earlier in 1953-19.^4. 

(4) Of the 600 patients specially examined, 9 0 
per cent were below 15 years of age. 33-7 per cent 
were between 16 and 25 years. 51-8 per cent were 
between 26 and 50 years and only 5'5 per cent 
above 50 years. Males were 79-9 per cent, females 
20-1 per cent. Hindus—84'2 per cent. Muslims- 
14-8 per cent and Christians—TO per cent. Cases 
were thus distributed among different religions in 
the same proportion as in the city indicating 
ciulcmic character of the disease. 

(5) Among the patients (330) contacted at home 
70-1 per cent were married including 4‘9 per cent 
widowed, and 29*1 per cent including children were 
unmarried but leprosy was absent among the corres¬ 
ponding spouses in this group. 

(6) Almost all the common occupations were 
more or less represented in the sample with 
preponderance of cases among food handlers, milk¬ 
men. domestic servants, hawkers, vendors etc. and 
scoj^e for spreading infection. As much as 17-8 
per cent belonged to liberal profession, teachers and 
technicians. 

(7) The literacy status of the patients correspond¬ 
ed tc that of the city population, 48'0 per cent 
being illiterate. 17‘0 per cent just literate, 26-0 jot 
eent completed school and 6*0 per cent university 
education. 

(8) Only 6.8 per cent of patients ww not resid- 

in houses, 42*0 per cent were living m family 

blocks or homes and 38*4 per cent in bustees or 
barracks and the lest in offices, mills or hostels. 

t 


The overcrowding was very high, the avnage 
nuniber of ^sons per living room being 4*2. 
Sanitary conditions were unsatisfactory in 41*0 per 
cent of houses. 

(9) The outlook on food was traditional or 
prejudiced in 82*0 per cent of patients. Nearly 
95 per cent were rice or mixed rice and wheat 
eaters and 90*4 per cent were non-vegetarians but 
their diets were generally deficient in animal 
proteins, vitamins and minerals. General cleanliness 
was unsatisfactory in about 40’0 per cent cases 
and 6.0 per cent were eating from the same plates 
with others. 

(10) The proportion of patients in the two 
groups actually earning wages were 60*3 and 70*3 
per cent and excluding children 69'7 and 82*0 per 
cent respectively. Among the leprosy patients 30*3 
and 18*0 per cent respectively were unemployed. 
Only 9 (or 3'1 per cent) out of 283 adult patients 
contacted at home were not employed due to 
deformity, advanced condition of the disease or 
family reasons. Among those employed. 45*2 per 
cent in the first group and 21*2 per cent in the 
second group were earning more than Rs. 75 per 
month, the average monthly income being Rs. 108*00 
before detection of the disease and Rs. 84 per 
month (22*2 per cent reduction) after detection, as 
7*4 per cent ceased to earn. The average house 
rent of 246 patients living in houses was Rs. 36'(X) 
per month (1964 index level). 
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P^ennONERff SERIES 

Bradycardia in Myocardial Infarction 


P. K. SEN*. A. B. MUKERJEE** 


Bradycardia has been observed in 37 out of 100 
consecutive cases of acute myocardial infarction 
admitted in a general medical hospital. It is a wdl- 
known fact that bradycardia is common in poste¬ 
rior myocardial infarction. But the relationdiip 
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between the incidence of sinus bradycardia and the 
site of myocardial infarction is not well establi^ed. 

The purpose of this paper is to evaluate the 
incidence of different types of bradycardia, in rela* 
tion to the site of myocardial infarction and investi¬ 
gate its prognostic significance. 

Materul and Method 

100 cases of acute myocardial infarction admit¬ 
ted to the general medical ward of R.K. Mission 
Seva Pratisthan have been studied. The duration 
of stay in the hospital varied from one month to 
3 months. The average stay in the hospital has 
been about 6 weeks. 

Only patients with ECG changes and a heart 
rate of less than 60 beats per minute were included 
in this study. The evidence of recent attack was con¬ 
firmed by elevated serum enzymes and the ECG 
showing sequential changes of acute myocardial 
infarction. 

The site of the ECG was classified as (i) ante¬ 
rior. if there were Q waves, S-T segment changes in 
the chest leads with or without changes in leads I 
and aVL, (ii) inferior (posterior) infarction if these 
changes occurred in leads 111 and aVF. 

Results 

Age of the patients ranged from 30 years to 82 
years with an average of S3 years. Of the 100 
patients 75 were male and 2S were female. 66 (66 
per cent) had posterior myocardial infarction, while 
the rest 34 (34 per cent) had anterior and/or antero¬ 
lateral infarction. Of the 66 patients with posterior 
myocardial infarction. 31 (46.9 per cent) had brady¬ 
cardia while only 6 (17.9 per cent) of the 34 
patients with anterior and/or anterolateral infarc¬ 
tion had bradycardia. Table 1 shows the incidence 
of bradycardia and its relation to the site of 
infarction. 


Tablf. 1- Showing Incidence or Bbadycabdia 


Site of 
infarc¬ 
tion 

No. of 
patients 

No. of 
patients 
with 

bradycardia 

No. of 
patients 
with 
sinus 

bradycardia 

No. of 
patients 
with 

non-sinus 

bradycardia 

Posterior 

66 

31 

12 

19 

Anterior 

34 

6 

I 

5 

Total 

100 

37 

13 

24 


Of the 31 patients with posterior myocardial 
infarction and bradycardia. 12 (38.7 per cent) had 
sinus rhythm and 19 non-sinus. Out of 6 patients 
with anterior and/or anterolateral inforction and 
bradycardia only 1 (16-6 per cent) had sinus rhythm 


and the rest non-sinus. The main types of non¬ 
sinus bradycardia in these patients were atrial flutter 
with A-V block, atrial fibrillation with A-V block, 
nodal rhythm. 1st degree heart block. 2nd degree 
heart block and complete heart block. Table 2 
shows the incidence of different types of bradycardia 
and their mortality, while Table 3 shows the 
percentage of mortality. 


Table 2—^Smowing Different Types of Bradycardia 

AND THLIR MuKlALOY 


Type of bradycardia 

No. of 
patients 

No. of 
deaths 

Atrial flutter with block 

1 

0 

Atrial fibrillation with block 

4 

2 

1st degree heart block 

5 

2 

2nd degree heart block 

7 

4 

Complete heart block 

6 

4 

Nodal rhythm 

4 

2 

Sinus bradycardia 

13 

2 


Tabij: 3— Showing Percxntagi: of McRT.u.rn' 
IN Hospiial 


No. of 

No. of 

Mortality 

patients 

deaths 

(%» 


Sinus bradycardia (includ- 


ing 3 patients who pro¬ 
gressed from sinus to 
non-sinus) 

13 

2 

15*3'^. 

Non-sinus bradycardia fin- 
cluding 3 patients who 
progressed from sinus 
to non-sinus) 

27 

14 


Bradycardia of all types ... 

37 

15 

40-5% 

Patients without brady- 
cardia 

63 

10 



Discussion 

James and Burch (1958) Investigated the anatomv 
of the arterial supply and found that in 60 per cent 
of the cases, the right coronary artery gave rise to 
the sinus node artery while in only 40 per cent of 
the cases the sinus node artery arose from the left 
coroMiy artery. Perhaps this would explain the 
less incidence of bradycardia in anterior than in 
posterior infarction. Some cases of bradycardia 
may be due to other factors especially due to drugs 
like digitalis and morphine (Pluck et al. 1967). 

Sinus bardycaMia occurred in 13 patients of 
whom only two died (15’3 per cent) including one 
who progressed from sinus to non-sinus bradycardia. 
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A third patient developed paroxysmal ventricular 
tachycardia but was successfully treated with quini- 
dine sulphate. Thus the prognosis of patients with 
sinus bradycardia is good as shown in Table 3 and 
the same observation is recorded by Master et al, 
(1937), Imperial et al. (1960), Julian et al. (1964) 
and George and Greenwood (1967). There was a 
good association between sinus bradycardia and 
posterior myocardial infarction. I'his was also 
observed by Julian et al. (loc. cit.), George and 
Greenwood {loc. cit.) and Pick and Dominguez 
(1957). Atrial flutter with high grade A-V block 
was noted in one patient. This patient was success¬ 
fully treated, but the number is too small to predict 
that the prognosis of patients with this type of block 
is good. Other workers (Master et al., loc. cit .; 
Askcy, 1949) found that its occurrence worsens the 
prognosis. Nodal rhythm with a slow ventricular 
rate was observed in only 4 cases of which two died. 
Both these patients had extensive damage to the 
heart and were in failure. The mortality in this 
group appeared to be higher than in the series as 
observed by Julian et al. (loc. cit.). In the two cases 
who survived the damage was not extensive and 
perhaps nodal rhythm per se may not be an im¬ 
portant factor for causing haemodynamic disturb¬ 
ances. Complete heart block which occurred in 6 
patients was found to be less than that found by 
Coulter et al. (1963), Julian ei al. (loc. cit.) and 
Lown et al. (1967). This difference might have been 
due to the use of electrocardiographic monitoring. 
The expected association with posterior infarction 
was found. Complete heart block persisted only 
for a short time in one of our patients. Others 
required treatment, but four of them died while 
one had persistence of block. The over-all morta¬ 
lity in reported series varies from 2i to 100 per cent 
(Fricdberg et al., 1968). The association of high 
mortality in complete heart block is due to the fact 
that it occurs in patients with severely damaged 
hearts with high susceptibility to ventricular asystole 
and fibrillation. Moreover, the bradycardia causes 
haemodynamic changes also. The prognosis was 
better in those who had supraventricular type of 
QRS complex of normal duration. The site of the 
infarction also influenced the prognosis. Posterior 
wall infarction had a better prognosis than anterior 
wall infarction. This has been observed by Julian 
et al. (loc. cit.) and Ghosh (1970). The association 
between posterior infarction and bradycardia due to 
nodal rhythm or heart block is easier to explain 
since in a majority of the cases the atrioventricular 
node is supplied from the right coronary artery 
(James and Burch, loc. cit). 

The hi^ mortality in patients with non-sinus 
bradycardia is striking. Many of these patients 
were in a bad state on admission. Harris and Blue- 


stone (1966) consider that bradycardia due to nodal 
rhythm or heart block is an indication for endo* 
cardial pacing. The value of pacing in this context 
is controversial, some patients undoubtedly benefit, 
but the procedure is not without considerable risk 
and difiiculty (Paulk and Hurst. 1966 ; Lassers and 
Julian, 1967; Ghosh, loc. cit.). Hence, the finding 
of bradycardia in a case of myocardial infarction, 
should be investigated urgently and where possible 
transferred to a special unit for further care. 

SUMBSARY 

Bradycardia has been observed in 37 out of 1(X) 
cases of acute myocardial infarction with definite 
electrocardiographic changes and other confirmatory 
changes of a recent infarction. The incidence of 
different types of bradycardia, in relation to the 
site of myocardial infarction and its prognostic signi¬ 
ficance has been studied. The prognosis of patients 
with sinus bradycardia has been observed to be 
better than those with non-sinus bradycardia. The 
presence of complete heart block worsens the 
prognosis. Bradycardia as shown to be significant¬ 
ly common in posterior than in anterior myocardial 
infarction. It has been suggested that the finding of 
an abnormally low pulse in a case of acute myocar¬ 
dial infarction calls for intensive surveillance. 

ACKNOWLhDOMENT 

We arc thankful to Swami Clahananda. the Secretary 
of Kamakrishna Mission Seva Pratisthan for allowing u 8 
to publish this paper. 

R11ERENCB.S 

AsKEY, J. M.~ Amer. J. Med.. 6 : 453. 1949. 

COURTER, S. R.. Mol-FAI, J. .\ND FOWl.I:R, N. O.— 
Circulalion. 27: 1034, 1963. 

Fluck, D. C., Olsen. E.. Pentlcosi, B. L.. Thomas, 
M.. Fillmore, S. J.. Shii.i.inc.ford. J. P. and 
MOUNSEV, J. P. D. — Bril, ileurt J.. 29: 170, 1967. 
Fribdrero, C. K., Cohen. H. ANr> Donoso, E. — Progr. 

Cardiov. Dir., 10 : 466, 1968. 

GrORCiE, M. AND GreI'-NWOod. T. W.—lMHcel, 2 : 739, 
1967. 

Ghosh, J. C. - J. Indian M- A.. 55 : 337, 1970. 

Harris. A. and Bluestone, R.- Brit. Heart J.. 28: 631, 
1966. 

Imperial, E. S., Carballo, R. and Zimmerman, H. A.— 
Amer. J. Cardiol., 5: 24, I960. 

James, T. N. and Burch. G. E. — Circulation, 17: 90, 
1958. 

Julian, D. O., Valentine, P. A. and Muxer. G. G.— 
Amer. J. Med.. 37 : 915, 1964. 



}. INDIAN M. A.. VOL. 57. NO. 11, DECEMBER 1. 1971 


Lamobs, B. W. and Julian, D. G.—Brit. Med. J.. 2: 

. 506, 1967. 

Lown, B.. Vassaux. C., Hood. W. B., Fakuro. A. M.. 
Kafunsky, E. and KobERGE, G.--Anier. J. Cardiol., 
20 : 494. 1967. 

MAerrbR, A. M., Dack, S. and Jai-fc, H. l..--.4nn. hucrn. 
Med.. 11: 735, 1937. 

Paumc, E. a., Jr. and Hurst, T. W. -.-Inn-r. J. Cardiol., 
17 : 695, 1966. 

Pick, A. and Dominguez. P. - Cinulation. 16: 1022. 
1957. 


CASE NOTES 

1 

Ehlers-Danlos Syndrome 

MANOHAR DAS*. P. K. SAHA** 

Y. MISHRA*** 

Ehlers-Oanios syndrome is an inherited connective 
tissue disorder, which belongs to a group of diseases 
like osteogenesis imperfecta. Marfan's syndrome, Hurler's 
syndrome (Mckusick, 1%S). The other terms used for 
the syndrome are..' dermatofragieily, dcrmalorrhexis, 
cutis hyperclastica. 

The syndrome was first described by JabaMcek'rcn in 
1682. Ehlers (1901), a Danish dermatologist, noted that 
in addition to the hyperextensibilily of the skin the joints 
were excessively mobile and the skin bruised easily. Then 
Danlos (1908), a French physician, drew attention to the 
peculiar scar and pseudotumour formation of the skin. 
Johnson and Falls (1949) were the first to claim that 
Ehlers-Danlos syndrome was a generalised disease and 
also showed that it was inherited as an autosomal domi¬ 
nant. Tobias (1934), Ronchesc (1936) considered it to 
be of recessive pattern. 

According to Aldrigc (1967), 5(X) cases have been 
reported so far. 

The cases so fur described are mostly Europeans. 
Bruno and Narshimhan (1961) described four cases in a 
Negro family. Till now only three references arc avail¬ 
able in Indian literature (Chakravarty et aL, 1954; Singh 
et al., 1964; Sepaha et aL 1966). 

Clinical manifestations of EhJers-Danlos syndrome have 
been classified as follow's : cutaneous, skeletal, ocular 
and visceral (Bruno and Narshimhan, toe, cit.l 

Microscopically, the skin shows the abnormalities of 
the elastic fibres of the dermis. 


In most reports the collagenous fibres are considered 
to be decreased in numbers but normal in size, shape and 
staining. Ronchese (loc. vU.\ however, noted thinning and 
torsion of collagen fibres. 

Seeing the rarity of the condition especially in other 
than Europeans, wc wish to report the occurrence of four 
cases in three generations of an Indian family. 

Case Reporis 

Case 1: 

27-ycar-old, Hindu, male, belonging to Kourkcla was 
referred to our Skin Department. His chief complaint 
was swelling near the left elbow joint. J'hc swelling was 
there for last IS days. It was painless. He was attending 
General Mcilical Outpatient Department for his general 
weakness. The swelling was gradually increasing in size. 

On examination, wc found that the patient had extra¬ 
ordinarily hypcrelastic skin which could be pulled for 
A" at the site of the swelling. When released, the skin 
returned to its normal site. Hypcrclaslicity was more 
marked over the abdomen (Fig. I). The skin could also 
be pulled out to a sulficient extent over the neck 
and knee joint. There was no pain on excessive pulling 
for a long time. He had unduly hypermobile joints 
(Fig. 2) but there was no joint effusion or deformity, and 
ligaments, though hypcrelastic, were intact. 

The temperature was 9«'6'*F, pulse 76/minutc, res¬ 
piration 30/minute and B.P. 112/70 mm. Hg. 

The sclera was white, conjunctiva pale ; pupil round, 
central, regular, equally reacting to both light and accom- 



Fig. 1 
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modation. Fundoscopic examination and extra-ocular 
movements were normal. 

Thyroid was not palpable and there was no lympha- 
denopathy. Lungs and heart were normal. Liver and 
spleen were not palpable. There was no hernia* 
deformities but varicose veins were present in both legs 


EHLERS-DANLOS SYNDROME-DAS BT AL. 



Fig. 2 


Investigations —Urinalysis was within normal limits. 
K.B.C. count was 4*.S millions/c.mm., Hb.-- 12-75 g. per 
cent, E.S.R.—4 mm. in first hour (Westergren method). 
W.B.C.—8700/c.mm. with 58 per cent neutrophils, 6 per 
cent eosinophils, 35 per omt lymphocytes, I per cent 
monocytes. Serological test for syphilis (S."r..S.) was non* 
reactive. Bleeding time, coagulation time and clot re¬ 
traction were within normal limits; Plulelcis count* 
220,000/c.mni. Prothrombin time 19 seconds with 19 
seconds for control. 

Roentgenograms of chest, elbow, knee joints and soft 
tissues were normal. 

Electrocardiogram was within normal range. 

Microscopical examination of skin biopsy material 
showed normal epidermis. Elastic fibres were plenty, 
coarse and irregular. As the piece was taken from a 
skin haematoma R.B.C s were seen in plenty in the section. 

Case 2; 

13-ycar-old, Hindu boy, son of case I wan brought 
for our observation when asked (I-ig. 3). He had liyperc- 
lasticity of the skin and tendency towards delayed 
healing of wounds with no bleeding tendency. Physical 
examination showed a well developed child who appear¬ 
ed to be of his age. Skin was soft, elastic and lifted 
easily all over the body. The skin returned to its nor¬ 
mal place when released and the skin was not hanging 
loosely at any place. 

Examination of heart, lungs, glands, head, neck and 
abdomen was unremarkable. There was no hernia and 
no ulcerations. Temperature—98-2°F. Pulse—72/ 

minute. B.P.—110/70 mm. Hg. Urinalysis and haenio- 
gram were within normal limits. Bleeding time, clot 
retraction time were normal. 

Platelets count—2,10,OOO/emm. Prothrombin time. 19 
seconds with a control of 19 seconds. Serologic test for 
syidiQis was not reactive. Skin biopsy was not allowed. 



11-year-old Hindu boy, second son of case 1 (Fig. 3> 
was also brought for our ob.servation in the skin depart¬ 
ment where he was thoroughly examined. 

In this case, history of delayed wound healing was 
present with no history of bleeding. 'Fhe family history 
has already been noted above. 

Physical examination revealed a well developed boy 
of average nourishment, llie skin was very soft and 
hypcrclastic returning to its normal place on release, 
loints were moderately hypcrmobile. Other physical 
examinations were unremarkable. Urinalysis and haemo- 
grain were within normal range. 

Bleeding time, prothrombin time and platelet count 
were within normal range. 

Serologic test for syphilis was non-reaclivc and skin 
biopsy was not allowed. 

Case 4: 

60-ycar-old 'female, mother of case I, was subjected 
to examination (Fig. 3). She had hypcrclasticity of the 
skin and hypcrmobile joints. She gave the history of 
slow healing of wounds and cuts. 

Patient had skin hanging from lower eyelids. Other 
areas of the skin were hyperelastic but not loosely 
hanging. The sclera was clear. There was no hernia. 
Urinalysis and haemogram, bleeding and coagulation 
time, clot retraction time and platelet count were normal. 

Serologic test for syphilis was non-rcactive and skin 
biopsy was not allowed. 

Comments 

Usually, these cases go to the hacmatologist for their 
bleeding tendency. Sometimes, they go to orthopaedic 
surgeons for subluxation or dislocation of joints or 
plastic surgeons for correction of disfigurement. 

In ca.se 1, patient did not have any of the above 
complaints, and he was attending a general medical 
outpatient department for his weakness. From there 
he was referred to the skin department for an abnormal 
swelling over the left elbow joint and diagnosis made 
on the basis of the skin. 




480 J. INDIAN M. A.. VOL. 57. NO. 11. DECEMBER 1, 1871 


On examination, wc found his skin hyperelastic with 
hyperextensiblc joints; whereupon other members of his 
fanuly were also subjected to a thorough examination. 

Summary 

A case of directly observed and pathologically docu* 
mented Ehlers-Danlos syndrome involving four members 
of three generations in a Hindu family is reported. 
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Bilateral Conjunctiyal Epithelioma 

K. RAJAGOPALAN* 

K. S. SUBRAMANIAM** 

It is generally agreed that epithelioma in the eye is 
not as common as in other regions of the body. In the 
eye. tumours of the conjunctiva are rare. Our records 
show 3 cases in 35.500 patients examined in 1968 which 
compared with the figure of 9 cases in 1951. 130 ca.scs 
seen by El Bayadi (1953). Bilateral incidence of epi¬ 
thelioma of conjunctiva is a very rare occurrence indeed, 
and such a case is described here. Bilateral incidence is 
reported thrice. Ours is perhaps the fourth such report. 

Case Report 

Kochappy. aged 65 years, was seen in this hospital 
on 6-11-68 complaining of a white fleshy growth in his 
left eye since 15 days. There was no history of injury 
or of previous such epinodes. On examination, there 
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Trivandrum 

«*M.B.B.S.. D.O. (Lond.), F.R.C.S. (Eng.), Professor 
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was a small pinkish white growth about 3 mm. in dia¬ 
meter at 3 O’clock position of the limbus of the left eye 
(Fig. 1). The swelling was sessile and fixed to deeper 



Fio. 1 *—Showing ihm Growth at 3 O’clock Po.smoN of 
niE Limbus of Left Eye 

structures. I'hcrc was no bleeding or discharge from 
the growth. It was not painful and there was no sign 
of inflammation, nor were abnormal vessels noticed. 
Externally, no other abnormality was seen. He had 6/6 
vision in each eye; fundi were normal; and tension was 
within normal limits. 'I'he pre-auricular, submaxillary 
and upper deep cervical group of lymph glands were not 
enlarged. 

The tumour was observed to grow rapidly and reached 
the size of 10 mm. in diameter in one week, and on 
14-11-68 the growth was excised and sent for biopsy. 

Biopsy —^Thc microscopic report was as follows. The 
section (Fig. 2) shows a carcinomatous growth compo.scd 



Fig. 2—Lowing Microscopic Pictorb op ihe Gbovih 
Exosed from Left Bye 
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of large round or polygonal cells with abundant cyto- 
idasm and large hyperchromatic nuclei arranged in 
groups. Stroma shows round cell infiltration. Epithelial 
pearl formation is also seen. 

Conrw—The diagnosis of epithelioma of the conjunc¬ 
tiva was histopathologically confirmed. Since the growth 
appeared to extend to the outer fornix, enucleation was 
done on 16-11-68 with a collar of normal looking con¬ 
junctiva. Portions from the cut margin of the conjunc¬ 
tiva showed no evidence of malignant infiltration on his- 
topalhological examination. The wound healed well and 
the patient was discharged on 24-11-68 

On 11-12-68 the patient came back wi^h a small no¬ 
dule at the nasal limbus of the right eye, 3 mm. in size, 
fixed and without signs of inflammation. The eye was 
otherwise normal. A wide excision of the growth was 
done and histopathological examination proved the dia- 
gno.sis of epithelioma of the limbus. 

Second biopsy report (Fig. 3) showed a piece of 
stratified squamous epithelium with hyperkeratosis. The 
epithelium shows typical features and few mitotic figures 
to suggest an early carcinomatous change. 



Fio. 3—Showing the Microscopic Picturf. of the 
Growth Excised from the Right Eye 

A course of irradiation therapy was given to the only 
remaining eye postoperatively and the case is being 
followed up. Some degree of radiation dermatitis and 
conjunctivitis occurred and these are settling down, ilie 
socket of the left eye is healthy and there is no evidcncf^ 
of recurrence so far. 


that the irritation of the exposed conjunctiva by dust, 
heat, injury, etc., may be responsible for neoplastic 
changes at the site of election. Males are affected more 
frequently than females in the ratio of 3:1: The majo¬ 
rity of individuals affected are over 50 years of age, 
though in our series one case occurred at the age of 28 
years. 

The histological changes that can occur in the 
epithelium and subepithclial tissues are very varied and 
arc important in the diagnosis. 

Epidermalisation and dyskeratosis may produce a 
Icukoplakic patch at the limbus. On section, it may 
show mitotic figures, hyperchromatic nuclei and irregular 
arrangement. Such a picture indicates precanccrous 
hyperplasia, and excessive vascularisation of the lesion 
may suggest a malignant change. At this stage diagnosis 
may be extremely difficult even on histological examina¬ 
tion. 

An intraepithelial epithelioma or carcinoma in situ 
(Bowen's disease) shows no subepithclial invasion, but 


there is lateral spread, corneal involvement and it may 
even be bilateral or mullifocal (Roper, 1957). Histologi¬ 
cally there is proliferation of basal cells not involving 
the basal membrane and a pleomorphism of cells with 
the characteristic 'monster cells’ or the ‘Corps rondcs* of 
Darier- a large vacuole surrounding the nucleus pro¬ 
ducing a double-ring appearance. Rarely, frank carcino¬ 
matous change may occur. 

The squamous cell cancer shows break down of the 
basement membrane and subepithclial invasion and for¬ 
mation of epithelial pearls. Due to the toughness of the 
corneoscleral envelope and relative paucity of lympha¬ 
tics, outward growth is more in evidence. Involvement of ' 
the eyeball is rare and late. Lateral sprad to the orbital 
cavity and involvement of the regional lymph glands are 
also late. 


By and large, the lesion is only mildly malignant and 
in the great majority of cases local excision suffices 
follow, if necessary, by irradiation. Excision of the eye¬ 
ball or even exenteration of the orbit seems to be indi¬ 
cated only when the eyeball is infiltrated or there is ex¬ 
tension into the orbital cavity. 

We would like to cmphasi.se (1) that a conjunctival 
epithelioma may be histologically mimickea by precan- 
cerous leukoplakia or Bowen’s disease and histopatho¬ 
logical diagnosis may not always be easy. (2) The neo¬ 
plastic lesions are so mildly malignant that the previous 
concept of enucleation of the eyeball is now largely re¬ 
placed by local excision, followed, if necessary, by irra¬ 
diation. 

Summary 

A rare case of bilateral conjunctival epithelioma is 
described and the nature of these lesions, prognosis and 
difficulty in diagnosis are discussed. 


Discussion 

Malignant epithelial tumours of the conjunctiva are 
comparatively rare. These tend to occur at the limbal 
region or lid margin as a caruncle where the epithelium 
shows transition from ono type to another; and at the 
limbus, mainly in the horizontal meridian in the exposed 
part of the bulbar conjunctiva. It Is presumed, therefore^ 
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7 On examination, we found his skin hyperelastic with 
hyperextensible joints; whereupon other members of his 
' family were also subjected to a thorough examination. 

Summary 

A case of directly observed and pathologically docu¬ 
mented Ehlers-Danlos syndrome involving four members 
€i three generations in a Hindu family is reported. 
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Bilateral Conjanctival Epithelioma 

K. RAJAGOPALAN* 

K. S. SUBRAMANIAM** 

It is generally agreed that epithelioma in the eye is 
not as common as in other regions of the body. In the 
eye, tumours of the conjunctiva arc rare. Our records 
show 3 cases in 35,500 patients examined in 1968 which 
compared with the figure of 9 cases in 1951, 130 cases 
seen by El Bayadi (1953). Bilateral incidence of epi¬ 
thelioma of conjunctiva is a very rare occurrence indeed, 
and such a case is described here. Bilateral incidence is 
reported thrice. Ours is perhaps the fourth such report. 

Case Report 

Kochappy. aged 65 years, was seen in this hospital 
oo 6-J1-68 complaining of a white fleshy growth in his 
left eye since 15 days. There wa.s no history of injury 
or of previous such episodes. On examination, there 
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was a small pinkie white growth about 3 mm. in dia¬ 
meter at 3 O’clock position of the limbus of the left eye 
(Fig. 1). The swelling was sessile and fixed to deeper 



Fio. 1—^Showing the Growth at 3 O’ci/xac Position of 
HIE Limbus of Left Eye 

.structures. There wa.s no bleeding or discharge from 
the growth. It was not painful and there was no sign 
of inflammation, nor were abnormal vessels noticed. 
Externally, no other abnormality was seen. He had 6/6 
vision in each eye; fundi were normal: and tension was 
within normal liniils. The pre-auricular, submaxillary 
and upper deep cervical group of lymph glands were not 
enlarged. 

The tumour was observed to grow rapidly and reached 
the size of 10 mm. in diameter in one week, and on 
14-11-68 the growth was excised and sent for biopsy. 

Biopsy —The microscopic report was as follows. The 
section (Fig. 2) shows a carcinomatous growth composed 



Fig. 2—Showing Migroscxipic Picturb op the Gboutih 
E xasBD FROM Left Eye 



BILATERAL CONJUNCTIVAL EPITHEUOMA-RAJAGOPALAN AND SUBRAMANIAM 


of large round or polygonal cells with abundant cyto- 
idasm and large hyperchromatic nuclei arranged in 
groups. Stroma shows round cell infiltration. Epithelial 
pearl formation is also seen. 

Course—The diagnosis of epithelioma of the conjunc¬ 
tiva was histopathologically confirmed. Since the growth 
appeared to extend to the outer fornix, enucleation was 
done on 16-11-68 with a collar of normal looking con¬ 
junctiva. Portions from the cut margin of the conjunc¬ 
tiva showed no evidence of malignant infiltration on his- 
topathological examination. The wound healed well and 
the patient was discharged on 24-11-68 

On 11-12-68 the patient came back wi*h a small no¬ 
dule at the nasal limbus of the right eye, 3 mm. in si/c, 
fixed and without signs of inflammation. The eye was 
otherwise normal. A wide excision of the growth was 
done and histopathological examination proved the dia¬ 
gnosis of epithelioma of the limbus. 

Second biopsy report (Fig. 3) showed u piece of 
stratified squamous epithelium with hyperkeratosis. The 
epithelium shows typical features and few mitotic figures 
to suggest an early carcinomatous change. 



Fio. 3—Showing the Microscopic Picture of tut. 

Growth Excised from the Right Eye 

A course of irradiation therapy was given to the only 
remaining eye postoperatively and the case i.s being 
followed up. Some degree of radiation dermatitis and 
conjunctivitis occurred and these are settling down. J'he 
socket of the left eye is healthy and there is no evidence 
of recurrence so 

Discussion 

Malignant epithelial tumours of the conjunctiva arc 
comparatively rare. These tend to occur at the limbal 
region or lid maiyin as a caruncle where the epithelium 
shows transition from one type to another ; and at the 
limbuSt mainly in the horizontal meridian in the exposed 
part of the bulbar conjunctiva. It is presumed, thereforei 


that the irritation of the exposed conjunctiva by dust, 
heat, injury, etc., may be responsible for neoplastic 
changes at the site of election. Males are affected more 
frequently than females in the ratio of 3:1: The majo¬ 
rity of individuals affected are uver 50 years of age, 
though in our series one case occurred at the age of 28 
years. 

The histological changes that can occur in the 
epithelium and subcpithelial ti.ssues are very varied and 
are important in the diagnosis. 

Epidermalisation und dyskeratosis may produce a 
Icukoplakic patch at the limbus. On section, it may 
show mitotic figures, hyperchromatic nuclei and irregular 
arrangement. Such a picture indicates prccanccrous 
hyperplasia, and excessive vascularisation of the lesion 
may suggest a malignant change. At this stage diagnosis 
may be extremely difficult even on histological examina¬ 
tion. 

An intraepithelial epithelioma or carcinoma in situ 
(Bowen's disease) shows no subcpithelial invasion, but 
there is lateral spread, corneal involvement and it may 
even be bilateral or miillifocal (Roper, 1957). Histologi¬ 
cally there is proliferation of basal cells not involving 
the basal membrane and a pleomorphism of cells with 
the characteristic 'monster cells' or the 'Corps rondes* of 
Darier—a large vacuole surrounding the nucleus pro¬ 
ducing a double-ring appearance. Rarely, frank carcino¬ 
matous change may occur. 

The squamous cell cancer shows break down of the 
basement membrane and subcpithelial invasion and for¬ 
mation of epithelial pearls. Due to the toughness of the 
corneoscleral envelope and relative paucity of lympha¬ 
tics, outward growth is more in evidence. Involvement of 
the eyeball is rare and late. Lateral sprad to the orbital 
cavity and involvement of the regional lymph glands are 
also late. 

By and large, the lesion is only mildly malignant and 
in the great majority of cases local cxci.sion suffices 
follow, if necessary, by irradiation. Excision of the eye¬ 
ball or even exenteration of the orbit seems to be indi¬ 
cated only when the eyeball is infiltrated or there is ex¬ 
tension into the orbital cavity. 

Wc would like to emphasise (1) that a conjunctival 
epithelioma may be histologically mimicked by prccan- 
cerous leukoplakia or Bowen’s di.seasc and histopatho¬ 
logical diagnosis may not always be easy. (2) The neo¬ 
plastic lesions are so mildly malignant that the previous 
concept of enucleation of the eyeball is now largely re¬ 
placed by local excision, followed, if necessary, by irra¬ 
diation. 

Summary 

A rare case of bilateral conjunctival epithelioma is 
described and the nature of these lesions, prognosis and 
difficulty in diagnosis are discussed. 
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Heart Block 

Only a decade back, patients suffering from heart 
block and Stokes-Adams attacks were treated con¬ 
servatively and carried a serious prognostic signi¬ 
ficance. The successful use of pacing has revolu¬ 
tionised the treatment of heart block and altered 
the outlook of these unfortunate patients. However, 
to obtain maximum benefit out of this procedure, 
proper selection of patients and accurate knowledge 
of the backgound of the disease are desirable. This 
consideration has provoked renewed interest on the 
subject matter of heart block. Disturbances in 
conduction may lead to sino-atrial block, atrio¬ 
ventricular block or bundle branch block. But 
since sino-atrial block occurs rarely and carries 
little significance, emphasis has been laid mainly 
on the latter two types of heart block in major 
publications in recent times. 

Atrioventricular block may vary in degree from 
prolonged atrioventricular conduction time (pro¬ 
longed P-R interval in ECG) and partial heart block 
to complete heart block. The block may be tran¬ 
sient or permanent and may represent a functional 
or organic disturbance. The incidence is uncertain 
because the lesser degree of heart block without 
clinical symptoms may be overlooked. Serious clini¬ 
cal manifestations arc most likely to occur only in 
advanced or complete heart block and they occur 
either because of extreme bradycardia (below 30/ 
minute) or because of intermittent failure of the 
idioventricular pacemaker leading to Stokes-Adams 
syndrome. Diagnosis is helpful in mo.st cases by 
electrocardiography but this does not exactly loca¬ 
lise the site of involvement in different types of 
heart block. The use of Bundle of His electro¬ 
cardiogram has considerably aided in elucidating 
the problem and. t*ontrary to earlier belief that first 
and second degree heart block are due to lesion of 
the A-V node*- *. if is now well known that lesions 
lower down in the bundle and its branches can also 
cause them*. Previous reports*-* about the high 
incidence of Stokes-Adams attacks with second 
degree heart block also, are in accord with this 
finding. 

In complete heart block the wider QRS indi¬ 
cates that the idioventricular pacemaker is located 


below the bifurcation of the bundle of His but 
sometimes QRS may be narrow and supraventri¬ 
cular in type when the pacemaker is above the 
bifurcation of the bundle. The latter type is espe¬ 
cially seen in congenital heart block. Histological 
studies have now confirmed that in complete heart 
block, the lesion may lie either in the A-V node 
and bundle of His or it may involve both the 
branches of bundle of His—^bilateral bundle branch 
block*' *. In a recent paper* bilateral branch fibro¬ 
sis was found to be the commonest lesion causing 
complete heart block with an incidence of 40 per 
cent in an autopsy series of 650 patients. In view 
of this, one should be guarded in pronouncing the 
prognosis of isolated right BBB and left BBB, parti¬ 
cularly in elderly individuals as this may indicate 
serious organic heart disease which may not be 
immediately apparent*. 

The aetiopathogenesis of heart block has 
received considerable attention in recent times. The 
gap in knowledge has been partially supplemented 
by autopsy studies*. Such studies have revealed that 
often causation assumed on clinical and ECG find¬ 
ings is wrong. On the other hand this knowledge is 
important because the prognosis of the patient will 
depend more on the underlying causation than on 
the type and degree of heart block itself, and con¬ 
tinuing improvement in pacing techniques makes it 
mandatory to have an accurate knowledge of the 
underlying background, if maximum benefit is to 
be derived from such a treatment. Coronary arte¬ 
rial disease has been generally aa'epted in the past 
as the predominant cause of heart block, the inci¬ 
dences being 43 per cent’*, 69 per cent” and 48 
per cent’*. Other studies have however drawn 
attention to the occurrence of ‘fibrosis of unknown 
aetiology’ involving the conducting system, as the 
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major cause of heart block'' '*■ Other conditions 
which can cause heart block are cardiomyopathy, 
myocarditis (rheumatic, viral, nonspecific), syphilitic 
heart disease, calcification of valves and rinjis, aortic 
stenosis, collagen diseases, amyloidosis, drugs like 
digitalis and acute infection, e.g., diphtheria and 
congenital lesions. 

As emphasised earlier, bundle brancli block, 
particularly bilateral BBB has assumed consider¬ 
able significance in the genesis of complete heart 
block in recent times. The ECG pattern of bi¬ 
lateral BBB may be diverse but the one with right 
BBB pattern with left axis deviation is worth men¬ 
tioning as a high proportion of this subsequently 
may develop complete heart block with Siokes- 
Adams syndrome. It is difficult to prognosticate 
which bundle branch block is more harmful but 
knowledge of the anatomy of cardiac conduction 
tissue is helpful in understanding this problem'-. 
The right branch leaves the maiti bundle of His 
as a single discrete structure and runs someway as 
.such before splitting up to supply the ventricular 
mass. It. therefore, follows that a small lesion can 
interrupt conduction resulting in right BBB. On 
the otherhand, the left branch leaves the main 
bundle as a series of radiating fine structures and 
therefore a much bigger lesion is necessary to inter¬ 
rupt all these fibres to cause total left BBB. 

Recent work‘* has thrown further light on the 
concept and diagnosis of bilateral BBB. The ECO 
pattern of right BBB with left axis deviation has 
been correlated with block of left superior or 
anterior division of left bundle branch in addition 
to right branch and similarly there may be the 
less commoner association of right BBB and block 
of left inferior or posterior division of left bundle. 
These combinations are to be regarded to be of 
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serious import as these are very prone to complete 
A-V block. Early diagnosis of such bilateral 
branch conduction disturbances is of extreme im¬ 
portance and such cases represent one of the best 
indications for demand pacing. 

During the last few years, considerable interest 
has been shown in conduction disturbances follow¬ 
ing acute myocardial infarction and there has been 
much discussion on the role of pacing in acute 
infarction. The inlere.st has no doubt been provok- 
ixl because of the high mortality associated with this 
complication in acute myocardial infarction and the 
obvious desire of the physician to improve the 
prognosis of the patients. Important differences 
have been described between the natural history of 
A-V block according to whether it complicated 
anterior or diaphragmatic infarction", it was found 
that diaphragmatic infarction produced block by 
virtue of reversible ischaemia to the A-V node and 
thus often progressed from the first to second 
degree and occasionally to third degree block with 
Stokes-Adams attacks and the prognosis from the 
A-V block Itself was good. In contrast, in anterior 
myocardial infarction, the conduction disturbances 
were due to massive septal involvement with necro¬ 
sis of the bundle branches leading to complete 
A-V dis.sociation. The prognosis was poor and 
the warning of complete heart block was not the 
first degree heart block but usually right BBB. It 
was confirmed by recordings of His bundle electro¬ 
grams"' that diaphragmatic infarction was charac¬ 
terised by block distal to the bundle oi His thus 
partially explaining the differences in clinical 
behaviour. 

In a report of 446 patients with cardiac infarc¬ 
tion admitted to the coronary care unit, an inci¬ 
dence of 11‘5 per cent conduction disturbances with 
a mortality of 33 per cent was reported”. There 
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were three times as many patients with diaphrag¬ 
matic infarction than anterior infarction and their 
mortality rate was only one third that of the latter. 
On the basis of this work, it was suggested that 
prophylactic pacing prior to the development of 
complete heart block is of little value in patients 
with diaphragmatic infarction but may be of value 
in those with anterior infarction with right BBB 
in ECO. In a study of the natural hstory of 568 
patients in a coronary care unit®*, right BBB was 
present in 7 per cent of patients' with a mortality 
of 61 per cent and left BBB in 40 per cent of 
patients with a mortality of 48 per cent. Thus 
confirming the suggestion’* that use of transvenous 
pacemaker should be considered in patients with 
anterior infarction who develop right BBB. 
Recently®', attention has been drawn to the occur¬ 
rence of right BBB with left axis deviation in acute 
myocardial infarction and to the poor prognosis it 
carries. Out of 114 patients with acute myocardial 
infarction, 10 had this pattern and of them 7 died. 
Earlier, a similar report®® was published with a 
mortality of 48 per cent and icnidence of 7-S per 
cent. It was concludeu’® that early recognition of 
the pattern of right BBB with left axis or right 
axis deviation in acute myocardial infarction is im¬ 
portant and insertion of demand pacemaker may 
reduce mortality, though the prognosis remains 
grave in these patients due to high frequency of 
cardiogenic shock reflecting extensive myocardial 
damage. Recently, value of prophylactic pacing 
even in patients with anterior infarction where it 
is generally considered indicated has been serious¬ 
ly questioned. It has been suggested®® that myo¬ 
cardial damage in such cases is so extensive that 
it is this factor which determines the prognosis and 
despite the prophylactic introduction of pacing 
electrodes, there is usually diminishing mechanical 
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response as well as mechanically introduced arrhy¬ 
thmias that ultimately lead to a fatal outcome. 
Since this study, it Has been the practice of these 
workers not to introduce pacing electrodes in 
patients with bilateral bundle brandi block before 
the onset of complete heart block. More work in 
future will no doubt throw further light on these 
controversial aspects of prophylactic pacing in 
acute myocardial infarction. 

Comparative figures for the survival rate of 
patients with chronic heart block treated conserva¬ 
tively and by pacing are now available. A study®* 
of 203 patients with long acting isoprenaline 
showed that 42 per cent were maintained satis¬ 
factorily for a mean period of 18*2 months. The 
survival rate at one. two and three years were 76. 
64 and 57 per cent respectively. In another 156 
patients where pacing became necessary the survival 
rates were 83. 72 and 60 per cent, a significantly 
better result with this form of therapy at the one 
and 2-year level. The two groups, however, may 
not be strictly comparable as those who were 
paced belonged to the poor risk group of patients 
In the same study®* patients with heart failure will) 
slow rate and those with angina of effort did not 
respond to treatment with sympathomimetic drugs 

In this issue of the journal®*, a clinical report on 
50 subjects of complete heart block appears, 
detailing the aetiology, nature of the underlying 
heart disease and outcome of treatment. As em¬ 
phasised earlier, study based on clinical bias may 
not always reflect the true nature of the disease 
and much can be learnt from autopsy examination 
in fatal cases. Much work remains to be done in 
our CQuntry on this aspect of the problem. 

M. K. Chhetk! 
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CUHRENT MEDICAL LITERATURE 

Hepatocellular Reiponie to Hjpovolaemic Shock and 
Vaioexcitor Drugs 

O'CoNNiJX, T. AND Fonkalsrud. E. W. (Surgery. 69: 
373» 1971} from the Department of Surgery, School of 
Medicine, University of California at Los Angeles, write: 

Alpha-adrenergic stimulation (Araminc) and beta 
stimulation (lauprei) were contrasted in their cflcets on 
the systemic arterial and portal venous circiildtio:i and 
the hepatocellular biochemical response in treating dogs 
in hypovolaemic shock. 

Alpha stimulation produced a relatively high systemic 
arterial pressure for a few hours, although nortal venous 
flow was decreased and portal pressure was increased. 
High elevations of intralysosi'>mul and mitochondrial 
enzymes occurred simultaneously in the circulation. 

In contrast, beta stimulation resulted in a somewhat 
lower systemic arterial pressure which was maintained 
liif long periods. The portal venous pressure decreased 
slightly and the hepatocellular enzymes were only slight¬ 
ly elevated in the circulation. 

it appeared that maximal beta and miniiual alpha- 
udrenergic stimulation were desirable to provide niaxiinal 
hepatic blood flow and hcputocclliilat inlcgniy in hypo¬ 
volaemic dogs. This principle may he ot \aliie in the 
selection and management of prospective donors for 
hepatic allotransplantation. 

The Electrocardiogram in Chronic Bronchitis and 
Emphysema 

Zwi. S.. Kan.\ri.k, D. J., ('R().si.n. A I. and Gold¬ 
man, H. I. iS. A/r, MciL J.AS: 20,S !97l) from Respira¬ 
tory Unit, Department of Medieiiie, University of the 
Witwatersrund and Johannesburg Hospital, comment: 

In u carefully selected scries of White adulis wiih 
chronic bronchitis and emphysema, il has been confirmed 
ihai 1* wave axis and shape, as v»’cll as QKS axis and 
degree of clockwise iotation, are related to the degree 
i»l airway obstruction, assessed by FEV,/FVC perceninge. 
'I'hc degree of hyperinflation assessed by R\' percentage 
ot the predicted value appears to be of nuieh less im¬ 
portance in influencing the electrocardiogram Arrhyth¬ 
mias and right ventricular hypertrophy are uncommon, 
occurring in less than 10 per cent of ihis series. 

Controlled Trial of Lignocainc in Prophylaxis 
of Ventricular Arrhythmia* Complicating 
Myocardial Infarction 

Bennett. M. A., Wilner. J. M. and Peniecos''. 
(lAincet, 2: 909, 1970) from Coronary Care Unit, Gene¬ 
ral Hospital, Birmingham, observe: 

374 patients with suspected (and, later, conlirmcd> 
myocardial infarction * were given intravenous lignocaint 
60 mg. followed by lignocainc infusion at 05 me- 
tgroup A) or I mg. (group B) per minute for forty-eg 
hours or no lignocainc (group C). There was no sigin 
ficant difference in the incidence of ventricular cciopic 
beats and tachyarrhythmias between the conlro an 
treated groups. Infusion of lignocainc at the dose eve s 
used did not result in an increase in the incidence o 
cardiac failure, shock, or conduction disturbances 


iThe Aetiology and Pouiblo Prevention of Myocardial ' 
Infarction 

jAa)BS, D. (5, Afr. Med . 7., 45: 275, 1971) from 
Discoverer’s Memorial Hospital, Florida, Tvl, comments: 

The subjects of this study were 250 cases of myo- ' 
cardial infarction treated personally. Despite lack of ' 
proof that the relationship is causal there is a clear as¬ 
sociation with obesity, excessive cigarette smoking, 
hypertension, emotional stress, hypcruricacmia and in 
qualified groups hyperlipidacmia. Until the aetiology of 
myocardial infarction has been clarified, il would appear 
reasonable to treat these factors so as to perhaps afford 
polcntial myocardial infarction suflerers some prophy¬ 
laxis. 

Indirect clinical evidence is presented, which, cor¬ 
related with the structural chemical similarities between . 
cholesterol, sex hormones, vilamin and ccili.sonc, sug- 
gest.s that future research be guided along these lines in 
(he hope that a coniinon denominator will eventually be 
discovered. 

The Minimal Inhibitory Concentration* of 
Sulphadimethozine and Sulphadoxine 
Again*t Mycohacieriuiu teprae 

Lllard, G. A., Gammon, P. T., Rees, R. J. W. 
\Lc/iusy Rew. 41; 223, 1970) from tlie Department of • 
Tuberculosis, Royal Postgraduate Medical School, 

L. oiidon, W. 12 and the Department of Lepr^tiy ' 

M^eobaclenal Rc.search, National Institute for Medical 
Research, Mill Hill, l.ondon, N.W. 7, slate: 

Sulphadi'nielho.xine inhibited the niultiplication of 
Myto lejHttr in the niou.se fooipad system when given < 
at a dielar> eonceniration of U-Ol per cent, but not ! 

at one of 0*001 per cent. Sulphadoxinc inhibited ] 

the multiplication of Myco. leprae at a dietary concen- 
tiution of 004 per cenu but not at one of 0004 per cent. 
Deicrmination oi the plasma concentrations of the 2 
drugs in mice fed with these dietary concentrations of 1 
>ulphuoiiiiellio\ine and sulphaJoxine indicated that the 

M. I.C.s of these 2 compounds against Myco. leprae 

were between 20 and 35 /*g per ml. The significance 
of these findings is discussed, both in relation to the ; 

previously determined M.l.C. of dapsonc against Myco. ’ 
leprae and to the use of these 2 long-acting sulphoiia- 
midcs in the treatmcnl of human leprosy. 

Diabetes Mellitu* in Northern Ethiopia 

Blluilk, D. W. {Ethiopia Med. J., 8: 73, 1970) from ; 
Haile Sellassie 1 University Public Health College, j 

Gondar, Ethiopia, observes: 

Ninety-four diabetic patients hospitalised at the 
Gondar Hospital, Bcgcmder Province, northern Ethiopia, 
in the two year period 1967-1969 arc analysed. Seventy- 
nine per cent of the patients were under the age of 40, 
males predominated in a 2*4 to 1 ratio, and obesity was 
uncommon. Following discharge, diabetics frequently 
discontinued insulin but seldom developed ketoacidosis. 
Most diabetics were thin farmers with negative family 
histories. Eighty-six per cent of patients exhibited 
typical diabetic symptoms including i>olyuria, weight loss, 
and weakness. Few cases were diagnosed by laboratory 
demonstration of glycosuria. Neuropathy was found in 
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the majority but retinopathy and vascular disease were 
* tare. In spite of marked glycosuria, insulin treatment 
gave fair to good control in most of the patients 

Investigation of the Relation Between Low 
Back Pain and Occupation 

Magora. a. (Jiuiustr. Med. Surg., 39 : 31, 1970) from 
the Department of Physical Medicine and Rehabilitation, 
Hadassan University Hospital. Jerusalem. Israel, writes: 

The relationship between 8 pieselecied occupations 
and the low back pain syndrome with regard to general 
background data such as age. sex. elhnie group, etc. 
was studied. Of the 3316 individuals investigated, 429 
(12*9 per cent) had LBP. Jhe highest incidence was 
found in heavy industry workers and nur.>e, the lowest 
in policemen. I he ineidenee of i.BP increased in linear 
proportion to age. and a tendency to curlier appearance 
of LBP was detected in heavy industry workers, nurses 
and bus drivers. Of the three basic comm unities, die 
Ashkenasis (Western hemisphere^ had tlie highest inci’ 
dei&ee of LBP, the Orientals the lowest. Women tended 
to show a higher proportion of LBP in the occupations 
requiring hard physical efl'orts. A high incidence ui 
LBP was found to be related to a high level of educa- 
'• tion and a low degree of religiousness, and vice vena. 

Simultaneous Immunisation with B.C.G.. Diphtheria- 
Tetanus. and Oral Poliomyelitis Vaccines in Children 
Aged 13-14 

Galbraith, N. S., Crosby, C., Barnis, J. M. and 
Fernandes. K. {Brit. Med. J. 2: 193. 1971) from tho 
Departments of Borough of Newham. London El5 IHR 
and Glaxo Laboratories Ltd.. Grecnlord. Middlesex, 
write. 

llie simultaneous administration of B.C.G. vaccine, 
diphtheria'tctaiius toxoid aluminium hydroxide adsorbed 
vaccine, and oral poliovaccine was studied in 628 children 
aged 13-14 years between 1966 and 1969 in Newham, 
London. The cflicacy of these vaccines W'us unaflected 
by administering tliem at tho same time; routine simul¬ 
taneous administration is con.siJcred justified when 
organisational dilTicultics prevent the attainment of high 
immunisation rates with the vaccines given separately. 
No adverse reactions to B.C.G. or oral poliomyelitis 
vaccines took place, but 8 per cent of children hail 
moderately severe local reactions after diphtheria-tetanus 
aluminium hydroxide absorbed vaccine, wliich were 
attributed to diphtheria toxid. 

Serological studies showed the need for immunisa¬ 
tion against diphtheria, tetanus, and poliomyelitis at 13-14 
years of age. Because of the adverse reactions to diph¬ 
theria toxoid, however, simultaneous administration of 
tetanus toxoid aluminuitTi hydroxide adsorbed, oral 
poliomyelitis, and B.( .C;. vaccines only is recommended 
at present. 

An **adult type" aiphthcria tetanus toxoid might over- 
come the problem of reactions, though in two to three 
years* time most children aged (3-14 years will have 
meived diphthcria-tetanus-pertussis vaccine in infancy and 
leinforcement might then be accomplished by a small 
antradermal dose of Ihe currently available fluid diphtheria- 
tetamis vaocine. 


Continued serological studies of diphtheria and 
tetanus antitoxins and polio antibody are necessary to 
determine the future need for reinforcement of immu¬ 
nity; such studies should become an essential part of 
the surveillance of the community immunisation pro¬ 
gramme. 

Does Physical Exercise Aggravate Hepatitis? 

Lukash. W. E. (caet.). {MilU. Med., 136: 234. 1971) 
from Gastroenterology Clinic and Research Branch. Naval 
Hospital, National Naval Medical Centre Bethesda. Md. 
20014. writes: 

These studies revealed that a vigorou.s exercise test 
did not aggravate convalescent patients with resolved 
hepatitis and normal serum enzymes, after treatment in 
the traditional manner by restricted activity and bed rest. 
Transitory post-exercise scrum en/yme elevations noted 
in our ptaicnis were considered to have originated from 
muscle rather than from liver. In addition, a recent 
Vietnam study indicated that patients in the acute phase 
of infectious hepatitis did not appear lo be aggravated 
by a program of earlier ambulation and .strenuous 
physical activity. 

On the basis of these two clinical studies, a more 
liberal approach regarding physical inactivity and prolong¬ 
ed bed rest is recomniendcci, for previously healthy young 
men convaleseing from infectious hepatitis. Continuance 
of restricted physical activity and extended convalescence 
are unwarranted, and the patient stiould be allowed to 
resume his normal living pattern after liver function tests 
return lo normal. In addition, those asymptomatic 
patients, convalescing from hepatitis with only minimal 
abnormalities in scrum transaminase, should also be 
allowed full physical activity as tolerated. 

Detection of Heart Disease in Children 

Reynolds, J. L. {J. Louisiana Slate Med. Soc\, 123: 
35, 1971) from the Departments of Paediatrics and Sur¬ 
gery, Tulanc University School of Medicine. New 
Orleans, writes: 

The author presents a complete report on detecting 
heart disease in cliildrcn. He feels that '*with the ad¬ 
vent of computer screening, the physician is relieved of 
tho tedium of screening en masse, but his skill in cardiac 
differential diagnosis will, pari passu, require sharpening.** 

Heart disease in children, over 90 per cent of which 
is either congenital or rheumatic, is an important paedia¬ 
tric problem. Its manifestations are frequently age- 
dependent since heart disease in this age group is both 
anatomically and physiologically dynamic. Although a 
multiplicity of abnormal physical findings indicate heart 
disease in the child as in the adult, discovery of a signi¬ 
ficant muimur is pre-eminent in paediatric heart disease 
detection. Two especially useful signs of heart disease 
in the absence of a murmur are tachypnoca and palp¬ 
ability of the right ventricle. Also useful in detection 
is an awareness of a heart disease-paediatrid syndrome 
nexus. This awareness alerts suspicion of heart disease 
and aids in its early recognition. While individual 
screening for heart disease will always be necessary, wc 
now have the capability of efficiently and effectively 



screening, for the first time, large populations of children 
by use of an analog-digital computer. 

Cholestsrramine 

Thompson, W. G. iCanad, Med. As.\\ L, 104; 30.'', 
J97J) from the Department of Gaslrotnlerology, Ottawa 
Civic Hospital and Department of Medicine, University 
of Ottawa, states; 

Cholestyramine is an anion cxcliungc, bile .uiii 
sequestering synthetic resin which has a variety of actual 
and potential clinical applications. Its use for the pru¬ 
ritus of obstructive jaundice, type II hypciIip<'proUi- 
luicmia and biL* salt diarrhoea is establisheo Its polcn- 
liul use in Weight reduction, porphyria, drug lo^iL•ily and 
even gallstones needs further investigation In some 
situations cholestyramine will iower the serum hiliruhin. 
but this has little clinical appllculion. A valuable le- 
seaich tool, it has clarified many aspects of bile 
and intestinal pliysiology. It interferes with the absorp¬ 
tion of thyroxine, laevolhyroxine alid probablv m.iny 
other drugs, and is best not administered siinultaneoudy 
with other agents. The chief undesirable cIIivIn oI 
long-term cholestyramine ihcrap\ appear to rcMill liom 
malabsorplion of fat-soliibic vitamins. 


Methylpreclmsolone Therapy lor Pulmonary Oede/.a 
Following Near Drownin>> 


S 1 .ADIN, A. \ND /Aur^FR, H. L. U. Anivi. Mni. A.ss., 
215; 1793, 1971) from the Ke^pi^atori .Seivioc id the 
Deparlmcni of Anaesthesiology i.nd A.-..iesthes;.i 1 ak.ia- 
torics, of the UniverMty of Uxas Medical Scliool at 
San Antonio, San Antonio, observe: 

Earlier concepts that near drowning in fresh v\aici 
results in dry luiig.s aic known to be incorrect. In iact, 
pulmonary oedema develops, rieainieni xmiIi dnneiics 
and occasionally digitalis has not proven to be sai.slae- 


lory. 

Alexander, in I9h«, examined the lungs ol exi'cri 
mental animals into which solutions of varying pH .nu 
loiiicily had been aspirated. Pulniun.ii> ouiumi x'.n 
present in all specimens, including those in which v.is- 
iilled water was the aspirated fluid. Electron nueio'^opy 
revealed fluid in the alveoli, as well as sepaiaiion ol the 
vascular endothelium from the alveolar epithelium > 
interstitial fluid. It was apparent that it wa.s the aspi 
latcd fluid which produced the lesion. I he pi an 
tonicity increased the reaction only in erms ol degree 


and time. 

Overwhelming experimental and clinical evideni.e m 
dicates that corticosteroids are the primary drugs in h 
treatment of add aspiration into the iracheo rone n.i 
tree. Since the pathologic process produced by resn 
Water aspiration is similar to that produced by 
piration, corticosteroids should be the mo^l ^ 
drugs in the treatment of fresh water nea.- ilrowning. 

This study has demonstrated that the /*.^*”*”'*^^*^‘^*** ” 
methylprcdnisolone, a highly potent anti-inflamma y 
^rug of low toxidty, produced marked 
oKygefbation and ventilation, and in the pu 
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oedema as visualised rocntgcnographically. These results • 
parallel the benefleial efi'ect of corticosteroids used as 
the current standard therapy fur acid aspiration pneu¬ 
monitis (MendeJson's syndrome). ‘ 

The action of mcthylprcdni.solonc nonspecific, and 
its site of action is local. The degree of anti-inflamma- 1 
tory action is proportional to the coneentraiion at the 
site of cellular damage. Hence, the role of mcthyl- 
prcdnisolonc i.s to reduce the acute inflaniniatory pro¬ 
cess. thereby resolving the pulmonary oedema. j 

Although the groups studied were small, we believe 
mctnyiprodnisolonc .shi'ulcl now be included early and | 
continued for 72 hdurs in the current therapy for all j 
victims of fresh watci near drowning. ' 


CURllENT TOPIC 

History of Medicine 

SRIKUMAR ROY* 

1. Ji Huxley (1864) opined that “Every living crea- 
Uire cuniinences its existence under a lorin dilTcrcnt 
from, and simpler than, that which it ultimately attains*'. 
In medical science also, our present conceptions about 
the pathology, diagnosi.s or tieatiiienl of any disease 
evolvL.l Ironi their simpler form of the past. For 
example, in a sense, Lister did not discover antiseptic 
surgery but il evolved in his master mind in 1867 from 
woiks of Semmelewis in 1847 and Pasteur in 1863 (as 
cited by Hoggard. 1959; Gibson, iy('7). Lister himself 
avirniticd as much in his letter to Pasteur. Hence, as 

vSir /.achary Cope (1957) said “.it is wise to 

Ku'k back and view the landmarks along the road which 
has been Iraverscil '. 11 is always interesting to study the 

iievelopmeiil of the pa.sl which had so much impact on 
our older knowledge as to mould il bit by bit to its 
present form. 

I'he science and art of healing have also taken their 
own swing widi the pendulum of civilisation. In this 
space age, when man is dreaming of creating “man- 
made to order” b> altering the genes, we are apt to for¬ 
get our palaeolithic ancestors who were deprived even 
of a soothing balm for thcii sores inllieled by savage 
animals! In their struggle for existence, those lone 
wanderers had to learn their own medicine^ from Iheir 
animal neighbours. Ihen man gradually learnt to live 
in society and medicine became a social science. By 
painstaking trials and errors the subject tottered through 
phasds of faith healing, hygienic cures and drug therapy 
till the advent of the Aegian civilisation. 

Greeks, who were great organisers of culture, assi¬ 
milated whatever they could from the ancient Egyptians 
and Sumers and the great healing cull of Aesculapius 
evolved. Hippocrates of Cos, the father of western 
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medicine, who lived and worked about live hundred 
years before the birth of Christ, was a product of this 
cult. Aesculapius might have been a true or a mytho¬ 
logical character but such was his impact on social 
medicine that his symbol, two snakes twined on a 
staff, is still used as an emblem of medicine (readers 
arc referred to the emblem of the Indian Medical Asso~ 
ciaiion for example) and his daughter Hygiea is also im¬ 
mortalised in such terms as hygiene, Jiygienic etc. The 
hospital-monasteries of Grccco-Komun civilisation, or the 
Acsculapms as they were called, dominated the medical 
world up to the time of Cialcn <2nd century A.D.). 

In the middle age, western medicine began to be iii' 
fluenced by the Arabs. Even Paul of Aegina (7th 
century A.D.), whose knowledge of the subject was so 
advanced that he actually performed the lirsi operation 
of laminectomy (cited by bick, 190^; could not overcome 
their inllucnce. Subsequently, wcslcrn medicine bceainc 
completely dominated by the Arab physicians like 
Rhazes (860-932 A.U.), Haby Ben Abbis (994- 7). 

Avicema (980-1032 A.D.) etc. But in Itth century the 
rumbling of the **Gi'eal Awakening'' began to be heard 
and the pendulum once again swung back to the West. 
The great medical university of Salerno was created; 
western medicine gathered moincnlum aiul bla/cd the 
trail to its present form. 

Unfortunately, the contributions of India which nur¬ 
tured one of the oldest civilisations in human history 
towards this process of evolution of modern medicine, 
were never recognised until recently. According to Elliot 
Smith (cited by Hall, 1912). Suniers wore Dravidiun im¬ 
migrants and hence we can imagine that medicine of 
ancient Greece, the fountain head ol wc.stern civilisa¬ 
tion, was somewhat iniluenced by Indians. As a matter 
of fact Professor E. R. Dodds (cited by Nehru, 1969) 
has emphasised on the ‘^oriental background against 
which Cl reek culture rose and from which it was never 
completely isolated save in the minds of classical 
scholars". Even if wc deny tlic antiquity of Susruta over 
Hippocrates, we cannot but accept the influence of this 
great Hindu surgeon in Arabic medicine who in turn 
dominated the western medicine in early phase of the 
Middle Age. But Indians had never been good historians 
and in gei'.eral they wcae reluctant to documentation. 
Thus, in spite of the efforts ""of .some foreigners like Jolly 
Julius and others, we have come to know very little of 
the riches that the works of Susruta or Charaka hold. 
We know that our poor country cannot afford to estab¬ 
lish such organisations as The Wellcome Foundation for 
research in history of medicine, but surely we can im¬ 
mediately take a pilot project at national level to dig 
up the past of Indian medicine and thus help our future 
in the healing art because, as vShakespeare wrote, **Past 
is only prologue*’. 
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NOTES AND NEWS 

Registration of Additional Qualification and Change 
in Address 

Ihe Registrar, Medical Council of India, has issued 
ihc following notification; 

Section 26 of the Indian Medical Council Act, 1956 
provides that if any person whose name is entered in 
the Indian Medical Register obtains any title, diploma 
or other qualification for proficiency in Sanitary Science, 
Public Health or Medicine which is a recognised medical 
quahlicatioii, he shall, on application made in this be¬ 
half in prescribed manner, be entitled to have an entry 
stati.ng such other title, diploma or other qualification 
made against his name in the Indian Medical Register, 
either in substitution tor or in addition to any entry 
previously made. Tiie entries in respect of such person 
in State Medical Register shall be altered in accordance 
with the alterations made in the Indian Medical Register. 

Section 28 of the Indian. Medical Council Act, 1956 
further makes il obligatory that every person registered 
in the Indian Medical Register shall notify any transfer 
of the place ol his residence or practice to the Council 
and to the State Medical Council concerned, within Uiirty 
days of such transfer, failing which his right to partici¬ 
pate in the election of members to the Council or a State 
Medical C^ouncil shall be liable to be forfeited by order 
of the Central Government either permanently or for 
such period as may be specified therein. 

The Medical Council of India have given effect to 
the provisions of the above Sections'and has started 
registration of additional qualifications obtained by a 
doctor whose name is borne on the Indian Register. All 
such persons should apply to the "Registrar, Medical 
Council of India, Temple Lane, Kotia Road, New Delhi 
r in the prescribed application form and enclose a bank 
draft of Rs. 10/- payable to the Secretary, Medical Coun¬ 
cil of India, Temple Lane, Kotia Road, New Delhi I 
for the registration of additional qualifications held by 
them. 

Doctors are also requested to notify the change if 
any in the place of residence or practice to this Council 
and to the State Medical Council concerned immediately. 

Uacmployeil Doctors Demonstrate at JMpiir 

Unemployed doctors and students of the local S.M.S. 
Medical College at Jaipur 'gherao’ed the Union Health 
Minister, Mr. Dixit, for more than 75 minutes and let 
him off only after he had given them a patient hearing 
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and an assurance that the Government would direci the 
Rajasthan Government not to increase the number of 
seats in the Medical Colleges till the existing unemploy¬ 
ment problem among doctors was solved. 

A Landmark in Viral Research 
A major breakthrough in research on viral hepatitis 
has been achieved as a result of the discovery of a virus- 
like agent known as Australia antigen. 

The antigen, first detected in the scrum of an 
Australian aborigine, gives virologists and immunologists 
a very effective tool for pursuing studies on a subject 
which had reportedly reached a “blind alley” till 
recently. 

At a seminar on the subject, held recently at New 
Delhi under fhe auspices of the Indian Council of Medi¬ 
cal Research, it was pointed out that as a result of dis¬ 
covery, doctors could now screen blood donors to pre¬ 
vent hepatitis among the recipient of transfusions. 

Extensive studies have been planned on the antigen 
by the Indian Council of Medical Research in connec¬ 
tion with investigations on viral hcpatiti.s 

Studies on Lead Content in Urini* 

The lead content in the urine discharge of the urban 
people is high compared to that of those in rural areas, 
according to studies conducted hy the Bhabha Atomic 
Research Centre, at Bombay. The studies attributed this 
phenomenon to the urban population's exposure to air 
having high lead concentration caused by automobile 
exhaust. The work by the B.A.R.C. pertained to an 
estimate of trace elements in human tis.sues and trace 
elements intake through vegetables, fruits and drinking 
water in the country. 

Portable Laser Photocoagulator Devised by B.A.R.C. 

A portable laser photocoagulator using a ruby laser 
has been developed by the Bhabha Atomic Research 
Centre. Its use in the medical field is in the treatment 
of retinal detachment. 

The instrument consists of a handheld laser head 
fitted with a conventional ophthalmoscope and a power 
supply unit. Unlike ordinary lasers this unit works with 
a comparatively lower voltage. A safety feature of the 
unit is that no portion of the laser beam can enter the 
ophthalmologist's eye even if the laser is fired accident¬ 
ally. 

Except for the ruby rod and the flashlamp. whose 
combined value is less than Rs. 3,000, the unit is indi¬ 
genous. 

High power xenon arc lamps have been used for a 
number of yeras to treat retinal detachment. This treat¬ 
ment, unlike the laser technique, causes pain and dis¬ 
comfort to the patient. 

A B.A.R.C. unit functioning at the J J. Hospital for 
some months tried the laser technique in two eases of 
macular hole with detachment of retina. The unit was 
able to seal tbe holes perfectly and attach the retina 
successfully. 

The technique has been used in ten cases of vitreous 
haemoniiage and three patients had their vision restored 
tQ near normal while the remaining are under treatment. 


l>eens of Dental Colleges 

The Maharashtra State Governmcni has declared the 
Deans of Ooverament Denial College and Hospital. 
Nagpur and the Denial College. Byculla. Bombay, aa 
authorised medical attendants for all classes of Covcni- 
ment servants and members of their families for taking 
treatment in Government dental colleges and hospitals. 

Hitherto, the Dean of the Ciovcriimcnt Dental Col¬ 
lege, Bombay, was (he only authorised medical attendant 
in the Slate. 

Civilian Doctors for Armed Forces Suggerted 

The Central Council of Health, which recently held 
a smion at Jaipur recommended that doctors in the 
&rviccs under 45 ycais, should serve in the Armed Forces 
for four years if required within the first 10 years of their 
service. This clause shall'be included in the recruitment 
rules of the Stale Cadre. 

The Council called upon the State Governments to 
expedite construction of residential quarter; for doctors 
and paramedical personnel quickly to attract them to the 
riira( areas. 

To check the large-scale sale of spurious drugs and 
adulterated food. State Governments were a.sked to rc- 
organi.st the drug control and food adulteration 
machinery. It was agreed that clTcctivc check on these 
malpractices was not possible unless Central assistance 
wa.s provided to the States to set up analytical labora- 
torics for Ihe purpose. 

Noii-Surgical Treatment for Appendicitis 

China claims to have made another medical break¬ 
through- that of treating acute abdominal illnesses such 
as appendicitis and ulcers without resorting to surgery. 

Reporting this recently Radio Peking said several hos¬ 
pitals in China have successfully carried out the new 
“non-surgical treatment” in about 8,000 cases of acute 
abdominal diseases over the pa.st decade, particularly, 
acute appendicitis, peritonitis, intestinal obstructions, 
ulcers, intestinal perforations and gall-stone. 

A Striking Feat of Microsurgery 

Report of an astonishing piece of micro-surgey carried 
out in Australia has been received. It invilved the suc¬ 
cessful tran.splant of a patient's toes to replace fingers 
he lost in an accident. The Royal Australian College 
of Surgeons was told that the micro-surgeon joined tiny 
arteries, veins and nerves of the toes to the corresponding 
structures on the damaged hand. The surgeon worked 
under a microscope at times, and had to use minute 
needles and thread as thin as a spider's web. The actual 
stitching was so delicate, it had to be done by remote 
control. The technique was so exacting that as much 
as one hour had to be spent in joining up one blood 
vessel. 

Dr, Sntkerlaiul Gets Nobel Prise for Medicine 
Dr. Earl Wilbur Sutherland (55) of Vanderbilt Univer¬ 
sity in Nashville, U.S.A., won the 1971 Noble Prize in 
Physiology or Medicine for his research in hormones. 

The Kansas-bom veteran hormone researcher was 
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"'dted by the Warolinska Medical Institute, which decides 
the award, for his “discoveries concerning the medianisnis 
of the action of hormones.'* 

Device to Warn of Heart Attack 

A pocket-sized device that can warn its wearer of an 
impending heart attack hours or even days in advance 
was displayed recently at the 41 si annual symposium on 
Heart Disease at San Francisco. The miniature electro- 
nic instrument is known as the Ventricular Impulse Detec¬ 
tor and Alarm (VIDA). The device is bused on the 
principle that certain small irregularties occur in the 
heart-beat long before a heart attack occurs. 'I'wo elec¬ 
trodes placed on the chest monitor the unusual electrical 
current caused by the.se irregularities and (lie device 
starts emitting a loud bear. The wearer can then call 
his doctor and transmit through VIDA a complete electro¬ 
cardiogram. 

Handsome Donation of Drugs to P. M.’s National 
Relief Fund 

A donation of essential drugs and medicines valued 
at over Rs. 5 lakhs was recently made by Phzer I td. to 
the Prime Ministers National Relief Fund. The donation 
was made by the Company’s Managing Director, Mr. S. 
V. Pillai to Mrs. Indira Ciandhi in New Delhi in the 
presence of Mr. P. C. Sethi, Minister for Petroleum and 
Chemicals. 

Tamil Nadu Medical Council Election 

Sri M. Rajasekaran. Registrar, Tamil Nadu Medical 
Council and Returning ofTiccr for the State’s Medical 
Council elections, informs: 

Drs. H. T. Vira Reddy, C. Nalhamuni Naidu, K. K«*ima 
Rao, K. Virabhadraswami. G. Sriramula. B. Rama Rao 
and N. Suryanarayunan. have been elected as members 
of the Tamil Nadu Medical Council, Madras, from 
among.st the regi.stcred practitioners of this State for a 
term of five years on and from 3rd November 1971. 

MaterinU Invited for Inclusion in the Proposed 
Publication on Progress of Medical Sciences 
in India during 1963-72 

Dr. J. B. Chalterjca. Director, School of Tropical 
Medicine, Calcutta 12. has set himself to the task of 
collecting necessary materials for preparaing a book to 
document the Progress of Medical Sciences in India dur¬ 
ing 1963-72. The book will bu published towards the end 
of 1972, when the Indian Science Congress complete^ 
60 years of its glorious existence and celebrates the 
Diamond Jubilee. The publication will contain a critical 
review of worthwhile contributions made during the last 
decade in different discipiine.s of medicine. 

Dr. Chatterjea has invited help from members of the 
medical profession, medical institutions and research 
C^tres, teachers of various departments and research 
workers in medical sciences to provide him with all rele¬ 
vant data in the broad field of medical sciences in general 
and in various specialities in particular from the useful 
woric done by workers individually or in groups in this 
oountry or abroad. He would appreciate receiving a 
factual aocoont of the useful contributtons supported with 


complete reference to published work. If possible re¬ 
prints of important papers may also be sent along with 
the report from the individual, the department or the 
in.stitution as the case may be. 

Due to the short time at his disposal for completing 
the task. Dr. Chatterjea has requested all to send in their 
reports of contributions made in different disciplines of 
medicine during the last decade by the end of December 
1971 as he intends to complete his preliminary compila¬ 
tion by the end of January 1972. Any further report for 
inclusion may be sent to him by 15th of January 1972. 

OBITUARIES 

Dr. J. N. Singh 

Death look place at the prime of his life of Dr. J. N. 
Singh, Junior Medieal Officer of Bokaro Steel Hospifal, 
on 24-10-71 under tragic circumstances. 

Born in 1945 at Biralpur in the Saharsa district of 
Bihar, Dr. Singh qualified for M.B.D.S. from the 
Darbhangl Medical College under Bihar University in 
1967. After two years of hou.scmanship, he joined the 
Bokaro Steel Project as Junior Medical Officer. The 
interest he evinced in the patients’ welfare, his unassum¬ 
ing behaviour and his devotion to work endeared him 
alike to his patients and his colleagues. 

Dr. Singh was an active member of the Bokaro Steel 
City Branch of l.M.A. He is survived by his wife and 
two children. 



Dr. j. N. Singh Dr. M. B. Pandya 

Dr. M. B. Pandya 

Dr. M. B. Pandya qualified as an L.C.P.S. in 1925 
from the Medical School at Ahmcdabad and left for 
Africa to join service as an Assistant Surgeon at Zambia. 
Later he served at Dar-es-salam and other African cities. 
After retirement, he .settled down at Mehmedabad, his 
native place in the Kaira district of Gujarat. 

A well known figure of Mchmedabad town. Dr. 
Pandya was a very active and enthusiastic member of 
the Mchmedabad Branch of I.M.A. He hdd the office 
of Hony. Secretary, Mehmedabad-Kaira Branch ^f LM-A. 
for nine years and used to take keen interest in all acti¬ 
vities of the Assodation. 

He passed away on 22-9-71 at the age of 76- 
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Association Notes 

XLVII AlMndia Medical Conf^ence, 1971 * Madras 
Board and Lodging Arrangements for 
Delegates and Guests 


Ri-sf)Mm<>NS 

The following resolutions were passed at the open 
session of the Delhi State Medical Conference: 

I. OtJArKHRY: 


Dr. B. Rama Rau. Organising Secretary, tlic 47th 
All-India Medical Conference 1971, Madras,' has issued 
the following for information of all delegates and intend* 
ing participants of the Conference: 

fa) Delegates and their family./guests accompanying 
them who require board and lodging faciliiics will 
be charged Rs. 2.^/- per day (which includes 
transport, lodging and board breakfast, lunch, tea 
and dinner) per member per day with a mininuim 
of 3 days, that is to say, each delegate and each 
member accompanying the delegate must pay a 
minimum of Rs. 75/- per head for a minimum of 
3 days. Accommodation will be provide.! if wc 
get the intimation on or before /Oih Uiu’mlKr, 
J97f. 

(bl Members, delegates or guests who do d.m require 
lodging but who require only board at ilie campus 
will be charged Rs. 1.^/- per day (which incliKles 
breakfast, lunch, tea and dinner per day). 

(C) If the members of the l.M.A. require accommoda¬ 
tion in Hotels, they should write to us < Organising 
Secretary, 471h All-India Medical ConIcTencc, 
Indian Medical Association, Madras City Branch, 
14 Harrigton Road, Chetput. Madras 31) imme¬ 
diately and send the necessary mimimum advance 
of R's. 50/- per member. We shall then book 
their hotel accommodation and intimate to them 
directly as to which hotel they have been accom¬ 
modated in, with a copy of the inlinialioii to 
I.M.A. Headquarters. 


State Medical Conference 

XVII Delhi Sute Medical Cenference : Delhi : 1970 
The I7th Delhi State Medical Conference wa<; held 
at D. M. A. House, Oaryaganj. Delhi on December 4-6 
1970. Dr. B. S. Murthy. Minister of State for Health. 
I'amily nanning. Housing and Urban Development, in¬ 
augurated the conference and it was presided over by 
Or. I,. D. Malhotra. Dr. Mahesh C. Gupta. Chairman 
of the Reception Committee, welcomed the delegates ana 
the distinguished guests. . , 

An important feature of the conference was int 
Pharmaceutical and Health Exhibition which was otej" 
nised with the cooperation of the W.H O., Dirccio.atc 
of Family Planning, Delhi Administration and 
pharmaceutical concerns in the capital. The exhibition 
was inaugurated by Dr. P. K. Mishra, Director of H-aiin 
Services, Delhi. 

. A ^Scientific Session was also organised on this occa¬ 
sion. A large number of speakers participated in tnc 
symposia and presented papers. 

The qdnference dosed with the Open Session follow 
hy the^ Annual Dinner on 6-12-70. 

5 


The 17th Delhi .Stale Medical Conft^rcnce urges 
upon the Government to enact suitable legislation for 
stoppage of quackery and further urges that the use 
of the prefix “Doctor* b«: restricted to persons quali¬ 
fied in modern system of medicine or those on whom 
Dociorate is conferred by a University. 

In the interest of the ailing public the use of the 
words ‘‘Registered Medical Practitioners” Thysician* 
and ‘Surgeon' and ‘Doctor* be allowed only to the 
qualified medical practitioners duly registered under 
the Medical Council of India Act, 'l9.5S and the prac¬ 
titioners of other systems should specify the system 
they practice hy using the titles such as Ayurved, 
Homoeopaths, Onani, etc. 

2. BHTlkR MFOICAL KGLIEI< : 

Whereas the interest of the patient is paramount 
and 

W'hcreas the facilities alTordcd for medical care fall 
too short of his needs and 

Whereas the expectations of the patients arc raised 
beyond the means provided thereof and 

Whereas there is overcrowding in both outdoor 
and in-palicnis departmcni.% in Hospitals and 

Whereas the hospitals aic undcrstafled, under- 
equipped with drugs and appliances and 

Whereas there exists no proper facilities for 
patients and their attendants resulting in unnecc-ssary 
delay and 

Whereas there is no obvious desire by the autho¬ 
rities to meet the ever expanding needs and 

Whereas the ultimate objective of our health plans 
should be to ensure sociali.scd medicine for one and 
all irrespective of a few privileged gro'ips and 

Whereas the services of medical profession outside 
the Government can be utilised, therefore be it resolved 
That the Government should allot sufficient funds 
for the health needs to fulfil the expectations of the 
patients and the community and also utilise^ in full the 
professional manpower by providing continuous iut- 
door facilities for atleust K to 10 hours per day in 
hospitals with full provisions for investigational 
f^acilitics and treatment both outdoor and indoors. 

3. JUNIOR DOCTORS IN DELHI HOSPITALS! 

This conference urges upon the Government to 
improve the working conditions of doctors working 
as housesurgeons, registrars and postgraduate students 
in various Delhi Hospitals. This Association feels 
fiiat the existing conditions in most of the Hospitals 
in the city are far below the standard expected of 
^cm 


Whereas the Delhi Medical Association is the only 
accredited body of the doctors in Delhi who practise 
the modem scientific system of medicine and whereas 
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a nominee of the D.M.A. has been representing the 
medical profession on the Telephone Advisory Com¬ 
mittee ever since the T.A.C. constituted in Delhi and 

Whereas on the T.A.C. reconstituted last year an 
official nominee of the Dellu Medical Association has 
not been taken, the 17th Delhi State Medical Con¬ 
ference urges upon the authorities to include in the 
reconstituted T.A.C. the duly elected nominee of the 
Association whose name has already been submitted, 
as per requisition, to the Secretary of the Telephone 
Advisory Committee. 

5. MEDICAl. PRACIICE BV '1111- UNQUALO'ltD FI U.SONS 1 

Whereas the menace of quackery is on the increase 
in fhe country and medical practice by the unquali¬ 
fied goes on unhampered and 

V^ereas a recent incident in Moga (Punjab), 
where a number of children died after administration 
of Strychnine by a self-styled child specialist, amply 
proves tiiat medical practice by the unqualified can 
be a positive danger to the lives of gullible public and 

Whereas there are moves afoot to register the un- 
<|ualified practitioners fiiereby giving quackery legal 
sanction and 

Whereas it is contemplated to remove the penal 
clause from the Medical Council of India Act that 
makes practice by the unqualified a congni.sablc 
offence. 

Be it resolved that this 17th Delhi State Medical 
Conference urges upon (he (iovcrnmeitt in the interest 
of Public Health and Medical F.Jucation to take no 
such steps that regularise practice by the unqualified, 
thereby perpetuating quackery. It further appeals to 
the authoritie-s to retain the penal clause in the I.M.C. 
Act and enforce it rigidly. 

6. SHORTAGE OP DRUGS: 

Whereas the availability of drugs x-ra^' films, 
surgical goods and laboraUTy equipment is far from 
satisfactory and 

Wliercas the market is flooded with sub-standard 
drugs and 

Whereas the strict import restrictions are respon¬ 
sible to some extent for the .sliortage of these items. 

This conference urges upon the authorities to re¬ 
consider the question of drugs supply and manufac¬ 
ture of these items both in the private sector and 
public and appointing a commission as suggested by 
the Indian Medical Association. 

7. ROAD ACX:iDENTS: 

This conference urges upon the authorities that 
the present cumbersome and time-consuming proce¬ 
dure adopted by the police at the time of road acci¬ 
dents jfihould be simplified in the interest of the in¬ 
jured and restoration of the smooth flow of traffic. 

fi. BFFlClBNr ambulance SERVICE : 

This conference urges upon the authorities of 
various hospitals and the Municipal authorities to 
ensure prompt and efficient Ambulance Service to the 
public of flic Metropolitan town of Delhi whenever 
the need arises. 

9. PRIORITY OF CARS lo ImHTORS*. 

This conference strongly urges upon the Govern¬ 
ment to give priority to the doctors for purchasing 
cars and scooters as the same are essential for ren¬ 
dering efficient and immediate medical aid to the sick 
and needy and it is not an article of luxury for them. 
The Government is requested to allot a special quota 
for medical practitioners, registered under the Medi¬ 
cal Council erf India Act. 195(>. 

1,0. CAR PARKING FACILIIIES l-OK IXXTORS: 

This conference urges upon the authorities to grant 
to the members of the profession the permission to 


park their cars in front of their clinics and near tie 
residences of the patients when they go to visit flie 
patients in emergency. 

II. MEDICAL council: 

The 17th Delhi State Medical Conference reiterat¬ 
ing its earlier resolution urges the Government to 
constitute a Medical Council for qualified practi¬ 
tioners in the modem system of medicine and a 
separate registration council for nurses and midwives 
for Delhi State and other centrally administered areas 
in the interest of the public and medical profession in 
Delhi to have its representatives on the Medical 
Council of India as in the case of rest of the States 
in India. 


Branch Notes 

ANDHRA PRADESH STATE BRANCH 

The annual report of the State Branch for the year 
1969-70 as submitted by Dr. M. Vasudeva Rao before 
the State Council meeting traced the progress Che 
State Branch had made in its many-sided activities dur¬ 
ing the year. 

There were 35 local branches under it as on 1-10-69. 
Five of the branches were recommended for suspension 
for default in payment of H.F.C.: four of* these were 
later revived upon clearing of arrears. The total mem¬ 
bership of the branch rose to 14fi2 (51C) on 30^70 
from the total of 1384 (44C) as on 1-10-69. 

Among the branches which put up a good record of 
general activitie.s during the year were Nizamabad, 
Khammam, Vijayawada. Konaseema (Amalapuram). 
Nalgonda and Machilipatnam. The branches which con¬ 
ducted refresher courses were Hyderabad, Visakhapat' 
nam, Khammam, Ni/amabad and Machilipatnam. Hie 
highlight of this refresher-course programme was the 
introduction of ‘‘popular lectures” by specialists and 
authorities on particular subjects. For successfully con¬ 
ducting family planning camp at Gannavaram near 
Vijayawada the branches concerned earned recognition 
at State and all-India levels. One noteworthy factor in 
connection with the Family Planning Programme in the 
State wsa that the State Government was insisting that 
any (!^tor opting to undertake family planning work 
must DC a member of I.M.A. certified to that effect by 
the local branch and also by the A.P. State Brandi of 
I.M.A. to conduct the Family Planning programme. 

The Narsing Rao Memorial Shield for the Best 
Branch of I.M.A. was presented to Nizamabad Branch 
it being adjudged the best brandi of the year. 

7'he Machilipatnam Branch conducted a free medical 
check-up of schoolgoing children under the “Sdiool 
Health Programme” and made the scheme popular 
through its sincere efforts. 

Dr. K. K. Datcy. renowned Cardiologist from 
Bombay, delivered the Dr. Yellapragada Subbarao 
Memorial Oration at Vijayawada at the 12th A.P. Medi¬ 
cal Conference. The subject was Recent Advances in 
the Management of Coronary Heart Diseasea. 

Dr. Gurumurthy Annual Essay Competitions for the 
year 1969-70 were conducted on the subject of Pyrexias 
and Their Management in General Practice. The prize 
went to Dr. T. T. V. Subramanyeswara Rao. 

Arastu Memorial Lecture for the year 1970 was deli¬ 
vered by Dr. V. V. Shah of Bombay on 29-3-70, the 
subject being Natural History of Coronary Heart 
Diseases. 

The A. P. Faculty of Indian Medical Assodation Col- 
Icge of General Practitioners kept up its activities dur¬ 
ing 1969-70. The Colleger organised refresher lectures at 
Visakhapatnam, Khammam, Nizamabad and Machilipat¬ 
nam and also popular lectures for the bendit of the lay 
public on diabetes, heart attack, mental disorderiL family 
planning and social paediatrics. Besides, the College ran 
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for the benefit of the public a poly-clinic, a family 
planning clinic and a diabetic clinic with an attached 
laboratory. 

The Rotary Club of Hyderabad and the I.ions’ Club 
made donations to the College for free distribution of 
polio drops and triple antigen. It became one of the 
very popular centres for immunisation in the Twin Cities.* 
The College instituted a gold medal to be awarded to 
general practitioners for outstanding individual or collec¬ 
tive contribution in the field of clinical or non-clinical 
research, to commemorate the memory of late Col. 
Waghrey. 

The report also stated that Major M. G. Naidu 
Memorial Library attached to the State Branch was be¬ 
ing replenished with latest books on mcuicine, surgery 
and midwifery for use and benefit of poor ami dcserv 
ing students in the Twin Cities.* It was becoming 
popular with both undergraduate and postgraduate med^ 
cal students. 


BENGAL STATE BRANCH 


Amtala Branch ■ - The 4th annual meeting was held 
on 22-11-70 with Dr. G. C Paul in the chair. After 
condoling the demise of Dr. C. V. Raman the house 
heard the annual report presented by the Hony. Secre¬ 
tary. 

The Hony. Secretary reported that the branch had ^1 
members on the roll.lt had 5 general and 4 yonal mcei 
mgs besides a special general meeting where urgent pro¬ 
blems facing the profession were discussed. 'I he mem^ 
bers of the branch took active part in mobiltsing sup¬ 
port for the All Bengal Doctors Convention held at 
Mahajati Sadan, Calcutta, on 3-5-70. They joined the 
silent demonstration to the State Governor on die L.S I. 
Demands Day. By wearing protest badges, distiibiitiiig 
posters and leaflets and holding meetings they <ibscrved 
the Cease-Work Programme on l-S-70 to make the pub¬ 
lic aware of the problem of assaults on doctors and ti> 
urge the Government to take necessary steps. 'I'he 
branch contributed R.s. 25/- to the righting fund ot 
the LM.A. (Central), besides raising Rs. 295/- lor ihf 
Demands Day and Rs. 154-.50 for the Cea.se-Work Pro 
gramme. It observed the Health Week by conducting 
a free health examination of students, free eye test and 
free urine examination of patients and mass immunisa¬ 
tion campaign, bsides organising a health exhibition, a 
baby show and a socio-medical conference. 'I'he branch 
also took an active role in .selling T.B. seals and ren¬ 
dering medical and other relief to the flood-affected 
people in about 5.5 villages under Bishnupur P.S. of 
24 Parganas district. Some progress was also juade bv 
the branch in securing a plot of land in the vicinity of 
Amtala for building its own hou.se. 

The Hony. Secretary’s report was appreciated by the 
members. Drs. T. P. Ghosh, I. B. Ghosh, P. K. Bhatta- 
diarjee, K. N. Roy and T. Kansari took part in the diS' 
cussion on various points of the rcporl whereupon the 
report was adopted by the house. 

It was decided to fix the annual suhscription as 
Rs. 24/- for ordinary members and Rs. 12/- for associate 
membm. 


The following were elected office-bearers for 1970-71: 
^ President -Dr. Kaitik Ch. Kapat; Senior Vice- 
President — Dr Tarapada Ghosh ;Vicc-Prcsidcnt Dr 
Benode Bdiari Chakraborty and Dr. Badal c:handra 
^atra; Hony. Secratary—Dr. lagat Kr. Das; Assistant 
Swretaries—Dr. Monoranjan Mondal. Dr. Pabitra Kf. 
Bhattadieijee and Dr. Anath Bandhu Bhandari; 

-Dr. Sy^ Atiar Rahman; Auditor—Dr. Gajcndra Nath 
Mondal; Representatives to State Council -Drs. Jagat 
Das, Indubhusan Ghosh, Khagendra Nath Roy and 
Monoranjan Mondal; Representative to Central Council 
Iwt Kr. Das: Members of Executive 
&Mnka Sek^r Mukherjee, Sudhir Kr. 

R®njit Kr. Biswas, Umakanta Banu and Umapada Harra. 


Andul Branch - During the unprecedented floods in 
Septcmber-Octobcr, 1970 which caused havoc to a lar^ 
number of Blocks in Howrah district, members of the 
branch readily responded to the call of suffering humanity 
and extended their helping hands to bring succour and 
relief to them, 'flic branch supplied medicines to the 
B.D.O., Sankrail, on his request for free distribution 
among the flood-stricken people. On its own initiative 
it opened nine medical centres in the affected areas, eat^ 
of which was manned by two doctors and a compounder. 
About 1,200 people were inoculated against cholera and 
nearly 2.5(K) people were treated for various other ail¬ 
ments. I'he branch got unstinted cooperation from all 
quarters, namely local medical practitioners, chemists 
and druggists and Bengal Medical Relief Centre, who 
most generously came forward with abundant supply of 
medicines and other necessary articles. Treatment of 
post-flood di.scascs like asthma, hepatitis, anaemia, dysen¬ 
tery, bronchits, etc., was also undertaken and foodstuffs 
rich in protein and vitamin contents were distributed as 
a precaution against outbreak of diseases from under¬ 
nourishment. 

Dum Dum Branch 'Hie annual general meeting was 
held on 29-11-70, Dr. P. C. Gho.sh, presiding. At the 
outset a resolution condoling the death of Dr. Ajit 
Kumar Paul of Midnaporc, who was brutally murders 
on 30-10-70 in front of his nursing home at Midnapore 
was passed. 

The house next adopted the annual report and the 
siatemciil of accounts presented by the Hony. Secretary. 
The following were elected office-bearers for the session 
1970-7]: 

President- Dr. P. K. Gulia; Vicc-prc.sidentS'-Drs, 
Sontosh Kumar Sen. Sudhir Das. N. L. Sen Gupta and 
Nirnial Kumar Bose; Hony. Secretary • - Dr. Pabitra 
Mohan Roy ; Joint .Secretary and Treasurer- -Dr. Sailendra 
Nath Sen Gupta : Assistant Secretaries—Dr. Amal Kanti 
Dutta Sarma and Dr. Sankar Mohan Sen; Secretary, 
U.S.l. Standing CommiLtcev-Dr. Jaladhar Dcbnath ; Re¬ 
presentative to Central Council Dr. P. K. Guha ; Re¬ 
presentatives to State Council -Drs. P. M. Roy, Sailendra 
Nath Sen Gupta. Jaladhar Debn.ilh and Nirmul Kumar 
Bo.se. 

l.atcr. Dr. Pijush Kanli Dutlu delivered a lecture on 
Peptic Ulcer and Gastric Ulcer. 

Howrah Branch - - 'flic annual general meeting was 
held on 15-11-70 at Dr. Surat Kumar Das Memorial Hall 
vif Howrah Medical Club. Dr. Dcbi Prosad Mukherjee. 
President of the branch, took the chair. 

At the outset homage was paid to the memory of 
Dr. Deb Kumar Das and Dr. Sudhansii Kr. Sarkar, two 
popular members of the branch who recf'ntly passed 
away. Dr. Dinabandhu Banerjoe, Hony. Secretary, then 
placed the annual report for 1969-70 indicating an all¬ 
round progrcs.s of the branch. The membership .strength 
of the branch wa.s 275 including 19 new members. The 
branch effectively participated in the E.S.I. Convention 
Jointly organised by the State Branch of I.M.A., E.S.I. 
Medical Association and A.I.M.L.A. at Mahajati Sadan, 
Calcutta on 7-2-70. U also Joined the All Bengal Doctor’s 
Convention on 3-5-71 where strong demands were voiced 
for adequate measures to stop assaults and intimidations 
on doctors. In observance of the E.S.1. Demands Day 
on 1-7-70 a large number of members of the branch 
Joined the silent march to the Governor and Rs. 700/- 
was collected for the Demands Day programme. The 
branch also .successfully observed the programme for 
Protest Day and Cease-Work in protest of assaults on 
doctors. Dr. Satyendu Kundu of the branch w*us 
entrusted with the convenership of all Bengal Action 
Committee. The branch contributed Rs. 724/- to the 
Protest Day fund. 

Two members attended the Reorientation Course on 
Family Planning organised by I.M.A. Headquarters and 
three others attended the Family Planning Training or¬ 
ganised jointly by Bengal State Branch and the State 
Government. 
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The branch observed Health Week by implementing 
a programme, the special features of which were a 
Swasthya Mela and exhibitions on public health, leprosy, 
tuberculosis and cancer. It gave a special emphasis on 
leprosy control campaign and joined the new Howrah 
District Branch of Hind Kust Nibaran Sangh. 

The members of the branch rendered relief to the 
flood-stricken people in different areas of the Howrah 
district during August-September. They distributed medi¬ 
cines, dry-foods and extended emergency services when¬ 
ever necessary. 

The above report of the Hony. Secretary was adopted 
by the house. The election of ollicc-bearers for 1970-71 
next took place. The following were declared elected; 

President — Dr. Debi Prosad Mukherjee; Vice-Presi¬ 
dents— Dr. Damodar Dutta, Dr. Sachindranath Sahana 
and Dr. Sisir Kumar Sen ; Hony. Secretary—Dr. Dina- 
bandhu Bancrjee ; Joint Secretaries - Dr. Anil Kundu, 
Dr. Nakuleswar Haider and Dr. Debabrata Paul Mem¬ 
bers of the Executive Comniittee—Drs. Sudhir Chandra 
De, Basudeb Muitra, Joy Krishna Mondal, Aditya Prosad 
Chatterjee, (Mrs.) Siisama Mai, Shyama Prosad Dutta, 
Paritosh Banerjec, Chittaranjan Hazra, Bholanath 
Bancrjee, Sunil Kumar Mitra, Panchanaii Mookerjee and 
Chinmoy Gupta; Representatives to State Council —Drs. 
Dinabatidhu Bancrjee. Damodar Dutta, Satyendu Kundu, 
Binoyendranath Mukherjee, Ribhuti Bhusan Das, Sudhir 
Chandra De and Debi Prosad Mukherjee: Representa¬ 
tives to Central Council—Dr. Dinabandhu Bancrjee, Dr. 
Debi Prosad Mukherjee and Dr. Sisir Kumar Sen; 
Alternate Representatives -Dr. Dandapani Bancrjee. Dr. 
Dhruba Ranjan Sarkar and Dr. Biral Chand Mullick. 

Jagatdal Branch—^The annual meeting was held on 
28-11-70 at Bhatpara High School. Dr. H. S. Ciuha look 
the chair. At the outset the members paid their homage 
to the memory of Dr. K. Sarbadhikary, Dr. Himadri 
Sarkar and Dr. A jit Paul of Midnaporc. 

Dr. H. P. Roy Chowdhiiry presented the annual re¬ 
port. According his report eight new members were en¬ 
rolled during the year. Five general meetings anil two 
Working Commillce meetings were held during the year. 
The presence of Dr. Debcn Ghosh, Stale Joint Secretary, 
in three of these meetings encouraged the members. fVr. 
Bhabesh Lahiri, an eminent gynaecologist from Calcutta 
was the speaker at a clinical meeting organised by the 
branch. 

With the help of the State Branch, the members 
rendered relief to the riot-affected areas at Jagaldal and 
the flood-stricken people in some areas of the 
24-Parganas. The branch observed E.S.I. Demands Day- 
on 1-7-70 and took part in the ‘Cca.se Work’ on 1-8-70 

The following were elected office-hearers for the year 
1970-71: 


President — Dr. AtuI Chandra Chakraborty; Vice- 
Presidents—Dr. Shyamsundar Mukherjee, Dr. H. S. Guha 
and Dr. B. K. Mukherjee ; Hony. Secretary—Dr. H. P. 
Roy Chowdhury; Joint Secretaries—Drs. J. P. Mukher¬ 
jee, K. P. Mukherjee, P. K. Dutta. Sukiimar Ghosh and 
S. C. Chatterjee; Treasurer—Dr. S. C. Chatterjee: Re¬ 
presentatives to the Slate Council—Dr. A. K. Bancrjee. 
Dr. P. K. Roy. Dr. P. Sthanpati and Dr. D. Sen Gupta ; 
Representative to Central Council—Dr. P. Sinha ; Auditor 
—^Dr. P. Sinha ; (.'iiltural Secretary—Dr. P. K. Roy. 

Kalyani Branch -A meeting was held on 27-11-70 at 
the Doctor’s Recreation Club Hall of Kanchrapara I'.B. 
Hospital. Dr. S. K. Mitra presided. 

The Htniy. Cicneral Secretary, Dr. S. Majumdar, pre¬ 
sented the annual accounts for the year 1969-70, which 
was passed after a brief discussion. Dr. Majumdar rb- 
ouested all members of the branch to participate in tlic 
drive for enrolment of new members. 


Dr. Ciour Mohan Das De of Kalvani spoke on Newer 
Aspects of Surgery on Urinary Bladder. A discussion 
followed in which Drs. S. K. Mitra, S. Majumdar, R. N 
Xundu and S. Chakrabory took part. 


Midnaporo Branch- - At a meeting held on 3-11-70 
members recorded their deep sorrow at the sad and sud¬ 
den demise of Dr. Ardhendu Chowdhury, an ex-member 
of the branch. 

The meeting also strongly condemned the dastardly 
outrage by miscreants on Dr. Ajit Kumar Paul, an ardent 
member of the Association, who succumbed to the in¬ 
juries inflicted on him. A resolution conveying the pro¬ 
found sorrow of members at the demise of Dr. Pal in the 
prime of his life was passed. 

Members present observed two minutes silence standing 
as a mark of respect to the departed souls. 

The annual general meeting was held on 28-11-70. The 
following were elected office-bearers for the year 1970-71: 

Pre.sident—Dr. N. R. Santra ; Vice-Presidents—Dr. N 
N. Das. Dr. K. C. Mullick and Dr. M. Dutta ; Hony. 
Secretary -Dr. P. K. Sen Gupta ; Joint Secretaries—Dr. 

B. R. Sarkcr and Dr. A. B. Mandal ; Treasurer—Dr. K. 
Khamroi; Auditor—Dr. D. N. Sinha; Representative tu 
Central Council -Dr. P. K. Sen Giipla ; Representative*^ 
to State Council—Drs. A. K. Pramanik, P. K. Sen Gupta. 
M. N. Das and R. L. Das. 

Naihati Biaiich — Ihe annual general meeting wax 
held on 15-11-70 with Dr. (Mrs.) Kamala Bose in the 
chair. 'Ihe Hony. Secretary. Dr. Biiioy K. Das presented 
the annual report for 1969-70. 

The branch had .^4 members on the roll. During tin 
year under review the branch effectively participuted ii: 
the programmes for vindicating the just demands of tlu 
profession. It observed Cease-Work on 1-8-70 in protcsi 
of the incidents of assaults and intimidations on doctor^ 

An amount of Rs. was contributed by the members 

to make the programme a success. The branch ojK‘nt*i! 
three units on the cease-work day - one at Dr. K. S 
Ghosh's dispensary, one at Hazinagar and the third .r. 
Dr. R. N. Chatlcriee’s clinic at Naihati- for free treat 
ment of acute cases. The branch also befittingly oh 
served the E.S.I. Demands Day and contributed Rs. 32^ 
for successful ob.scrvancc of the programme. 

Members of the branch rendered medical relief to tlu 
victims of natural calamity during Septembcr-Octobci. 
1970. For about a fortnight medical aid was catered to 
the afTcctcd people who had taken shelter in the local 
schools and R. B. College. Some members also went to 
several flood-affccted areas of the adjoining Hooghly di'^- 
Irict to render medical aid to the ailing people. 

On behalf of the branch one member attended the 
refresher courses on Children’s Diseases and Family Plan¬ 
ing Orientation Course, organised by the State Branch 
and four members applied for fellowship of the College 
of General Practitioners. 

The Secretary’s report was adopted. 

The following were elected office-bearers for 1970-71: 

President—Dr. S. Chakraborty ; Vice-Presidents— r)f>* 

B. N. Sadbukhan, K. S. Ghosh, (Mrs.) T. Mukherjee. K 

C. Roy and S. N. Ghosh; General Secretary—Dr. B. H 
Biswas: Assistant Secretaries — Dr. Shyamal Chatterjee. 
Dr. Mira Pal and Dr. Shyamal Ghosh; Representatives 
to State Council—Drs. K. S. Ghosh, B. N. Sadbukhan. , 
R. C. Roy and B. B. Biswas; Rcpre.sentative to Central 
Council — Dr. Niranjan Ghosh; Treasurer — Dr. B. K 
Das; Auditor—Dr. R. N. Chatterjee. 

RajgaBj Branch^-A general meeting was held on 
25-11-70 under the presidentship of Dr. Nilmoni Bhalia'; 
charjee at the residence of Dr. Manas Ranjan Maity oi ^ 
Banipur. The following were elected office-bearers tor 
the year 1970-71: 

President — Ds. Subas Chandra Baneijee; Vicc-Presi- ^ 
dents—Drs. Sree Kumar Paul, Dayal Hari Dc 
Nilmoni Bhattacharjee and Profulla K. Bancrjee, 
Secretary—Dr. Adhar Chandra Das; TYeasurcr—Dr. B'J?/ 
Krishna Biswas; Representatives to State Council-' 
Bijoy Kr. Das and Dr. Adhar Chandra Dai; Reprc.scnta j 
five to Central Council—Dr. Manas Ranjan Maity* 
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• More acid absorption 

• Prompt and prolonged relief 

• Wider patient acceptance 


Supply: 

Tabiets—strips of 10’s and bottles of 500 
Liquid —bottles of 100 ml., 200 ml. and 
400 ml. in cartons 


Available ^ 
in tablet and | 
liquid form 1 
with a pleasant i 
peppermint 



[QiA 

|;ik|uid 

iss 1 

iaaM. 1 
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i^OlJND MIND IN A SOVND BODY 
For Sound Body . • • • 

MULTIVITONIC - INGA 

Just one teaspoonful . provides more than 
daily requirements of Vitamins A, D and 
B-complex factors. In addition it has growth 
promoting minerals such as Calcium and Iron* 

It is a COMPLETE tonic for one and all, 
young and iiot-so-yoiing. full of health - giving 
Vitamins and Minerals. 



XNDO-GEBMAN ALKALOIDS 

hiAHAKALI ROAD, ANDHERI (EAST), BOMBAY - 69 
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Mebhydrolin B.P.C. 


day-time antihistamine 


"A wriM of tests showed that the sedative effect 
(drowsiness), experienced with a great many 
sniihistsminna. did not occur with mebhydroiin" 

-N. Jonn, The Practitioner, Sept. 1960, Vol. 166, pg. 338. 


Bayer (IndieO Limited 

Pharmacoutical Division 
P.O. Box 1436. Bombay 1 


Adults; 1*2 tablets td.A ■ Childten; In proportion 
QsidHsdttlsrsluio ovsilabie on request 


0Rsod.T. Ms.of BaiyBr LsMrlsiMAOsnniv 
Rood. Ussr:Biyor(|mii4UinlM 
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UNIFERONF12 

B,: -f-FOLIC ^ SUPERIOR IRON COMPLEX 



CERTAINTY IN EFFECT 

I PROMPT RESTORATION 
OF BLOOD PICTURE 

□ No retention 
□ No induration 
□ No undue ioad on kidney 

because of superior Iron Complex. 


UNIFERON-F12 

Ensures complete therapy of 
nutritional deficiency anaemias 
with economy in treatment. 



Maximum selling price as approved by the Government: 
Rs. 16.80 -10x2 ml. / Rs. 159.85 - 100x2 ml. 


UNIFERON-F12 

per 2 ml. 

Elements I Iron 100 mg. 

as Iron Carbohydrate Complex 

Vit. Bi 2 100 meg. 

Folic Acid 5 mg. 


also available UNIFERON I.M. and UNIFERON^F Im. 
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FROM THE LEADERS 




Piperazine Citrate and Phosphate 


FOR 

ROUNDWORMS 

AND 

THREADWORMS 




Bephenium Hydroxynaphthppte 



Oiethyicarbamazine Citrate 


Registered Trade Mark 




E 


SAFE, SIMPLE 
AND SURE FOR 
HOOKWORMS AND 
ROUNDWORMS 


FOR FILARiASIS 
AND 

TROPICAL 

EOSINOPHILIA 


TradeMark > ^ PaMagt: 

ANTEPAR Tablatsof500mQ.lneentalneraof8A800 
Elixir (750 mg. per 5 ml.) in containers of 80.115 A 455 mL 
ALCOPAR Dispersible granules On sacheO 5 g. 

BANOCIDE Tablets of SO mg. A100 mg. (Forte) In containers of 10 x 10 A1000 and 
Syrup in containers of 00 ml. A115 ml. 
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DERMO QUINOL 

QUINIODOCHLOR 
OINTMENT FOR COMMON 
DISEASES OF THE SKIN 

Packings: 

Collapsible Tubes: 

4®;, - 15g., 25 g. 

8% - 15 g.. 25 g. 



EAST INDIA PHARMACEUTICAL WORKS LTD. 

6 Little RuswU Street, CalcutU-16. 
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WHEN 
THE NEED 
SA 

TRUSTED 

TETRACYCLINE 
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M ran >1ILCYGUN 


/ PEDIATRIC DROPS 

100 mg./ml.of Tetracycline HCI 


DOSAGE: Average daily oral 
dosagefor infants and children is about 20>40 
mg. of tetracycline per Kg. of body weight 
divided into 3 or 4 equal doses. 


with dropper. 


SUPPLY: Bottles of 5 and 10 ml. 
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THE AID FOR THE 
YOUNGER ONES 

TONOFERON 

DROPS 

ELIXIR OF LYSINE • IRON • 

VITAMIN Bi2 • FOLIC ACID 

PACKING : 

15 ml. phitls 

EAST INDIA PHARMACEUTICAL WORKS LTD. 
6 Little Russell Street, Calcutta-16. 
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FAST & POnilT 
ANALSESIC 

with a built-in advantage 


Dosage 

1-2 tablets thiec 'imes a day. Higher dose upto 
4 tablets cart bf safely should the condition 
wauant 


INDIAN DRUGS 6 
PHARMACEUTICALS LTD. 

\ A Governmoni of India 
Undertaking) 

N 12 6 13N D.S. E.-1. 

New Delhi-49 
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utrifil 

Liquid 

rapidly replenishes 

IRON and B-COMPLEX VITAMINS 

depleted by sickness and ill-health 



Following sickness or surgery NUTRIFIL quickly 
replenishes sapped energy—accelerates recovery 


NUTRIFIL is a valuable nutritional supplement in 
pregnancy and for lactation 


NUTRIFIL overcomes fatigue and instils a sense of 
well-being 


IN WORIV1 jVFESTATlONS 

NUTRIFIL replaces Iron and B-Complex vitamins 
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COMPOSITION: 


Each 15 ml. (one tablespoonful) contains: 


Thiamine HCI I.P. 
Riboflavin I.P 
d-Panthenol 
Niacinamide I.P. 
Pyridoxine HCI I.P. 
Cyanocobalamin I.P. 
Elemental Iron 


3 mg. 
2.5 mg. 

2 mg. 
50 mg. 
0.5 mg. 

2.5 meg. 

7.5 mg. 


(derived from green Ferric Ammonium Citrate) 
Atool^ Content 11*4—13.2% vyv 



DOSAGE: 

Adults : 1 tablespoonful (15 ml.) 3 tine 
a day 

Children: 1 -2 teaspoonfuls 3 times a day 


SUPPLY; 

Bottle of 200 ml. in a carton 
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LEDERMYCIN' 

Demeclocycline Lederle 

SYRUP & DROPS 


package: 

Gyrap: 70 mq. /S ml. rpqbivaipnt to 7S mg. of Domeclocycline Hydrochloride). Botllo of 28.5 ml. 
Drops: 60 mg. per ml. Bottle of 5 ml. 

Copsiilee: ?00 mg. Boltio ol 2; 150 ipg. Bolllo of 4. 

Solutle TeMoIo : 50 mg. Strip ol 10. 

Oliitmtnt: 0.5%. Tubo of IS Gm. 




LEDERLE DIVISION a CYANAMID INDIA LIMITED 

P.O.B. not BOMBAY » 
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YoL Zi, 1^0. IS 


The specific remedy for 
common dermatological 
complications 


AN IDEAL 
m| DERMAT0L06ICAL ^ 

Hr OINTMENT ^ 

Contains ■ Dithranel 0.05% Zinc 
Oaida 10% Hvtfrarg. Ammon. 3% 
Acid Salicylic 2%, AAd Bonioic 4% 
MontholOS% 


EiSTEM DlUO CO. LTD. 

CALCUTTA-SL 


EPIDERMIIM’ 

The muHipiiriiose dermatiologiGal olntnmnt 


A compound ointment of dithranol with other 
dermatologicai agents having reputation for 
their antipruritic, antiparastic, antiseborrhic and 
antipsoriatic action Epidarmin is a preparation 
of proved efficacy in psoriasis, darmatophytosis. 
chronic eczema, impatigs, tineai infestation 
and allied dermatological symptoms. 

EASTERN DRUG CO. LTD ■ Calcuna*38 
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peptic ulcer, 
hyperacidity 
and other 
“spastic” and 
“spastic” 
functional 
disorders of 
Q.l. & U.G. tract. 

ATABELONE 

ATARAX + BELLADONNA 

Worlds safest Time-tested potent 

tranquilliser anti-ch olinergic. 

UNI-UCB mat UNITED 
; unj BOMBAY 26. AFHLKTiS OF 
LLJ OGB B»l0iiii._ 
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ITORCESTER aiT HOSPITAL 
lORCESTER, MASSACHUSETTS, U.S.A 


^eral Hospital, 450 beds 
i o t a t i n g—Major emphasis (Medicine, 
Surgery, Pediatrics, Pathology) 

(Ro, 1,2, 4,5) 

•traight Internships in Pediatrics, Surgery 
Stipend $ 9,038.00 plus meals in the 
hospital and uniforms 
)aily Teaching Conferences 
full-time Chiefs of Service 
SGFMG required. 




tSomplete Residencies in Internal Medicine, 
Surgery, Pathology, Pediatrics 
Extensive Teaching Program 
2CFM6 required, 
i'ull-time Cluefs of Service 
Stipend $ 9,645.00 — I 11,690.00 

Apply to : Director of Medical Education 
Worcester City Hospital 
Worcester, Massachusetts, U.S.A. 
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health**. Admirably suited for 
the doctor's waiting room. 
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tratf* mark brand 

METRONIDAZOLE 

For effective, reliable and 
well-tolerated 
treatment of 
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MAY a BAKER (INDIA) PRIVATE LTD 
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BENEURON FORTE 



•k Quick Disintegration. 
if Rapid Absorption. 
if Prompt Therapeutic Action. 
if Greater Patient Acceptability. 



FRANCO-INDIAN 
PHARMACEUTICALS PVT. LTD. 

30 . OR. t. MOSES ROAD. BOMBAY ll-BC- 


Manufactured 4 
marketed by 



Spring inin 


with energy^paeked 

»Baffe£<is 

TONIC 

■ Overcomes exhaustion 

■ Improves appetite 

■ invigorates the body 

■ Provides a sense of well-being 

■ Pleasant to take 
Availability: Bottle of 200 ml. 



Bayer (India) Limited 

Pharmaceutical Division 
P.O. Box 1436, Bombay 1 
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Digene 

ANTACID— ANTIFLATULENT 


inflamed gastric mucosa 




with powerful 
defoaming action 




with higher antacid 
capacity 
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Digene 


AVAILABLE AS TABLETS AND GEL 


BfVVrfi MH>6 CO- jlW piA) tTO. 

DWI9 IILlMCOLRm MIIMT.I 
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'Surmontil' 


kfond Trimipramine 




New 
hope 
for the 




patient 


• Powerful antidepressant action; of value in 
all forms of depressive illness 

m Useful sedative properties 

• 1 to 2 tablets (25 to 50 mg.) at noon and 
2 to 4 tablets (50 to 100 mg.) at bedtime 
effective in the majority of cases 

• The increased evening dose will help 
to alleviate insomnia 

• Very well tolerated 

• Patients on other tricyclic antidepressants 
may be switched to 'Surmontir immediately 

• Does not achieve its effects by 
M.A.O. inhibition 

• Not a combination of drugs 

• Available as tablets of (10 mg. and 25 mg.) 

References 

"Preliminary Evaluation of a New Anti-depressant Drug." 

flr. J. Psychiat, 111, 1155.1966. 

Controlled Trial with Trimipramine, a New Antidepressant 

Drug." Br. J. Psychiat . 111. 1105. 1965. 

*'Double>blind lavestiestion with Surmontiland Tofranil. " 

Nofd. psykiat. Ttd’iskr., 19, 385,1965. 

"Trimipramine (Surmontil) in the Treatment of Depressions. 

A Clinical and Experimental Assessment.*' 

Nord, pSYMat. rtdsskr,, 18, 558,1964 


(Theophylline + Ephedrine 4*Phenobarbitone) 

The Classic Asthma Therapy 


TEDRAL SA tablets 

(Sustained Action) 

The convenient b.i.d. 
regimen for perennial 
asthmatics. 



TEDRAL tablets 

—p.r.n. regimen for the 
‘newly-diagnosed* or 
'occasional* asthmatics 



TEDRAL LIQUID 

—a palatable formula for 
asthmatic children. 



Distributors 

MAY 4 BAKER tINOIA) PRIVATE LTD Bombay • Caleirlte 
Gauhali • Lucknow • Madras • New Osihl • Pains 






She felt tired constantly... 





Now 

she's lively 
all day. 


Thanks to 

Phosibmiri 


Phosfonriin contains multiple Gjycerophosphates 
and appetite-stimulating Vitamins of the 
B complex group. It also contains a number of 
other desirable general tonic properties. 

Phosfomin is especially helpful in cases of 
fatigue, anorexia, loss of appetite, neurasthenia or 
generally rundown conditions. 

Its attractive green colour and fruity flavour are 
bound to gain patient acceptance for Phosfomin 
among all age groups—especially children. 


iir®9Qu». 

IB Photfomin is a 
• rapraaants the 
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of which KPPL are the licensed users 
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I N G A C Y C L I N E 

TETRACYCLINE HYDROCHLORIDE 


The time tested Broad Spectrum Antibiotic from the 
house of INGA. 

• EFFECTIVE AGAINST WIDE VARIETY OF ORGANISMS. 
HENCE VERY USEFUL IN MIXED INFECTIONS. 

• READILY ABSORBED AFTER ORAL ADMINISTRATION 

• RAPIDLY DIFFUSES IN ALL BODY FLUIDS 

• MOST STABLE OF ALL TETRACYCLINES 


Packing Capsules of 250 mg. in bottles of 4 
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boehringer-knoll umited 

UNITED INDIA BUILDING. PHE^OZSHAH MEHTA ROAD. BOMBAY-1 
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RALLIS INDIA LIMITED, Ralll House. Ravelin Street, Bombay 
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A NEW CONCEPT IN 
ENZYME THERAPY 
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SYRUP OF HAEMOGLOBIN WITH VITAMIN Bn 


“HEMOGLOBIN iron (in iiver, 
muscle, blood) is relatively well 
absorbed, as intact heme, and 
perhaps via a mechanism 
different from that which handles 
absorption of inorganic iron." 

THE PHARMACOLOGICAL BASIS OF 
THERAPEUTICS. Louis S. Goodman and 
Alfied G'lnirin-Third Edition. June 1965. 

Packing: 

Bottles of 280 ml. 

numCO-INOMN phahbaceuticals private ltd. 

ao. Oi. E. MOSES ROAD. BOMBAY 11 BC 
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Announcing the intro¬ 
duction of a 'truiy' 
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ORIGINALS AND PAPF.RS 


1 

ABO Blood Groups and Susceptibility to Diseases 

P. C. HURKAT*, S. R. MITTAL**, SOM NATH GUPTA*** 


[Recerved for publication July 20, 1970] 


Buchanan and Higlcy (1921) from Mayo Clinic 
were the first to have attempted to find out a rela¬ 
tionship between ABO blood groups and suscep¬ 
tibility to diseases. They conducted their study 
on 2,446 patients, but failed to find out any posi¬ 
tive relationship between blood groups and 
diseases : but it is now conceded that if their data 
are analysed retrospectively, they give quite a 
strong indication of two associations now known to 
exist: namely, those between group O and duodenal 
ulcer and between group A and pernicious anaemia. 
The discovery of an association between cancer of 
the stomach and blood group A made by Aird et ai. 
(1953) brought to life the whole subject of asso¬ 
ciation of blood groups to diseases once again. 

Since then, much work has been done in the 
field and there are conflicting reports by various 
authors, mainly because such studies have been 
done on selected number of cases and also because 
there are other complex and partly unknown 
environmental factors. 

Clarke et <d. (1956) found that duodenal ulcera¬ 
tion is more common in non-secretors than it is in 
secretors. Struthers (1951) found that broncho¬ 
pneumonia in infants was more in A group persons, 
while Carter and Heslop (1957) found negative 
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results. Clarke et al. (1955) and Koster et al. (1955) 
found that persons belonging to blood group O have 
high gastric actidity, and that they are more prone 
to gastric ulceration. Similarly, Callender et al. 
(1957) found a positive relationship between blood 
group A and pernicious anaemia, while McConnell 
et al. (1956) found evidence that diabetes mellitus 
is commoner in people of group A. Pike and 
Dickens (1954) reported marked preponderance of 
toxaemia of pregnancy in blood group A females. 
Helmbold (1958) found the association of blood 
group A with cancer uterus to be higher than in 
group O. Mitra et al. (1962) and Rotkin (1965) 
reported lack of association between ABO groups 
and patients with cancer of the cervix, while Gupta 
(1968) found a high incidence of cancer cervix in 
persons belonging to blood group A. Matousek 
(cited by Gold-Fcdcr and Pershing, 1937) studied 
blood groups in 200 female patients with malig¬ 
nancy brca.st and found (hat persons belonging to 
blood group O suffer more from it, while Aird et al. 
(1954) did not find any relationship. Mitra et al. 
{lac. cit.) and Shah (1966) did not find any relation¬ 
ship between ABO blood groups and cancer breast. 
Majupuria et al. (1966) and Mitall and Bansal 
(1970) found a significant increased incidence of 
group O individuals in patients with cairinoma 
breast. 

Alexander (1921) first reported on the distribu¬ 
tion of ABO blood groups in 50 cases of malignant 
growths and concluded that group B and AB were 
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susceptible to various forms of neoplasms and that 
group O were stable and resistant. He also noticed 
Aat neoplasms occuning in O and A groups were 
of low malignancy and long duration. 

There are also certain reports which showed no 
specific relationship between blood groups and inci¬ 
dence of malignancy. Mayo and Ferguson (1953) 
found no significant relationship between blood 
groups and various gastrointestinal diseases, in¬ 
cluding 935 cases of carcinoma. Similarly, no 
appreciable change in distribution of ABO blood 
groups was noticed in cases of cancer colon, breast 
and bronchus by Aird et al. (1954) and lung cancer 
by McConnell et al. (1954). 

From the foregoing it may be said that from the 
data and informations hitherto available there seems 
to be no positive relationship between blood groups 
and susceptibility to various diseases : but negative 
results are important too. However, if such a 
relationship between blood group and diseases can 
be established beyond reasonable doubt it may be 
conceded that the presence of a particular blood 
group or gene or antigen has somehow increased the 
susceptibility to the disease or failed to give protec¬ 
tion from it. But for such .i generalisation a large 
study, on a large number of individuals going into 
lacs for each disease, and that too at different places 
is essential, which is physically impossible for a 
single or a group of individuals. 


Table 1—Showing Differential pREQUENcuis of Various Diseases with Respect to ABO Blood Groups 


Name 

Blood 

group A 

Blood 

group fi 

Blood group AB 

Blood 

group 0 

No. of 

cases 

Difference 
from control 

No. of 

cases 

Difference 
from control 

No. of 

cases 

Difference 
from control 

No. of 

cases 

Difference 
from control 

A Control 

1962 


3456 


529 


3041 


B Diseases 









(a) Cancers 









Anorectal 

11 

+ 017 

20 

+ 1-54 

2 

- 1-89 

17 

+ 0*16 

Urinary bladders 

2 

-1414 

14 

+ 15-39 

0 

- 5-88 

10 

+ 4-63 

Breast 

30 

+ 9-75 

26 

-11-08 

11 

+ 5-69 

28 

- 4-36 

Caecum 

2 

- 1-83 

1 

-28-45 

I 

+ 4-12 

6 

+26-17 

Cervix 

15 

- 0-99 

35 

-H017 

3 

- 1-72 

19 

- 7 -44 

Colon 

4 

+ 6-75 

3 

-17-02 

2 

+ 8-41 

5 

+ 1-89 

Uterus 

2 

- 1*83 

5 

+ 11-55 

0 

- 5-88 

3 

- 3-83 

Lung 

3 

+ 317 

4 

- 5-12 

3 

+ 1912 

2 

-1717 

Oropharynx 

K 

+ 14-54 

8 

- 2-08 

0 

- 5-88 

6 

- e-s.*! 

Ovary 

2 

-10-72 

6 

- 5-11 

6 

+27-46 

4 

-11-61 

Penis 

5 

+ 3-17 

9 

+ 6-55 

2 

+ 4-12 

4 

-13-83 

Stomach 

5 

- 7-12 

18 

+ 14-49 

2 

— 

9 

- 7-37 

Leukaemia 

10 

- 6-67 

29 

+ 5-49 

1 

- 4-37 

26 

-1- 5-58 

Oesophagus 

2 

+ 317 

3 

- 0 95 

1 

+ 6-62 

2 

_ 8-83 

(b) Diseases of women 

151 


255 


34 


226 


(c) Tuberculosis 

92 


171 


31 


139 


(d) Peptic ulcers 

30 


38 


14 


72 


(e) Calculi 

53 


152 


28 


72 


(f) Enlarged prostrate 

88 


152 


28 


109 

_ 


Ibe purpose of diis article is to on record 
our findings of ABO blood group distribution in 
different diseases with respect to that of control, 
with an assumption that more such information 
shaU be forthcoming and when such data are pool¬ 
ed together on some later date, th^ can give clear 
and final answer to this problem. 

Material and Method 

Blood groups from patients with various 
diseases mentioned were studied in patients admitted 
in the inpatient department of J.L.N. Hospital were 
examined for ABO blood groups. The blood 
grouping was performed with high titre sera A and 
B by slide method, in case of doubt it was 
ed by test-tube method. The study was conducted 
on 2165 patients. 

To establish “Norm” an ABO blood group 
study was done in 8988 subjects of both sexes which 
included blood donors, relatives of patients, hospital 
staff, medical students. Jawans of the Indian army 
and C.R.P. and voluntary donors of blood during 
the Chinese attack of 1962 and of Pakistan in 1965. 

Results and Discussion 

The distribution of ABO blood groups in 8988 
apparently normal subjects was studied. B group 
was most prevalent amounting to 3456 persons 
(38'45 per cent) followed by O group with 3041 
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persons (33-83 per cent). Group A had 1962 
persons (21-83 per cmt) followed by group AB 
which had 529 persras (S‘88 per cent). 

The frequency of ABO blood groups in different 
diseases in comparison with that of control are given 
in Table 1. and these results do not speak out 
anything very clearly, except that malignancy is 
slightly common in blood groups AB and B, but as 
amplified earlier, our sole purpose of this communi¬ 
cation is that when more such data shall be available 
in the record and when they shall be compiled or 
pooled together after a restmable lapse of time, they 
shall give some very useful but final answer to the 
problem. 


Summary and Conclusion 

8988 normal persons were examined for ABO 
blood grouping. The percentage distribution for 
group A. B. O and AB were 21-83 per cent, 38-45 
per cent. 33*83 per cent and 5*88 per cent respec¬ 
tively. 

There is no positive relationship between various 
diseases and ABO blood groups, except that 
malignancy is slightly more common in blood group 
AB and B. 
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Relation of ABO Blood Groups to 
Duodenal Ulcer and Bleeding 

ARABINDA MITRA* 

[Received for publication September 9, 1970] 


Aird et al. (1954) found a positive association 
between peptic ulcer and blood group O. the inci¬ 
dence of this blood group being larger in duodenal 
ulcer than in the general population. A number 
of subsequent studies have confirmed this relation¬ 
ship. Recent investigations show that the association 
between group O and liability to peptic ulcer may 
in whole or part be explained by a stronger associa¬ 
tion between blood group O and bleedihg. Merikas 
ct al. (1966) and Horwich et al. (1966) found that 
while a higher proportion of patients with gastric 
and duodena] ulcer were of group O than in the 
general population, the incidence of group O was 
even higher in patients with gastric and duodenal 
ulcers which had bled. 

In this paper, a study is made into the relation¬ 
ship of ABO blood groups to bleeding, sex distri¬ 
bution and maximal acid output in 113 duodenal 
ulcer patients treated in this hospital. 


Material and Method 

A total of 113 consecutive cases of duodenal 
ilcer, subsequently proved at operation, was studied. 


ragore Hospital. Dandakaranya Project, Kondggaon, DisL 
Bastar, Madhya Pradesh 
?M.B.BB, fSlCA CBM.). Surpeon 
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Table 1—Showing Relation of Blood Gsoufs to Duodenal Ulcsr 


Blood 

All patients requiring 
blood transfusion 



Duodenal ulcer 


All cases 

Bleeding 

Relative 
incidence 
of bleeding 

Per cent 

gfOlip* 

No. of cases 

Per cent 

No. of cases 

Per cent 

No. of cases 

Per cent 

O 

76 

31-80 

37 

32*79 

17 

47-22 

43-23 

A 

61 

25-52 

17 

15-05 

3 

8-33 

17-64 

B 

79 

33*0.'? 

43 

38-10 

11 

30-56 

25-58 

AB 

23 

9«3 

16 

\4 0b 

5 

13-89 

31-25 

Total 

239 

lOUOO 

113 

100-00 

36 

100-00 

31-85 


88 patients were Bengali refugees from East Pakis¬ 
tan, resettled in Dandakaranya, and 25 were from 
Madhya Pradesh and Orissa. There were only 20 
female patients among these, forming 17*7 per cent 
of the total. 36 patients had a history of haemate- 
mesis and/or melacna. 

In all these cases, ABO blood groups were 
determined and the augmented histamine test (Kay. 
1953) was carried out. Rh type and ABH secrelor 
status could not be determined due to lack of 
facilities. The distribution of ABO blood groups 
among all patients requiring blood translusion was 
calculated, to obtain the blood group distribution of 
the cross section of the population admitted in this 
hospital. 

Results 

It is seen from Table 1 that the blood group 
distribution among all cases of duodenal ulcer and 
all patients requiring blood transfusion was similar, 
except a lower incidence of group A and a higher 
incidence of group AB among the duodenal ulcer 
patients: but groups A and AB taken together 
constituted only about 30 per cent of all duodenal 
ulcer cases. 

The incidence of group O was markedly higher 
in cases with haematemesis and/or melaena. The 
incidence of group A was markedly low, but .the 
number of cases was too small for a satisfactory 
evaluation. 

The relative incidence of bleeding (Table 1) 
shows that the patients of duodenal ulcer belonging 
to group O were much more likely to bleed than 
those belonging to group B (43*23 per cent as 
against 25*58 per cent). These two groups constitut¬ 
ed more than two-thirds of all cases of duodenal 
ulceration. 

Though the number was rather small, it was 
found that among females, the incidence of group 
O was higher in patients with bleeding than in all 
cases taken together (Table 2). The incidence of 


group O in all cases of duodenal ulcer was also 
higher in females. 


Table 2—Showing Dihuuuuiiun oh Femau. Paticnte 


Blood 

group 


D u o d e n 

a1 ulcer 


All 

cases 

Bleeding 

No. of 

cases 

Per ceni 

iso. of 

cases 

Per cent 

O 

8 

4000 

4 

5714 

A 

4 

20-00 

2 

28-58 

B 

5 

25-00 

0 

0-00 

AB 

3 

15-00 

1 

14-28 

Total 

20 

lOO-(K) 

7 

100-00 

There 

were no 

significant 

association between 


blood group and maximal acid output in duodenal 
ulcer with or without bleeding except in groups A 
and AB, which, as previously not^, formed less 
than one-third of the total cases (Table 3). 

Table 3—Showing Relation of Blood Group to 
Augmented Hibtaminl Rlsponse 


Duodenal ulcer 


Blood 

group 

Ail cases 


Bleeding 

No. of 

cases 

Mean 
maximal 
acid output 
(mEq./Hr.) 

No. of Mean 

cases maximal 

acid output 
(mEq./Hr.) 

O 

37 

15-69 

17 

15-75 

A 

17 

10-07 

3 

7-60 

B 

43 

14-78 

11 

14-41 

AB 

16 

15-69 

5 

20*02 


0ISCUSSIQN 

In the present study, except among a relatively 
small number of female patioits, the incidence of 
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blood group O was not found to be higher in 
duodenal ulcer patients than in the cross section of 
the general population admitted to this hospital, 
whereas a definite higher incidence was found iti 
cases which had a history of haeinatemcsis and/or 
melaena. 

Attempts have been made to explain the higher 
incidence of duodenal ulcer among group O sub¬ 
jects by determining the mean parietal cell mass 
(corresponding to the mean maximal response to 
histamine) in the different blood groups. Ventxke 
and Grossman (1962) could not find any relation 
between blood groups and maximal acid output, 
nor was it found in the present study. 

It has been noted that a smaller proportion of 
Uuudnal ulcer patients secrete ABH substances in 
their saliva and gastric juice (Clarke ct ai. 1939), 
and it has been postulated that these blood group 
substances, being mucoprotcin in nature, protect the 
gastric mucosa against acid and pep.sin (I ruclove 
and Reyncll, 1963). ABH sccrctor status could not 
be ascertained in the present series; Horwich it al. 
t/oc. cil.), however, could not find any difference 
between the relative proportions of sccretors and 
nonsecrctors among the duodenal ulcer patients 
who had' bled and those who had not. 

Now, the question is whether the .i.NSociation 
between blood group O and duodenal ulcer is a 
direct one. or can Ik explained by an association 
between blood group O and a tendency to bleed. 
In the present series, the latter seems to be the 
case. 

Jick et al. (1969) reported a deficit of blood 
group O among patients suffering from venous 
thmmbo-embolism. It is possible that group O 
subjects have a deficiency of a aiagulation factor or 
possess an anticoagulant factor in their blood, which 
prevents thrombo-embolism. They may thus have 
a greater tendency to bleed than persons belonging 
tp other blood groups. On the other hand. Evans 
it al. (1968) could find no association between 
group O blood and menorrhagia. 

Further research in this line will be very interest¬ 
ing. 


Summary 

133 cases of proved duodenal ulcer were studied. 
36 had a history of haemalemcsis and/or mclasini^ 
No group O preponderance was found among the 
duodenal ulcer patients taken as a whole, but .i 
definite group O preponderance was found among 
the ulcer patients who had bled. The number o 
female patients (total 20, bleeding 7) was sinal^^. 
but group O was the largest group, irrespectiv 
*be history of bleeding. There was no s'p* ® 
difference of the maximal acid output . 

rent blood groups. The question is raised whciner 


the association of blood groups to duodenal ulcer 
can be explained by an association of blood groups 
to bleeding. 
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ABO Blood Groups io'Different 
Diseases 

SANGRAM KESHARI NAYAK* 

[Received for pnblicatien S^tember 23, 1970] 

Relationship betweoi ABO blood groups and 
susceptibility to different diseases has b<Kn studied 
in ihc^ past by various authors. But the number of 
diseases studied are few and far between. Many 
workers have been encouraged to enter into this 
Held. Roberts (1957) studied associations between 
ABO blood groups and various diseases which com¬ 
prised peptic ulcer, gastric ulcer, pernicious 
anaemia, diabetes mellitus and toxaemia of preg¬ 
nancy. The aim of these observations is to point 
out the genetic factors, if any, which are operating 
in the disease processes. 

Aird ct id. (1953) studied blood groups in 1046 
c a se s of cancer stomach from north London ; 1340 
from London; 478 from Scotland; and 704 cases 
from Basle. Aiid et td. (1953) suggested the in- 
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j creased frequency of cancer stomach In persons 
I with blood group A. A similar finding was also 
confirmed by Buckwalter et al. (1961). Aiid et al. 
(1953) also were of the opinion that the frequency 
of blood group O in peptic ulcer is more. 

But certain workers found no significant relation¬ 
ship between blood groups and various gastro¬ 
intestinal diseases. No appreciable change in the 
' distribution of ABO blood groups was noticed in 
cases of cancer colon, breast and bronchus (Aird 
et al., 1954) and of lung cancer (McConnel et al., 
1954). Not much work has been done in our 
country regarding the susceptibility of various 
diseases among different ABO group individuals. 
The present study was carried out to find out the 
frequency of ABO blood groups in cases of some 
common diseases like peptic ulcer, carcinoma 
stomach, benign enlargement of the prostate, tuber¬ 
culosis, cancer cervix and leukaemia because the 
blood groups, genes, or antigen may somehow in¬ 
crease the susceptibility to the disease or failed to 
give protection from it. 

Material and Method 

In the present study blood samples from patients 
of different diseases admitted to the different depart¬ 
ments of MKCG Medical College Hospital were 
examined for ABO blood groups. Blood samples 
from the patients suffering from tuberculosis were 
also collected at the outpatient departmnet of T. B. 
isolation centre here and from Tibetan refugees 
residing at Chandragiri camp. Ail the cases were 
diagnosed either pre-operatively or postoperatively 
or after suitable investigations pertaining to the 
disease. The blood grouping was done by fresh 
samples of hight titre of anti-A and anti-B sera by 
slide agglutination technique at room temperature. 
The cases were studied during the peri^ from 
1963 to 1970 August. 

OBSERVATKmS 

2032 patients consisting of ^ptic ulcer, carci¬ 
noma stomach, tuberculosis, benign enlargement of 
the prostate, carcinoma cervix and leukaemia were 
studied for ABO blood grouping. Out of 881 cases 
of peptic ulcer, the frequency of ABO blood group 
is shown in Table 1. 


Table 1—Showino the ABO Blood Gboups in 
Pfptic Ulcf* 


Blood group 

No of cases 

Percentage 

A 

46 

5-2 

B 

339 

38-5 

O 

493 

560 

AB 

3 

0-3 

Total 

SSI 

100-00 


The various authors in India even vary in their 
opinion regarding the frequency of ABO blood 
groups in peptic ulcer (Table 2). 


Table 2— Showino the Incidence of Blood Caours in 
Peptic Ulcer in Various Studies 


Observer 




o 

A 

B Afi 

Chuttani et al. (1964) 

25%. 

22-22% 

.50% 2-77% 

Kaghavan (1962) ... 

35% 

25% 

28% 12% 

Mathur et al. (1969) 

43% 

20% 

31% 6% 

Present series 

56 0% 

5-2% 

38-5% 0-3% 

Out of 151 cases of carcinoma stomach, the 

incidence of ABO 

blood 

groups 

(Table 3) were: 

Table 3 — Showing ABO Blood Groups in Carcinoma 


Stomacji 


Blood group 

No. of cases 

Percentage 

A 

113 


74-8 

B 

15 


10-0 

O 

19 


12-6 

AB 

4 


2-6 

Total 

151 


100-00 


Group O—19 cases (12*6 per cent); Group B—15 
cases (10-0 per cent): Group A—113 cases (74-8 
per cent); Group AB—4 cases (2-6 per cmt). 

The total number of cases of tuberculosis 
studied were 649. The ntunber and percentage of 
different blood groups in this disease is shown in 
Table 4. The observation shows a higher inci¬ 
dence of group O and group B in order of 
frequency. 


Table A— Showdic the iNaoENCE oi- ABO Blood Groups 
IN Tuberculosis 


Blood group 

No. of cases 

Percentage 

A 

43 

6-6 

B 

292 

45-0 

O 

309 

47-6 

AB 

5 

0-8 


It seems that the incidence of blood groups in 
benign enlargement of prostate has not been re¬ 
ported. As this is not an uncommon condition so 
we tried to elicit some relationship between this 
dise^ and ABO blood groups (Table 5). Here 
the incidence of group B was maximum (56<(X) per 
cent). 
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Table 5—Showino thb Inodbnce of ABO Blood Groups 
IN Bbnion Enlaroement of Prostate 


Blood group 

No. of cases 

Percentage 

A 

12 

800 

B 

84 

5600 

O 

42 

2800 

AB 

12 

800 

Total 

150 

JOOOO 


Out of 117 cases of leukaemia studied here we 


found 46 cases in group A, 29 cases in group B. 
39 cases in group O and 3 cases in group AB 
(Table 6). 

Table 6—Showing the Incidence of ABO Blood Groups 

in IfUKAEMIA 

Blood group 

No. of cases 

Percentage 

A 

46 

39*3 

B 

29 

24*8 

O 

39 

33-3 

AB 

3 

2-6 

Total 

117 

10000 


Carcinoma cervix accounts for one of the com¬ 
mon malignant conditions in gynaecology. The 
incidence of ABO blood groups in this disease was 
also studied and the results are depicted in Table 7. 


Table 7- -Showing the Incidence of ABO Blood Groups 
IN Carcinoma Cervix 


Blood group 

No. of cases 

Percentage 

A 

41 

44>6 

B 

25 

27*2 

O 

18 

19-6 

AB 

8 

8*6 

Total 

92 

100 00 


Discussion 

Aird et d. (1954) and Clark et al. (1955) found 
the increased frequency of duodenal ulcer towards 
the blood group O in their radiological material. 
According to Roberts (loc. cit.) subjects of group O 
have (40 pM cent) higher liability to duodenal ulcer 
than those who belong to other ABO groups. 
According to Shah and Singh (1969) out of 220 
cases of peptic ulcer the incidence of group O was 
96, group B In 80. group A in 32, group AB in 12. 
Similar ly, Amir Chand from New Delhi reported 
that the risk of duodenal ulcer among group O 
persons is approximately 1.4 times than Ae other 
blood groups; although Ghosh et <d. (toe. c/t.) and 
Raghavan (toe. ei7.) found no relation between 
blood groups and pqitic ulcer from Calcutta and 
Bombay respectively. 


The number of peptic ulcer patients having 
blood group O has been found to be ma ximum 
(56.0 per emt) in the present series. The peptic 
ulcer patients here comprise of duodenal ulcer, 
gastric ulcer and pyloric stenosis as a whole. The 
high distribution of blood group O among thes e 
patients reported by Aird et al. (1953). Roberts 
(loc. at.). Mathur (loc. cit.). Shah and Singh (loc. 
cit.) conforms to the present series. 

In the present series there is preponderance of 
group A in carcinoma stomach patients which cor* 
responds to the result of Roberts (he. cit.) who 
claims that the proportion between A and other 
blood groups in this disease is 1.2; 1.0. Although 
Aird et of. (1953) established the hi^ incidence of 
blood group A some other workers give oppo sing 
evidences. In our study of 151 cases of carcinoma 
stomach group A comes to be 113 (74.8 per cent) 
reaching the maximum limit. 

As there is little literature ahoui the incidence 
of ABO groups in tuberculosis, we lack the com¬ 
parison of our results. According to the present 
study there is preponderance of blood groups O and 
B in tuberculosis as compared to otho* blood 
groups. 

There is a definitely increased incidence of 
group B (56 per cent) in benign enlargement of the 
prostate as studied by us in our part of the country. 
As the number of cases studied by us is few, we 
request further studies over this problem. As 
regards leukaemia the incidence of group A is maxi¬ 
mum (39.3 per cent) as compared to other blood 
groups. In relation to carcinoma of the cervix, the 
incidence of blood group A is also high (44.6 per 
cent) in our part, although according to Tyagi 
group B headed Ae list. Similarly, Mitra et d. 
(1962) in a series of 521 cases failed to establish 
any relationship. According to Gupta (1968), out 
of 208 cases of cancer cervix, group A accounts 
for 77 cases (37.02 per cent), group B for 69 cases 
(33.17 per cent), group O for 49 cases (23.56 per 
cent), and group AB for 13 cases (6.25 per cent). 

Summary 

ABO blood groups were studied on 2032 patients 
out of which 881 were peptic ulcer. 151 were carci¬ 
noma stomach. 649 were tuberculosis, 150 were 
benign enlargement of the prostate, 117 were leukae¬ 
mia, 92 were carcinoma c^ix. Highest distribu¬ 
tion of blood group was group O found in 56.0 per 
cent of cases of peptic ulcer. As regards malignant 
conditions like carcinoma stomach, leukaemia and 
carcinoma cervix, the group A headed the list 
securing 74.8 per cent, 39.3 per cent, 44.6 per cent 
respectively. There is definite prepondarance of 
group A in these three malignant conditions. 
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As regafds tuberculosis, the frequency of blood 
groups O and B are almost at equal level. In benign 
enlargement of the prostate the incidence of group 
B is definitely at a higher level (56 per cent). 
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Despite intensive research and investigations all 
over the world, rheumatic diseases have eluded 
stdution. The exact aetiology still remains obscure 
and much confusion still prevails. Though one thing 
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has now been definitely established that haemolytic 
streptococci group A infection of the upper respiia* 
tory tract precedes the attack of rheumatic fever, 
there is no evidence, however, that the organism is 
present in the lesions of the disease nor that the 
organism is immediately responsible for any of its 
manifestations. Further, one individual develops 
the disease after the preceding infection whilst 
another does not. 

Various immunological and host factors were 
incriminated and Wilson and Lubschez (1944) even 
postulated a hereditary susceptibility through a 
single recessive gene on the basis of their study 
covering 112 families. The possibility of highly 
increased incidence of rheumatic fever in a sibling, 
whose even one parent was alTectcd, was observed 
by Stevenson and Cheeseman (1959). 

How exactly genetics determined the develop¬ 
ment of the disease has yet remained obscure. 
Glynn and Halborow (1952) postulated a hypothe¬ 
sis that streptococci possibly converted the blood 
group substances to antigens, which led to the causa¬ 
tion of rheumatic pathology. 

The present work has been undertaken to study 
the relationship of rheumatic disease and ABO 
blood group, if any. in this populous area of North 
Bihar, which represents an amalgam of many ethnic 
groups. 

Material and Method 

Patients, who attended the Darbhanga Medical 
College Hospital, the premier institution of North 
Bihar, formed the study group, and included re¬ 
presentatives from both sexes. A total of 222 cases 
were studied, who had either rheumatic fever, rheu¬ 
matic heart disease, chorea, rheumatoid arthritis or 
systemic lupus erythematosus. 

The diagnosis in these cases was on clinical 
grounds, though available clinical and laboratory 
investigations, like, erythrocyte sedimentation rate, 
total and differential while cell count. C-reactivc 
protein, electrocardiogram, Rose-Waaler test and 
L.E. cell phenomenon were done where indicated 
to group these cases. 

The selection of cases of rheumatic fever was 
made by the modified Jone’s criteria (W.H.O., 
1967). 

llie diagnosis of rheumatic fever was considered 
probable only if at least one major and two minor 
manifestations and/or two major manifestations 
were present. 

Cases of rheumatoid arthritis were selected and 
diagnosis established according to the diagnostic 
criteria as laid down by the American Rheumatism 
Association (Hollander et a/.. 1960). 

The dia^osis of chorea, rheumatic heart disease 
and systemic lupus erythematosus presented little 
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difficulty and were sorted out on clinical and 
laboratory data. 

In this study, cases of rheumatic fever, rheumatic 
heart disease and chorea have been taken to mean 
rheumatic disease while cases of rheumatoid arth¬ 
ritis and systemic lupus erythematosus together con¬ 
stituted the collagen group. The collected data 
for the latter group being small, statistical evalua¬ 
tion for the latter group was not considered prudent. 

ABO blood group of control series covered 
cases of three thousand donors at the blood bank of 
Darbhanga Medical College and this represented a 
fair distribution of the population. The blood 
grouping of the disease series was carrial out at 
the blood bank and compared with the control 
group for purposes of computation and statistical 
evaluation. Table 1 shows the distribution in con¬ 
trol and disease series and their percentage. 


Table 1— Showing ABO Blood Groups and Percentage 
• IN Control avd Patifnts with RiiriiMATir Diseases 


Blood 

group 

O 

A 

B 

An 

Total 

Control 

992 

644 

1113 

251 

3000 


(33 06) 

(21-46) 

(3712) 

(8’36) 


Rheumatic 

52 

55 

76 

19 

202 

disease 

(25-74) 

(27-23) 

(37-62) 

(9-41) 


Other colla¬ 

6 

4 

8 

2 

20 

gen disease 

(30) 

(20) 

(40) 

(10) 


Total of 






cases 

10.50 

703 

1197 

272 

3222 


In Table 2, the incidence of the disease in 
patients of group A, B. AB and combined non-O- 
relative to the incidence in group O persons deter¬ 
mined from blood group frequencies in patients and 
control is indicated (relative incidence or RI). When 

Table 2—Showing Relative Inodencf. (RI> Bastd on 
Blood Group FREQUENaES in Pattents or Rhiumaik 
Disease and Coniboi. and x’ Values Using Woolfs 
Method 


Group compared 

R.I. and X* 
values 

Probability 
or P-valuc 

Group A to 0 

RI—1-63 

X*— 3-08 

010 

Group B to 0 

RI—1-38 

X*— 1-43 

0-30 

Group AB to O 

RI—1^44 

X’— 1-56 

0-30 

Group Non-O to O ... 

RI—1-43 

X'—4-37 

0-05 


employing data from Table 1 and using Woolfs 
method, chi-square (x*) values were obtained by 
this method and the probability values (P-value) 
determined by the method advocated by Fisher and 
Yates (1953). 

Observations and Comments 

A significant P-value (P>0.0S) was observed only 
when non-O group was collectively tested against 
O group, the RI and values respectively being 
1.43 and 4.37. But when each group was tested 
individually again.st the control none proved signi¬ 
ficant, except that the blood group A seemed to 
have greater susceptibility than other groups. 

Evidence of association between ABO blood 
groups and rheumatic di.seascs or of an ABO blood 
group “effect” characterised by increased suscep¬ 
tibility to this disease in persons of blood group A 
and a relatively marked resistance thereto in per- 
.son of group O has been observed by other workers 
(Biickwalter et al„ 1962: Walsh and Kooptzoff, 
1956). 

Clarke et d. (1960). Khattab and Ismail (1960) 
Buckwaller et al. {l(K. cit.) also found similar 
results in their series. It is interesting to record, 
however, that investigators like Maxted (1940), 
Addis (1959) and Pham-Huu-Trung et al. (1961) 
could not find any association of the disease with 
ABO blood groups. 

Whether or not. immunochemical and/or gene¬ 
tic factors determine the evolution of rheumatic 
disease in a person or that he has a predisposition 
in the wake of streptococcal throat infection is not 
the scope of this work and can only be answered 
by more elaborate and extensive investigation. The 
works of Glynn and Halborow (loc. cit.) and 
Haverkorn et al. (1963) arc significant in this 
regard. 

The .statistical data, in the authors’ series, how¬ 
ever. indicate increased predisposition to rheumatic 
diseases in persons of group A and resistance to 
the disease in persons of blood group O. 

Summary and Conclusion 

The statistical significance of ABO blood gipup 
and rheumatic disease was studied and a total of 
202 cases with rheumatic disease incorporated in 
this study were compared with blood group of 
3000 donors as control. 

The increased susceptibility in persons of blood 
«roup A and a relative resistance to rheumatic 
diseases in persons of blood group O was observed. 
This fact was more clarified when combined non-O 
group was studied in comparison to blood group 0, 
The P-valuc was significant (P^ 04)5), 
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Incidence of Blood Groups in Komooi 
District of Andhra Pradc&h 

K. SEETHA DEVI*. L. R. K. REDDY** 

[Received for pabllcation September 28, 1970] 

The studies on the distribution of blood groups 
in the different parts of the world were undertaken 
by Mourant and Kopec (1958). Reports on ABO 
groups distribution in our country were contributed 
by a number of workers (Mitra. 1933 ; Das Gupta 
and Chatterjea. 1955 : Dutta and Mathew. 1966; 
Tyagi, 1968. Shankar, 1967: Mishra ct al., 1968). 
The present study of incidence of ABO and Rh 
groups has been carried out in certain parts of 
Andhra Pradesh which comprise of people in 
Rayalaseema area, especially around Kumool 
District. Though studies have been made on the 
blood groups of Andhra Pradesh by Thayuman 
(cited by Tyagi. ItT. cit.). no published reports are 
available on the distribution of groups in this parti¬ 
cular part of Rayalaseema area. 
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Material and Method 

The present study was done on the distribution 
of ABO and Rh groups amongst certain people of 
Cuddapah. Kurnool and Anantapur Districts of 
Rayalaseema of Andhra Pradesh mainly those who 
attended the Kurnool Medical College. The cases 
were of different age groups and communities in¬ 
cluding certain tribal people in the hilly areas 
around Kumool. Rh and ABO blood typing was 
done by rapid slide agglutination method using high 
litre anti-D. anti-A. anti-B and anti-O sera at room 
temperature. 

Observations 

ABO grouping was done in about 1076 males 
and 510 females. The percentage of O group was 
maximum. The frequency of B group was more 
than that of A group, A-B group being least 
(Table 1). 


Table I—Showing Sf.x wi.se Distribuiion oh DirFERENr 
Rigod Cipoiips 


Blood group 

MalctM 

I cmalc () 

A 

228 (21-55) 

99 (19-4) 

B 

354 (33-75) 

171 (33-4) 

AB 

42 ( 3-7) 

24 1 4-7) 

O 

452 (42-0) 

216 (42-35) 


Rh typing was carried in 88 cases in general 
hospital. 10 were Rh negative and the rest were 
Rh positive amongst both sexes. 

Discussion 

In the present series O group has been found 
to be maximum (42 p>er cent) which is more than 
that of Thayuman (cited by Tyagi, loc. cit.). Nayak 
et al. (1970) also have reported the high incidence 
of O group in Andhra Pradesh and in areas near 
Orissa. Similarly in South India, high incidence of 
O group has been reported by Sundaranjan (cited 
by Mourant and Kopec, loc. cit.) from Madras and 
Shankar {loc. cit.) from Mysore. 

The incidence of B ^up (33 per cent) was next 
to O group. This again seems to be the same as 
anywhere in South India. While in Northern part 
of India it is different and B group dominates over 
O group (Table 2). 

The incidence of A group being same all over 
India whether South or North (Table 2). peculiarly 
enough, the ABO 'group distribution among the 
people of Kashmir and Assam is like that of South 
India. 

Persons with negative Rh typing are less as 
compared to the positive Rh type as has been 
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Table 

i — Showing Incidence of Different 

Blood Groups in 

Variod.s 

Paris of 

India 


State 


Authors 

No. of 

Blood group per 

cent 




cases 

A 

B 

0 

AB 

Kashmir 


Ananda and Chander Kanta (1963) 

3,450 

27-1 

29-5 

35*9 

7-5 

Andhra Pradesh 


Thayuman (cited by ryugi, 1968) 

25,000 

220 

33-0 

38*0 

7*0 

Madras 


Sundaranjan (cited by Mourant and 

Kopec, 







1958) 

2,382 

21*42 

33-25 

37*70 

7*64 

Mysore 


Shankar (1967) 

2,865 

25*1 

30-7 

38-7 

5*5 

Western Orissa 


Mishra cl al. (1968) 

2,988 

20*1 

38-6 

40*21 

M 

South Orissa 


Nayak cl al. (1970; 

3.529 

16-74 

35*05 

45*37 

2-88 

Bengal 


Sen Cl al, (1959) 

2,200 

22*32 

37-18 

33*09 

7*41 

Bihar 


Gupta (cited by Nayak a al., 1970) 

9,257 

21-5 

38-36 

31*43 

8*66 

Uttar Pradesh 


Tyagi (1968) 

13.105 

23-44 

37-21 

31*31 

8*04 

Madhya Pradesh 


Ciupta (1964) 

4.720 

240 

36-2 

30*9 

8-9 

Punjab 


Taiwar and Sawhney (1958) 

10,000 

21-1 

38*1 

31-6 

8*2 

Gujarat 


Mujumdar and Kishen (cited by Mourant and 







Kopec, 1958) 

2,481 

25-59 

32-61 

31-3(. 

10*44 

Maharashtra 


Dutt and Mathew (19(>6) 

7.965 

26-5 

34-0 

29*6 

9*9 

Assam 


Mitra (1933) 

2,0(K) 

24-55 

32-55 

33*65 

9*25 


observed. Yet the percentage of Rh negative typing 
is nearly 5 in Kumool district. The number of 
cases studied are less and requires further survey 
for a definite conclusion. 

Summary 

ABO distribution was studied in 107() males 
and 510 females. Irrespective of sex, it was found 
that O group had highest distribution in South 
India ; B being the next in order similar to Kashmir 
and Assam. While in the Northern parts of India 
B group dominated over O group. 
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Complications of local analgesic drugs are un¬ 
common but not rare. Incidence of complications 
varies wilh dilTerent local analgesic solutions. Most 
toxic being cocaine. cinchiK’aine and among the 
least toxic being lignocaine and newer agents like 
prilocainc and mcpivacainc. However, it must be 
emphasised at the beginning that 99 per cent of 
these reactions arc usually due to errors of technique 
and overdosage: only 1 per cent of reactions are 
anaphylactic or allergic in nature (Moore, 1967), 
Most toxic reactions to local analgesic drugs occur 
usually 5-10 minutes after injection or topical 
application. If a reaction does not develop within 
30 minutes of the injection or topical application, 
it is not likely to develop at all (Cullen, 1961). 

t Presented at Clinical Meeting, Indian Dentel Assoaa- 
tion, Ahmedabad Branch. 

Department of Anaesthesiology, B. J. Medical College 
and M. P. S. Cancer Hospital, Ahmedabad. 

*M.D. (Anaesth.). D.A (Bom.). Professor and Head 
of the Department. 
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Table I—Showing Common Signs and Symptoms Associated with Ovekdosac^ 


trSkAM 

Ucntral nervous system 

ciicuiatury system 

Kespiraiory system 

Stimulating phase 

bxcitement. apprehension or other 

Pulse varies, slowing of pulse more 

Increased respiratory 

(early) 

symptoms of emotional instability 
SuaUen headache 

Nausea or vomiting 

Twitchings of small muscles, parti¬ 
cularly of face, finger, etc. 

common than an increase 

Either an elevation or fall in blood 
pressure but a change docs occur 
Pallor of skin 

rate and depth 

Stimulation phase 
(advanced) 

Convulsions 

Cardiovascular collapse with fail of 
blood pressure 

Cyanosis. dyspnoea, 

and rapid respiration 

Depnsssed phase 

Paralysis of muscles 

Loss of reflexes 

Unconscjou.sncss 

Circulatory failure 

Respiratory failure and 
ashen grey cyanosis 


TABUi 2 —Showincj Types of Allf.R(jii: Rlsponses to Local AnalciEsic Dri/gs (afilr Criep and Riberio. 1953) 


Type of reaction 


Central and 
other effects 


Circulatory system Respiratory system 


Remarks 


Immediate idiosyncracy 

type 


Immediate anaphylac¬ 
toid type 


Immediate atopic type 


Delayed serum sick¬ 
ness type 


Syncope 

Skin lesion tcontact 
dermatitis) 


Progressive drowsi¬ 
ness 


Urticaria, sometimes 
angioneurotic 
oedema 

Fever, lymph node 
enlargement, urti¬ 
caria 


Pallor, bradycardia 
(occasionally 
tachycardia) hypo¬ 
tension with low 
pulse pressure 
Pallor, feeble and 
slow pulse 


Usually associated 
with bradycardia 


No effect 


Respiratory depres¬ 
sion uncommon 


Dypnoea and cyano¬ 
sis 


Sudden hron- 
c h o s p a s m and 
cyanosis 

No effect 


Repeated skin contact with 
local analgesic drugs (as 
can occur in dental 
practice) may also lead 
to contact dermatitis 
This type of response can 
occur after second in¬ 
jection or application of 
the local analgesic drug 
This type of respone to 
local analgesic drug oc¬ 
curs in persons having 
hereditary allergy 
This type of response may 
be delayed to 10-12 days 
after first injection of 
the local analgesic drug 


Causes 

Causes of toxic reactions to local analgesic drugs 
can be divided into two main groups : (A) Over¬ 
dosage (B) Allergic response. 

Causes of overdosage of loca' analgesic drugs 

are: 

1. Injection of excessive quantities of local 
analgesic drug at one single time. 

2. Accidental intravascular injection of the drug. 

3. Injection of concentrated stock or topical 
solution by mistake. 

4. Use of toxic local anaesthetic drug having 
low margin of safety. 

5. Injection of drug in highly vascular areas 
without addition of vasoconstrictor agents. 

6. Topical application of excessive quantities or 
*. concentrated solutions to mucous membranes. 

7. Use of average dosage in patients, who have 
low tolerance due to other systemic diseases. 

Signs and ninptcmts —Usually overdosage of 


local analgesic drugs results in first stimulation and 
then depression of the central nervous system. How¬ 
ever, signs vary from patient to patient. The com¬ 
mon sequence of events in these patients are shown 
in Tabic I. 

Discussion 

Local analgesic drugs produce first stimulation 
then depression of the cerebral cortex. Patient 
usually manifests anxiety, confusion, excitement and 
then twitching and convulsions. Depression of 
cerebral cortex rapidly follows or may even accom¬ 
pany stimulation and results in loss of consciousness, 
flaccidity and later respiratory depression and fall of 
blood pressure due to associated depression of the 
medulla oblongata. Death in such patients usually 
occurs from respiratory failure (Wylie and Churchill- 
Davidson, 1970). Local analgesic drugs also pro¬ 
duce peripheral vasodilatation and direct depression 
of heart resulting in further fall of blood pressure 









toxic reactions to LOCAI. ANAIOESiCS— fcliATIA 


dr dveii cardiac arrest. Bronchospasm, skin lesions 
like contact dermatitis and urticaria though un¬ 
common may also occur due to allergic state. 

Psycbomotor reactions associated with use of 
local analgesics should not be confused with toxic 
reactions of these drugs. Fainting, sweating and 
bradycardia due to vasovagal syndrome in an un¬ 
prepared patient should be kept in mind. Such 
cases can be easily differentiated from toxic reactions 
by checking that blood pressure, pulse and respira¬ 
tion which remain normal and eye lid reflex 
is present even after fainting. Also adrenaline or 
any other vasopressor mixed with local analgesic 
drug may lead to tachycardia and rise in blood 
pressure. Consciousness is not affected in such 
rcspon.se. 

Allergic responses being rare, sysiemic toxic 
reactions to local analgesics should be treated as 
cases of overdosage of these drugs unless otherwise 
diagnosed. 


Manauumunt 


Aims of therapy are: 

1. Treatment of signs and symptoms of over 
stimulation of the cerebral cortex (e.g.. 
convulsions). 

2. To combat tissue hypoxia by mainta.ning air 
way and giving oxygen to the patient. 

3. Treatment of depression of cerebral cortex 
and medullary centres which follows or may 
accompany stimulation phase. 

4. Maintaining of adequate tissue circulation by 
raising and maintaining adequate blood 
pressure. 


Treatment of the toxic reaction to local analgesic 
drugs depends on the signs and symptoms ex¬ 
hibited by the patient. Patient who exhibit only 
mental changes do not require any treatmciii. ■ 
ever, the injection or topical application oi the * >- • 
analgesic drug should be immediately disconiinucU 
and preparation should be made lor trcaimcn o. 
the severe reaction if it occurs. Following speed t 
management is usually required m severe tox 
reactions: . , 

Airway and oxygen therapy-^^y « ^ 

to be blocked in the paUents after they bci-or 
unconscious by falling back of the 
blood or vomitus. Blood and vomitcs is dsp.r.Ku 

and airway is kept clear by 

Later, pharyngeal airway or an endo.nithea 

is introduce. , 

Oxygen should be administered as so®" ‘ “ 

possible to these patients to combat JJJ\he 

Due to over stimulation, oxygen "T! :„d^nd 
cortical and medullary centres are much ' . j 
it is hypoxia that is probably responsible for creuw 


toty collapse and death in these patients (Wylie and 
Chuicbill-Oavidson, loc. cit.). 

Convulsions—Initial treatment of convulsions is 
oxygen tiietapy as oxygen alone may stop the con¬ 
vulsion of minor cerebral stimulation (Moore, 1967). 

If convulsions persist, (hen succinylcholine 40 mg. 
or similar muscle relaxant drug is given intravenous¬ 
ly. Short acting barbiturate like pentothal or thio¬ 
pental SO-100 mg. can also be used to stop convul¬ 
sions. Whatever the drug used, adequate mpira- 
lion should be maintained by giving artificial res¬ 
piration. 

Adequate respiration —Respiration is likely to 
be inadequate in ihcsc patients due to depression of 
medullary centre by kiciil analgesic drugs or by 
drugs used to stop convulsions. Maintaining of 
adequate respiration by expired air or mouth-to- 
mouth respiration or by some apparatus like ^ air- 
re.suscilator bag or air-viva bag is usually required, 
[.ater, patient can be maintained on artificial res¬ 
piration by u.sing automatic ventilator or anaesthesia 
trolley if necessary. 

Maintenance of blood pressure —Cardiovascular 
or circulatory collapse is usually present following 
local analgesic reactions. Initially this should be 
treated by starling intravenous 5 per cent glucose 
drip. However, if hypotension of severe degree is 
present (systolic blood pressure being below 70 
mm. Hg) then melhylamphciamine 10 mg. or ephe- 
drinc 16 mg. may be given intravenously. However, 
if hypotension is persistent then IV drip of nor¬ 
adrenaline or mephentermine may be required. 
Hydrocortisone 100 mg. given intravenously will 
help in combating shock as well as any allergic 
reaction. 

If cardiac arrest occurs due to sudden cardio¬ 
vascular as well as peripheral circulatory collapse. 
Mien closed chest external cardiac massage should 
he undertaken without delay. Sternum should be 
compressed at least 60 times per minute. Repeated 
intracardiac injection of 4-6 ml. of I • 10,000 adre¬ 
naline and electrical dcfibrillation lor ventricular 
fibrillation may be also required. 

Precautions 

\llerRic reactions to local analgesic drugs can be 
prevented to certain extent by eliciting history of 
allergy to same or other drugs and by giving lest 
dose" However, toxic reactions occurring due to a 
hich blood level of a local analgesic drug can be 
reduced to a great extent by undertaking the follow¬ 
ing precautions : . » 

Adequate preparation of the patient —^Prop« 
history and prior systemic examination of patient is 
essential before undertaking local analgesia. PatiMt 
should be explained the procedure in details and if 
necessary small amount of barbiturate or iranqui- 
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liser drug may be given as premedication. Atropine 
should be avoided as a premedication in these 
patients. 

Add vasoconstrictor drii^>—Adding of minute 
amount (1:4 lac dilution) of vasoconstrictor drug 
like adrenaline to the local analgesic solution will 
prevent rapid absorption of the drug and will reduce 
toxicity and prolong the action of the local analgesic 
drugs. Use of vasoconstrictor drug will also combat 
to certain extent hypotension due to vasomotor 
disturbances caused by local analgesic drug (Adri- 
ani. 1954). However, tachycardia and hypertension 
may occur if vasocon,strictor drug is used in higher 
dilution. 

Avoid overdosufn’ As a rule only least toxic 
focal analgesic drugs like lignocainc should be used. 
Only W'eakest clfcctive concentration and least 
volume of these drugs should be used to avoid 
exceeding the recommended total dosage. Accurate 
measurement of the injected or topically applied 
volume is necessary to avoid overdosage. 

Aspiration —Aspiration of the tissues before 
injecting any local analgesic solution is essential to 
avoid intravascular injection. Aspiration should be 
undertaken every time .syringe is moved in the 
tissues. Once blood is aspirated, syringe should be 
withdrawn and fresh injection should be undertaken 
after withdrawing the aspired blood. Intravascular 
injection of even a .small quantity of local analgesic- 
solution may lead to toxic reaction. 

Local analsicsic soliitions—Stock and concentrat¬ 
ed solutions of local analgesic drugs should be 
properly labelled or should be coloured so that they 
can be easily indeiitified and not confused with 
dilute solutions of the same drug. If a patient is 
known to have allergy to some specific local anal¬ 
gesic solution, a local analgesic drug of another 
chemical group should be used (Moore. 1967). 

Observations--Pulse should always be measured 
following use of local analgesia. In case of doubt, 
blood pressure should be recorded. If possible, an 
assistant should observe pulse, respiration and blood 
pressure throughout the procedure. Additional 
trained personnel should be available for call in 
case toxic reaction develops. 

Resuscitation apparatus —^As it is not always 
possible to predict as to which patient will develop 
toxic reaction following local analgesia, following 
resuscitation apparatus should be kept ready for 
use in resuscitation at all times : 

1. Air-resuscitation bag with adult and child 
masks. 

2. Laryngoscope with adult and child size 
blades. 

3. Magill endotracheal tube introducing forceps. 

4. Endotr.-;chea1 rubber tube with connections. 

5. Poly mask for giving oxygen therapy. 


6. Oxygen cylinder with fine adjustment valve 
and cylinder-spanner key. 

7. Double airway for mouth to mouth respira¬ 
tion. 

8. Intravenous infusion apparatus. 

9. Drugs like adrenaline and IV glucose with 
syringes and needles. 

10. If possible venesection set with cannulae. 
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C ASK N OTES 

i 

Spleaectomy in Treatment of Drug 
Resistant Kala-Azar 

E. LYNGDOH*. S. C. JAIN®*. P. BARUA*** 

Splenectomy was one of the measures occasionally 
employed in the treatment of kala-azar prior to or in the 
early days of development of chemotherapy for kala-azar. 
Morton (cited by Manson Bahr, 1954) and Morton and 
Cooke fI948) reviwed the literature relating to splenec¬ 
tomy in resistant kala-azar and recorded fully the case 
of an English soldier infected in Calcutta with kala-azar 
completely resistant to antimony treatment who recovered 
after splenectomy followed by chemotherapy. The value 
of splenectomy in the treatment of drug resistant kala- 
azar has been indicated by workers from China and 
Australia. Sen Gupta and Chatterji (1961) reviewed the 
above cases and reported five cases of drug resistant 
kala-azar treated with splenectomy followed by chemo¬ 
therapy, four of which were cured. In the present com¬ 
munication four drug-resistant cases of kala-azar treated 
by splenectomy arc presented. 

Case Reports 

Case 1: 

A Hindu male, aged 20 years, was admitted into the 
hospital on 1-8-62 with the complaints of low grade 
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fever for 4 years and frequent attacks of epistaxis for 
last two years. He had been treated with pentamidine 
previously. 

On examinationp the patient was emaciated and pale. 
Pityriasis versicolor was noted over the neck and front 
of the upper part of the chest. Pulse rate was 70/minutc, 
regular and of good volume. Temperature—99'’F, B.P.— 
110/70 mm. Hg, weight—38 kg. The liver was palpable 
2" below the costal margin in the right midclavicular 
line. The spleen was palpable 0" below the left costal 
margin in the midclavicular line, very firn and not 
tender. 

Investigation —Hb. -50 per cent, RBC—32 millions/ 
c.mm., WBC “6000/c.mm. with polymorphs 42 per cent, 
lymphocytes—46 per cent, monocytes— 8 per cent, eosin<i- 
phils -4 per cent, ESR--120 mm. at the end of Is! hour. 
Platelet count—lK0,000/c.mm. Aldehyde test was strong¬ 
ly positive. Sternal puncture—no L-O bodies were de¬ 
tected. Splenic puncture showed L-D bodies. The patient 
was put on urea stibamine in the usual dose but ho did 
not improve but deteriorated. His Hb. came down to 
26 per cent and platelet count to 150.000/c.mm. hragility 
test was positive while bleeding and coagulation times 
were normal. Reticulocyte count was 3 per cent. Aflor 
the improvement of his health with blood transfusion, 
splenectomy was done on 4-10-62. The spleen measured 
I2"X41"X3". Section from the spleen showed enormous 
proliferation of the reticulum cells in the red pulp with 
the compres.sion of the malpighian follicles. Tlic reticulo¬ 
endothelial cells showed the presence of L-D bodies. 

The patient improved with ethylstibaminc. His Hh. 
went up to 78 per cent, WBC—9000/c.mni. and the 
weight was 60 kg. at the time of discharge. The last 
he was seen was in 1970 and the patient was well and 
healthy. 

Case 2: 

A Hindu male, aged 24 years, was admitted into the 
hospital on 6-6-61 with the complaints of irregular 
bowel, loss of appetite and occasional fever for nine 
months, swelling of legs and .sore throat for I nionth. 
He gave the past history of suffering from kala-.nrnr live 
years back and of being treated with stilbamidinc. 

On examination, he was of average build. Tonsils 
were congested and oedema was absent. Pulse rate- 118 
per minute, regular and of good volume. B.P.- 110/70 
mm. Hg. Temperature—100-6“F, weight 40 kg. The 
liver was palpable 2" below the costal margin in the right 
midclavicular line and spleen was palpable 3" below the 
costal margin in the left midclavicular line, firm but not 
tender. 

Investigation —^Hb.—^50 per cent, RBC--3*5 million/ 
c.mm., WBC--10,.500/c.mm. with polymorphs—40 per 
cent, lymphocytes—48 per cent, monocytes—10 per cent, 
eosinophils —1 per cent, reticulocyte count—3 per cent, 
ESR—110 mm. at the end of 1st hour. Platelet count— 
220,000/c.mm. Ald^yde test was strongly potitive. 
Sternal pucture showed Leishman-Donovan bodies. 

The patient was put on urea stibamine but there was 
no improvement. Splenectomy was done on 12-8-6 ^ The 
spleen measured I0*'x4''x2'*. Section showed heavy 
parasitiagtion gnd features of congestive splenomegaly. 


the other findings included the presence of numerous, j 
leishmanial granulomata. The patient was then put on j 
ncostibosan. At the time of discharge his Hb. went up 
to 70 per cent, WBC—^7000/c.mm. and his weight was 
62 kg. He was seen last in 1968 and at that time he was 
well. 

Case 3: 

A Hindu male, aged 38 years, was admitted into the 
hospital on 15-8-6] with the complaints of irregular 
fever for past 3 years and swelling of the abdomen and 
bleeding from the no.se for past 3 months. On examina¬ 
tion, the patient was emaciated with hepatic facies. There 
was dark pigmentation over the face and upper limbs. 
Teeth and gums were unhealthy and the gums bled on 
touch. Oedema was present in the legs. Pulse rate was 
100/minute, volume good and regular, B.P.--100/70 nun. 

Hg, temperature—lOO'T and weight was 48 kg. The 
liver was 24" below the costal margin in the right mid- 
clavicular line, firm and not tender. The spleen was 6i" 
below the costal margin in the left midclavicular line. 
Fluid thrill and shifting diilness were present. 

Investigation —lib. 48 per cent, WB(’- 375()/c.mm. j 
with polymorphs 3S per cent, lymphocytes 48 per cent, 
monocytes - 13 per cent and eosinophils—1 per cent, | 
RBC-'-2 4 million/c.mm. MCV—99 5 c./i.. MCHC 28-6 
per cent. Reticulocyte count—4 per cent, ESR- -40 mm. 
at the end of 1st hour. Bleeding time - 5 minutes coagu¬ 
lation time--8 minutes 50 seconds. Platelet count— 
180,000/c.nim. Sternal puncture - Leishman-Donovan 
bodies seen. Splenic pucturc showed Leishman-Donovan 
bodies. Aldehyde test was positive. 

'['he patient was treated with urea stibamine, diuretics 
and aspiration of the abdomen. The ascites improved 
but the fever and anaemia showed no sign of improve¬ 
ment and splenectomy was perlormed on 4-2-62. The 
spleen measured 6"x3"x2". Section showed prolifera¬ 
tion of cells of the macrophage type and some of them 
contained L-D bodies. 

The patient was then put on pentamidine hut there i 
was no response and so he was put on urea stibamine. | 
The patient improved and at the time of discharge his ! 
Hb. went up to 68 per cent and the WBC count to 7000/ f 
cmm. His weight lose to 58 kg. and he was well when j 
last seen in 1%7. 

I 

Case 4 : 

A Hindu female, aged 14 years, was admitted into 1 
the hospital on I3-9-;)l with complaints of low grade 
fever, grailiial weakness and bulging of the abdomen for 
one year. She had been treated for kala-azar two years 
back. ) 

On examination, the build was average. Pulse rate 
was llO/minulc, temperature -100'’F, B.P.—90/70 mm. I' 
Hg, and weight~28 kg. 1'hc liver was palpable 2K ; 
below the costal margin in the right midclavicular line, j 
firm and not tender. The spleen was palpable 41" below '■ 
the subcostal margin in the left midclavicular line, firm 
but not tender. r' 

Investigation —Hb.-“50 per cent, WBC—6100/c.mm. 
with polymorphs—35 per cent, lymphocytes—55 per cent, '] 
eosinophils—5 per cent, RBC—3 million/c.mm., MCV—* 
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66 Gfi. MCH—24/v«g., MCHC—29 per cent, ESR-TO 
mm. at the end of Ist hour, reticulocyte count---4 per 
cent, bleeding time —2 minuiee and 27 seconds, coagula¬ 
tion timers minutes and 24 seconds. Platelet count was 
250,000/c.mm., prothrombin time—25 seconds, aldehyde 
test—positive, stool—ascaris and bookworm ova present. 
Sternal and splenic puncture showed L-D bodies. The 
patient was treated with urea stibaminc and stilbumidinr 
with no improvement. 

Splenectomy was performed on I h-11-61. The spleen 
' measured ]0''x4"x2". Section of the spleen showed 
proliferation of the reticulum cells with heavy purasitisa- 
tion, both intracelullar and exlracelullar. Accumulation 
of plasma cells was found in the parasitised histiocytes. 

This was followed by neostibosan. The patient im¬ 
proved and her weight went up to 50 kg., lib. to 80 per 
cent and WBC count wa.s SOOO/c.mm. at the lime of 
discharge. She was lust seen in 1966 and was doing well. 

Disrus.sioN 

The detailed data of individual cases covered the 
events for several years in each instance. It will be noted 
that their ages varied from 14 years to 38 years and 
three were males and one female. The duration of kala- 
. azar previous to splenectomy varied between 41 years 
and 6i years. All the patients had repeated courses of 
treatment with both pentavalcnt untimunials and aroma¬ 
tic diamidincs previous to the operation. Tliough there 
was clinical improvement following specific treatment, 
relapse invariably occurred within a few months and 
; ultimately specific treatment had no ollect whatsoever 
j even when such treatment was backed by anti-anaemic 
j treatment including blood transfusion and treatment of 
1 co-existing infections. 

I It will be apparent from the clinical data (hnf all the 
] cases had proved resistant to anti-kula-aznr drugs before 
[ splenectomy was undertaken. When splenectomy was 
‘ followed by prolonged chemotherapy, cures were ob- 
) tained in all the four cases. Drugs which had previously 
^ failed to produce permanent cure were successful after 
■ the operation. It would thus appear that the spleen was 
: in some way responsible for the failure c'f chemotherapy 
' in these cases. 

; It is a known fact that kala-azar is u disease of the 
' reticulo-cndothelial system and spleen is the main 
riteculo-endothelial organ and its removal, therefore, will 
; lead to diminution of infected rcticulo-endothclial tissues. 

' But this will not explain the whole position. 

It was also recognised by earlier workers that exces¬ 
sive activity of (he spleen might result in increased dcs- 
. (ruction of blond cells, thereby preventing cure of 
kala-azar fBiirchenal er al„ 1947: Das and Sen Gupta. 

. 1950). All the cases of the present series had marked or 
massive splenomegaly, profound anaemia and Icucopenia 
except in case 2 where the leucocytosis can be explained 
by associated acute tonsillitis. Splenectomy was followed 
by immediate increase of haemoglobin value and red 
' and while cell count and the hacmatological improvement 
• could be stabilised by chemotherapy and cure of kala- 
azar during the next few months. 'Phere was thus dis- 

evidence of hypcrsplenj.sm in these cases and this 
|Mst probably played an important role in resistant 


kala-azar. But this is not the only cause as it is evident 
from the fact that splenectomy alone is not able to cure 
resistant kala-azar except in occasional cases and that 
even when the operation is followed by inadequate 
chemotherapy, relapse of kala-azar often occurs. 

The other possible factors in the host and that of 
fhc parasite which may be responsible for drug resistance 
in kala-azar have been discussed by Sen Gupta and 
Cliatlcrji Hoc. cit.). They are: (I) Relative resistance of 
the parasite to chemotherapeutic agents. The histological 
changes in the spleen in kala-azar patients, besides heavy 
parasitisation, showed large accumulation of plasma cells. 
Plasma cells arc known to absorb .stilbamidine, one of 
the most powerful drugs against kala-azar (Snapper 
et al., 1947) and failed to affect the parasitised histiocytes 
in these cases and thus cause relative resistance of the 
parasite to chemotherapeutic agents. The histological 
changes of the spleen in our present series confirm this 
factor. 

(ii) Inability of the host rcticulo-endothclial system to 
convert pcntavalent antimony to trivalent antimony com¬ 
pounds. The pentavalcnt antimony compounds are be¬ 
lieved to act indirectly through the reticulo-cndothelial 
system and the aromatic diamidincs both directly and 
through the reticiilo-endothclial system. On analogy 
with the arscnicals, Brahmachari (1928) postulated that 
the pentavalcnt antimonials arc converted to relatively 
toxic trivalent antimony by the reticulo-cndothelal sys¬ 
tem and trivalent antimony acts directly on the parasite. 
Study of urinary excretion of antimony by polurographic 
method of Goodwin and Page (1942) has shown that such 
conversion of pcntavalent antimony to trivalent anti¬ 
mony is .significantly less in antimony resistant cases than 
m cases responding to the antimonial (Chatterjee rf fl/., 
19.56). The causation of this functional defect is not 
known. 

(iii) Hypersplenism of persistent type is further con¬ 
firmed by our findings in the present series. 

But whatever factors are responsible, the present 
scries provides further evidence that splenectomy is of 
great value in the treament of drug resistant kala-azar, 
the cases otherwise almost invariably end fatally. Out 
oC the total of 29 cases reported in the literature, 24 were 
cured after splenectomy followed by chemotherapy. Das 
and Sen Gupta Hoc. cit.) reported six cases with two 
failures, Wang and Wu (1959) reported 14 cases with two 
failures. Sen Gupta and Chatterji Hoc. cit.) reported five 
cases with one failure and the present series of four cases 
with no failure. 

Summary 

Four cases of drug resistant kala-azar successfully 
treated by splenectomy and prolonged chemotherapy are 
reported. 

The operation followed by chemotherapy appears to 
hold the only chance of recovery for such cases which 
would have otherwise, very probably, terminated fatally. 
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Myasthenia Gravis in CMdhood 

K. KALYANARAMAN*. K. JAGANNATHAN** 

Myasthenia' gravis is a common disease especially in 
the adult age group with onset usually between the 
second and fourth decade. Though generally considered 
to be rare in children, Merritt (1967) mentions that it 
does occur before the age of ten. Ford (1966) also 
found a number of eases in childhood between the ages 
of eighteen months and ten years and stressed the value 
of prostigmine test in diagnosis, llie following case 
report describes a 5-year-old girl with myasthenia gravis 
in whom the diagnosis after some diflicully was clinched 
by the tensilon test. 

Case Report 

(N.S. 5596/69) A 5-ycar-old female child was admitted 
to the Department of Neurology and Neurosurgery of 
the Government General Hospital, Madras on 6-10-69 
with the complaints of drowsy looks of tfe eyes and 
generalised weakness, both of 25 days duration. Accord¬ 
ing to the mother, the child was perfectly healthy 25 
days before the onset of her present illness when she 
had an attack of fever and cough suggestive of an upper 
respiratory tract infection lasting for 2-3 days. After 
the subsidence of this illness, the mother noticed that 
the child had a drowsy expression of the eyes but was 
active otherwise. A week prior to admission it was 

[ Institute of Neurology, Madras Medical College, 
Madras , _ 
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noticed that the child became generally weak and ill and 
refused to eat or drink complaining of difficulty in 
swallowing. No diurnal variation of complaints was 
noted, but often they were worse in the morning on 
waking up. 

There were no signilicant facts in the past history. 
She was one of the three children of her parents and 
there was no history of myasthenia in the mother or any 
other members of the family. 

Examinarion—PhysievLl examination revealed a thin ill 
looking girl of stated age who preferred to lie down 
placidly rather than stand, up or walk. However, she 
could on command get up from the bed or the floor 
unaided and walk a few steps but got tired easily. No 
thyroid enlargement was noted. Her vital signs and 
review of systems including peripheral blood vessels were 
normal. B. P. was 90/70 mm. Hg. 

Neurological examination revealed normal mental 
functions. She spoke in a soft whisper and could not 
raise her voice enough to be clearly audible*. The gait 
was normal she got tired easily on walking a few 
steps. There was moderate bilateral ptosis with normal 
cxiraocular movements and no diplopia or fatiguability 
of ocular muscles on .su.stained gaze in any direction. 
Pupillary reactions to light and accommodation were 
normal. There was moderate bilateral weakness of jaw 
muscles on mastication. Lack of facial expression sug¬ 
gested mild bilateral weakness of facial muscles. 

Examination of motor system showed severe weakness 
of the anterior cervical mu.sclcs and generalised moderate 
weakness of all groups of muscles. Sensory examination 
was normal. The superficial and deep reflexes were 
normal with flexor plantar responses. The spine and 
cranium were normal. Cerebellar functions were normal 

Investigations—T oX 2 lI W.B.C.- 9,800 c.mm. with poly¬ 
morphs 42 per cent, lympocytes 47 per cent and 
eosinophils 11 per cent. E.S.R.—-22 mm. at f hour and 
47 mm. at 1 hour. 

Cerebrospinal fluid-colourless, normal pressure, 3 
lymphocylcs/c.mm.. Proteins—less than 20 mg. per cent. 
Sugar—95 mg. per cent, globulin—negative and chlorides 
680 mg. per cent. Edrophonium chloride (Tensilon) test 
-5 mg. of edrophonium chloride given intravenously pro¬ 
duced dramatic improvement of ptosis (Figs. 1 and 2). 

Electromyography Nerve conduction velocities were 
normal in upper and lower extremities. Repetitive nerve 
stimulation at 30/second with 50 ma. current produced 
a myasthenic reaction. 

Treatment- The patient was initially started on 
neostigmine bromide OS mg. i.m. 6 hourly and oral 
tablets of neostigmine 7-5 mg. t.d.s. She was also given 
a .short course of corticosteroids—prednisolone 20 mg. 
daily. She gradually improved and could at the lime 
of discharge speak, swallow, and walk and had no ptosis. 
She was taking neostigmine 15 mg. t.d.s. at the time of 
discharge on 27-11-69. 

Course and /o//ow-iip—The child was readmitted after 
about two weeks with a history of fever and respiratory 
infection precipitating bulbar and generalised weakness. 
She was treated vigorously with suction of the throat, 
parenteral crystalline penicillin and parenteral neostigmine 
bromide. She imporved well and was diadiaiged home 
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after a week with advice lo take neostigmine 15 mg. 
t.d.s. 

The child was again readmitted after ten days with 
bilateral ptosis, dysphagia and generalised weakness. The 
mother also gave the history that the effect of neostigmine 
bromide was lasting only for three hours now. The 
patient was being continued on oral neostigmine bromide 



15 mg. t.d.s. when three days after admission she went 
into a crisis with apnoea. Edrophonium chloride 2 mg. 
given i.v. produced improvement suggesting that this was 
a myasthcinc crisis and not a cholinergic crisis. She be¬ 
came unconscious and cyanosed and was resuscitated by 
mechanical respiration, parenteral neostigmine bromide 
1 mg. i.m. every six hours, dexamethasone I ml. i.m. 6 
hourly and large doses of parenteral penicillin. The 
patient recovered well in 24 hours to breathe on her 
own. Ill view of her poor response to oral neostigmine 
bromide, she was started on oral pyridostigmine bromide 
30 mg. every 4 hours with good improvement. She was 
also given irradiation to the mediastinum with 10 r of 
cobalt therapy daily for ten days. The patient was dis¬ 
charged after 8 weeks with good improvement of muscle 
strength with advice to take pyridostigmine bromide 30 
mg. t.d.s. 

She was readmitted again after 2 weeks with high 
fever. Tliis time there was no worsening of her myas¬ 
thenic state. She developed measles for which she was 
treated in the infectious disea.se ward and went home 
after a week. 

The patient has been followed up for three months 
and is maintaining her improvement on pyridostigmine 
bromide 30 mg. t.d.s. She has mild bilateral ptosis but 
her general strength is good. 

Discussion 

The interest in this case is because of the onset at 
an early age of the clinical picture of myasthenia gravis. 
As has already been mentioned such an early onset, 
though uncommon, is not rare. Myasthenia gravis is 
known to be precipitated by infection (Simpson, 1969). 
It is interesting that this child's admissions for myasthenia 
were always precipitated by severe respiratory infection. 
The diagnosis on admission was difficult to arrive at 
because of the explosive onset with generalised weakness 
and bulbar palsy. It is recognised however, that a 
small percentage of cases can occur with acute generalised 
myasthenia involving the bulbar muscles predominantly 
(Simpson, /oc. citX The lack of diurnal variation in 
the degree of weakness and especially the history on 
first admission that symptoms were worse in the morning 
is unusual, but has been described (Simpson, loc, cit,). 

In the absence of demonstrable fatiguability of 
cxtraocular muscles and the presence of severe weakness 
in the neck muscles and generalised weakness, poly- 
myositis was considered in the differential diagnosis. This 
was ruled out because of a normal E.M.G. and other 
clinical features. The combination of generalised muscle 
weakness and bulbar palsy, preceded by upper respiratory 
infection suggested acute infective polyneuritis or post- 
diphtheritic polyneuritis. The former was ruled out by 
the absence of history of a patdi in the throat and 
normal conduction velocities of perifdicral nerves. 

Few other reports in the literature have mentioned 
early onset cases (Macrae, 1954; Millichap and Dodge, 
1960). The authors have stressed the value of neostig¬ 
mine bromide teat in diagnosis. It is now agreed by and 
large that edrophonium dhloride test is a rdiaUe end 
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4uick method of diagnosis. The diagnosis in our case 
was clinched by the edrophonium chloride test. Ebenezer 
(1960) reported a 9-year-old girl with myasthenia gravis 
from Vellore. He pointed out the rarity of the condition 
as out of 10208 children examined in a ll-ycar<pcriod in 
Vellore, only 3 cases of myasthenia gravis were seen. 

It is of interest that there was no family history of 
myasthenia gravis in our patient. Especially in the early 
onset group, familial cases occur as reported by Ruthbart 
(1937) of two cases of myasthenia gravis occurring 
in brothers with onset in early infancy. I'hc value of 
thymectomy in myasthenia gravis occurring in women 
below 30 years, with onset of disease recently and not 
responding to drug therapy has been stressed (Simpson. 
loc, cit,). In view of the reasonable satisfactory response 
to drug therapy, we did not plan thymectomy ii^ this 
patient initially. We did suggest thymectomy on her 
readmission in crisis but this was refused by the parents. 
As a compromise, irradiation to mediastinum was given. 
The value of radiation to the thymus as a therapeutic 
measure has been controversial. Simpson {loc, cit,) doubts 
whether it is necessary or of any value at all. There is 
«iiiso said to be a risk of temporary exacerbation which 
contraindicates its use in the patient who is unfit for 
surgery. Pcrlo vt al. (1966). however, felt that radiation 
increases the duration of postoperative survival but this 
aspect requires further appraisal. Keynes (195^) stressed 
the desirability of pre-operative radiotherapy before 
removal of a thymoma. Fortunately, in our patient, 
radiation to mediastinum did not produce any complica¬ 
tion though one cannot certainly say that it contributed 
to the recovery of the patient. 

According to Herrmann (l%7), crisis in myasthenic 
patient may be precipitated by infections elsewhere in 
the body, especially in the respiratory trad. This was 
so in our patient. In these circumstances, the patient 
is unable to maintain a patent airway or adequate 
respiratory exchange. In some instances, crisis may 
result from inadequate anticholinesterase treatment. If 
so, an increase in the anticholinesterase medication is 
needed. In sUll others, weakness called “cholinergic 
crisis'* may be provoked by an excess amount of anti¬ 
cholinesterase medication. 

In our patient crisis occurred when she was on full 
doses of anticholinesterase medication in the hospital. 
So it became imperative to find out whether she had 
true “myasthenic crisis” or “cholinergic crisis”. It is in 
this situation that edrophonium chloride test is very use¬ 
ful because of the short duration of its antimyasthcnic 
effect. Within 1 to I minute of an i.v. dose of 
edrophonium chloride (usually 2 mg., initially, followed 
by 8 mg. if there is no abnormal sensitivity), there is 
improvement if the weakness is due to myasthenic cri-sis. 
If the weakness is due to cholinergic crisis, it is tran¬ 
siently increased and fasciculations may occur. We in¬ 
jected 5 mg. of edrophonium chloride i.v. during the 
crisis resulting in improvement of muscle strength. So 
wc continued anticholinesterase medication iwrcnlerally 
with good improvement of patient's condition. Tlic 
resistance of our patient to neostigmine bromide and 


with good response to pyridostigmine bromide later ii 
probably due to the long lasting effect of the latter. 

Summary 

A case of myasthenia gravis occurring in a child of 
5 years is described. The explosive onset with general¬ 
ised and bulbar improvement following an infection, and 
lack of diurnal variation of symptoms led to some initial 
difliculty in diagnosis. The diagnosis was clinched by 
the edrophonium chloride test. A brief review of litera¬ 
ture reveals the condition to be not uncommon in 
childhood and the importance of neo.stigmine bromide or 
edrophonium chloride test in diagnosis. Some of the un¬ 
usual features in our patient has been pointed out includ¬ 
ing lack of family history, Kick of diurnal variation of 
symptoms, explosive on.sei and precipitation by infection. 
The value of edrophonium chloride test in diagnosing 
cholinergic cri.ssis from a myasthenic crisis has been 
stressed. This is the younget reported case of myasthenia 
gravis from India and is the youngest in our scries of 31 
myasthenic patients seen in our department in the last 
twenty years. 
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Tubercolosis of the Mammary Gland 

P. K. GOSWAMI*, L. M. KAKOTI** 

Considering the high incidence of tuberculosis in 
our country one naturally expects that the incidence of 
cxtrapulmonary tuberculosis should also be high. But 
from review of literature it appears that less number 
of cases of cxtrapulmonary tuberculosis has been re¬ 
ported compared to that reported from western countries. 

Of the cxtrapulmonary tuberculosis, mammary gland 
is a rare site. Although several hundred cases of tuber< 
culosis of the breast have been reported from western 
countries, only 3K similar cases have so far been re< 
ported from our country. This however does not indi* 
cate that the ineidence of mammary gland tuberculosis 
in our country is low. Though the number of recorded 
cases of breast tuberculosis in our country is few, yet 
the percentage was higher than that of the West. 

Mammary gland is an unusual site for tuberculosis; 
Sir Astley Cooper (quoted by Dharkar et al., 1968) first 
described tuberculosis of the breast. Since then several 
hundred cases have been reported in the literature. From 
our country Choudhury (1957) reported 13 cases, Gupta 
and Roy (I960) 1 case, Dharkar et al. Hoc. cit.) 4 cases, 
and Dubey and Agarwal (1968) 20 cases, thus totalling 
38 cases of tuberculosis of the breast. It was thought 
necessary to add three more cases of tuberculosis of the 
breast that we came across during our routine histopatho- 
logical examination. Of the three cases reported very 
little is known as to the clinical history and of the labo¬ 
ratory investigation as tissues only were sent for histo- 
pathological examination. 


Case Reports 

Case 1: 

Mrs. C.. a 3S-year-old married multiparous woman 
had a swelling of the right breast. Size of the swelling 
was 21" X 2". It was firm in consistency and was 

adherent to the skin, 'fhe right axillary group of 

lymph nodes were enlarged. Biopsy showed a typical 
picture of tuberculosis. 

Case 2: 

Mrs. S,. a 32-ycar-old multiparous woman had hard 
nodular swelling in the left breast for I year. Axillary 
lymph nodes on both sides were enlarged but not 

adherent. Biopsy from the nodule in the breast showed 
picture of tuterculosis. 


Case 3: 


Mrs. R. T., a 4(>-ycar-old multiparous woman was 
admitted into the surgical unit 1 of our College with the 
complaint of swelling of the left breast for 7 months. 
The swelling was very small to start with and it gradually 
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increased to the size of a small orange. She had also 
irregular rise of temperature usually in the evenings. She 
also complained of considerable loss of weight. The 
patient was poorly built. The left nipple was slightly 
at a higher level than the right. The swelling, 2^" X H" 
in size was situated in the lower left quadrant. It was 
fusiform in shape. The surface was irregular and margin 
ill defined. Axillary lymph nodes were palpable and firm 
but not adherent. The veins on the left side of the 
chest above the breast were engorged. Biopsy showed 
typical picture of tuberculosis. 

Discussion 

During the period 1964-1969 a total of 88 patients with 
different breast lesions were histopathologically examined 
out of which 3 were found to be tuberculous. Thus the 
percentage of tuberculosis in our series was approximately 
3*4 of the total breast lesions. The incidence of tuber¬ 
culosis of breast was 3-5 per cent (Dharkar et al., loc. 
cit.), 3 per cent (Choudhury, loc. cit.) and 4-5 per cent 
(Dubey and Agarwal, loc. cit.). Thus, of the cases re¬ 
ported from our country the incidence of tuberculosis 
of the breast is between 3 to 4*5 per cent. On the other 
hand the percentage of the tuberculosis of the breast re¬ 
ported from western countries falls between 104 to 1*78 
per cent. Thus, it is evident that the incidence of tuber¬ 
culosis of the breast is still high in our country com¬ 
pared to that of western countries, though the number 
of cases reported from our country is very few. 

The lesion is more common in the female breast 
although tuberculosis of the male breast has been re¬ 
ported (Morgan, 1931). ITic breast is almost always in¬ 
volved secondary to tuberculosis of some other site 
(Morgan, loc. dt.). The primary site is usually the cer¬ 
vical or mediastinal lymph node and the infection of 
breast is retrograde in manner cither via axillary or 
internal mammary group of lymph nodes. Primary 
tuberculous mastitis is more difliculi to diagnose clinically 
and is frequently mistaken for carcinoma or chronic 
mastitis (Mekeown and Wilkinson, 1952). 

Summary 

Three cases of tuberculosis of the breast that were 
found during routine histopathological examination have 
been reported. The incidence was found to be 3*4 per 
cent of the total breast lesions examined and is found 
to be higher than in the western countries. 

Acknqwledgmim' 

We are very thankful to the Principal, Medical 
College, Gauhati, who has kindly allowed us to use the 
hospital records and publish the reports. 

References 

Choudhury, M.—Brit. J. Dis. Chest, 51: 195, 1957. 
Dharkar, R. S., Kanherb, M. H., Vaisuya, N. D. and 

Bisarya, A. K.— 7. Indian M. A., 50: 207, 1968. 
Dubey, M. M. and Ararwal, S.—Ibid., 51: 358, 1968. 
Gufta, R. S. and Roy, Rama— /ndian J. Surg., 22: 576, 

I960. 

Mbkcown, K. C. and Wilkinson, K. W.— BriV. /. Surg., 

39: 42a 1952. 

Morgan, M.—Burg. Gynec. Obstet., 53: 593, 1931. 


464 



JOURNAL OF THE 
INDIAN medical ASSOGATION 

CALCUTTA. DECEMBER 16, 1971 


Blood Groups and Diseases 

Is a person susceptible to some diseases because 
of being bom with a particular blood group? This 
interesting topic has been engaging the attention of 
interested research workers for the last 3 or 4 
decades and a considerable volume of literature is 
now available on the subject. Buchanan and 
Higley' were probably the first to investigate the 
question of relationship between diseases and blood 
groups. They could not, however, come to any 
conclusion. Thereafter interest in this area waned 
for a while till Levine et at.- showed that haemoly¬ 
tic disease of the newborn wa-s due to Rh in¬ 
compatibility. As is well known now, isuimmunisa- 
tion of a Rh negative pregnant mother by a Rh 
positive offspring is the basic cause of this disorder. 
Maternal antibody produced during and/or after 
a prior pregnancy reaches foetal circulation and 
destroys foetal red cells. This new knowledge 
appeared to have revived the interest of workers 
in this field. Soon Aird et and Beasley' pro¬ 
duced substantial evidence in regard to association 
of gastric caticer and blood group A. Frequency of 
group A has also been reported to be higher in 
pernicious anaemia”- Association of duodenal 
ulceration with blood group O has been conclusivc- 
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ly shown by Clarke et aU who also noted that 
duodenal ulcer was more common in non-secretors 
than in secrelors of ABH substances. ABO blood 
groups have been reported to be associated with 
diabetes mellitus. rheumatic carditis, cancer of 
colon, bronchopneumonia in children, hypertension 
and toxaemia of pregnancy”. There have been 
claims also of an association between a particular 
Rh type and peptic ulcer'” and ulcerative colitis'^ 
Wiener'"*, however, doubts the accuracy of such 
data and believes tiiat apart from erythroblastosis 
foetal is. no other disease has any definite association 
with a particular ABO blood group or Rh type. 
In the present issue of this Journal there are 4 
reports relating to blood group and diseases. 
Hurkat ct did not find any positive relation¬ 
ship between ABO blood groups and various 
diseases they investigated. Mitra" could not find 
increased incidence of group O in his duodenal 
ulcer patients, furthermore, he hinted on an associa¬ 
tion between bleeding tendency and blood group O. 
in the third publication, Nayak'** reports 56 per 
cent ol patients with peptic ulcer belonged to blood 
group O. He also found a high incidence of 
cancer stomach, carcinoma of cervix and leukaemia 
in persons with blood group A. The fourth study 
by Sinha et aL observed increase susceptibility 
and relative resistance to rheumatic disease in 
persons of group A and group O respectively. Com¬ 
parison of combined non-O group with group O 
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ckimed to have clarified the position further 
raidering the P value significant. 

In spite of Wiener’s strong criticism of such 
data, investigators are still engaged in this area and 
from time to time one comes across reports, which 
unfortunately, are conflicting and based on observa¬ 
tions in relatively small number of subjects. Some¬ 
times they are not even subjected to statistical 
analysis. Unless one analyses data from a very 
large series, preferably collected from various 
countries, the question, whether the susceptibility 
to a disease is linked with any blood group, cannot 
be solved decisively. 

Aseem K. Basu 

The Atlending Physician and the 
Consultant 

We are quite frequently asked about the various 
relations between the attending physicians and the 
consultants. We feel we ought to make the position 
clear. 

It must be remembered that a consultant need 
not be a specialist. A consultant may be a general 
practitioner ; on the other hand a specialist is not 
always a consultant. Again a general practitioner 
may have a definite inclination for a speciality. We 
should designate as specialist a doctor who sticks 
only to his speciality. Their number though is not 
large. 

The I. M. A. is very definite on certain aspects 
of the question of an attending doctor v/s-a-v/s a 
consultant and it is on this aspect that most 
questions are asked. 

We have been asked, for instance, whether a 
consultant having been consulted once or twice, 
could see the same patient without the attending 
doctor being present or without being advised by 
him. The answer is an emphatic ‘No’. It is how¬ 
ever a different matter when another attending 
doctor seeks the advice of the same consultant. We 
ffifirider it very improper and imethical for a 
consultant to “take the patient" in the absence of 
or without a reference from the attending physician. 
The question of the patient being a relation or a 
friend of the consultant may complicate the issue. 


but we would advise, even in such cases, the 
presence of an attending doctor. This is because 
of the question of patient’s safety : the consultant 
may not be able to remember the details of the 
patient. Another question in this connection relates 
to that of splitting of fees. This is definitely un¬ 
ethical and should never be allowed. We have also 
been asked whether we would consider it unethical 
if the remuneration offered by the patient was not 
revealed to the specialist. In this case the consultant 
cannot naturally be blamed. Another question is 
about the discussion on the condition of the patient 
in front of him or in the presence of his relation 
and particularly the treatment he has already had 
as prescribed by the attending physician. The line 
of treatment should not be discussed in front of the 
patient, any relation should not be allowed to be 
present when discussions between the doctors take 
place ; exceptions however may be made at times 
depending on the circumstances. Adverse criticism 
of the attending doctor, even if merited, should not 
be done in front of the patient’s relations or friends 
of the patient: advice regarding mistakes conunit- 
ted should be given to the attending doctor, but 
that also only in private. When an attending doctor 
cannot be present due to any reason, after an ap¬ 
pointment has been made, it would be better if the 
consultant would write his directions in a paper and 
seal it, to be given to the attending physician. 
Emergency of course creates a different position. 

When discussion between the attending doctor 
and the consultant has taken place, the consulting 
physician may, if he so feels, discuss the position 
with the relatives and even with the patient, but 
always in front of the attending physician. 

In case of a difference of opinion between the 
attending physician and the consultant, the consul¬ 
tant should explain the whole position before the 
patient’s relative and it will be up to them or the 
patient to accept the one or the other or if the 
patient or his relatives in such circumstances want 
another opinion, the attending physician is expected 
to arrange the same. It is within the province of 
the attending physician to call the original consul¬ 
tant or another one. 
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When a patient or his relative wants a consul¬ 
tant, it is better that one such is called. It often 
happens that the patient’s party ask for a particular 
consultant; if the attending physician is not willing 
to consult the same one, he should say so to the 
party and decide whether to consult the same doctor 
or another or give up the charge of the patient. 

Uundcr no circumstances the consultant should 
write to the patient or his relatives about the pro¬ 
gress of the patient he had been consulted, but may 
enquire about the progress from the attending 
physician. 

If there is any violation of these fundamental 
relations between an attending physician and a con¬ 
sultant, it is up to the attending physician to com¬ 
municate through his branch to the State Branch 
* and we arc sure the State Branch authorities should 
know how to proceed further. 

A. K. Bose 

T.M.A. and A.T.M.L.A. 

In September 1971 issue of the Indian Medical 
Journal some members of The All India Medical 
Licentiates Association have “quoted” Times of 
India dated 3-8-71 stating inter alia that ‘T.M.A. 
feels that medical licentiates should take condensed 
MBBS course to qualify for performing any abor¬ 
tion to terminate pregnancy as legalised by the 
Medical Termination of Pregnancy Bill of 1971 . 
And on the basis of this so-caUed report they have 
gone so far as to even call upon medical licentiates 
to think of discontinuing membership of the I.M.A. 

We feel it our duty to remind the Editor of 
Indian Medical Journed that honest journalism 
demanded a check-up of the alleged statement and 
verification of the same from T.M.A. office before 
the letter was published. Seeking legal protection 
under the column of “Letters to The Editor” docs 
not offer any immunity against irresponsible and 
damaging utterance. 

In fact, I.M.A. has never made any such 
statement anywhere, and nothing is further from 
our mind. On the offtcr hand I.M.A. has ex¬ 
tended full support to the Medical Termination 


of Pregancy Bill of 1971, now enacted by our - 
Parliament, accending to which a pregnancy may ' 
be tenninated under certain conditions by registered • 
medical practitioners in Government hospitals 
or a place, for the time being, approved for the 
purpose. It is true, while considering the draft Bill, 
I.M.A. did insist, for the safety of the patients, on 
two major conditions, namely that, (1) the decision 
to terminate a pregnancy should be arrived at 
jointly by two registered medical practitioners, and 
that (2) the operation should be performed in an 
approved place or in.stitution. The term “registered 
medical practitioner” definitely precludes the false 
allegation of making any differentiation between 
medical qualifications. 

It is not unknown to the Editor of Indian 
Medical Journal and the members of All India 
Medical Licentiates Association that for a long 
time I.MA. has not only been fighting against all 
designs of creating and perpetuating compart- 
mentalism and castism in the rank of medical 
profession, but also had been advocating a mini¬ 
mum uniformity in pay scales and service condi¬ 
tions for all doctors in employment all over the 
country. As an oiganisational guarantee to achieve 
such a goal cherished by all of us, T.M.A. has tried 
repeatedly and has still been trying to bring in 
closer ideological and structural cohesion between 
different medical organisations in our country in¬ 
cluding A.I.M.L.A. 

We earnestly feel that our friends of the 
A.I.M.L.A. should realise our honesty of purpose 
in these respects. 

We are sorry to note that at a time when the 
medical profession in our country is already at the 
cross-road of mounting offensive against scientific 
progress and bitter socio-economic struggles, by 
publishing such a letter, we would be only playing 
in the hands of those who are trying to undermine 
the unity in our profession. We believe all medical 
m en including our medical licentiate friends who 
are for the unity and solidarity of the profession 
would resist any move for creating dissensions in 
our fraternity. 


Samar Raichauixiury 



CUBRENT MEDICAL LITERATURE 

Homocystinuria 

Rahman, M. (Brit. J. OphthaL 55: J33K, 1971) from 
North Middlesex Hospital, l.oudon, writes: 

Homocystinuria is an inborn error of methionine 
metabolism. Since it was first described by Carson and 
Neill (1962) in two patients in Northern Ireland, more 
than 100 eases have been described in the literature. 

The site of biochemical abnormality was explained 
by Mudd, Finkelstcin, Irrcverre, and La.stcr (1%4), who 
suggested that there was a deficiency or absence of the 
enzyme cystathionine-synthetase which is responsible for 
converting the essential sulphur-containing amino acid 
methionine into cystine and its end-products. 'Jhis results 
in increased concentration of methionine and homocys¬ 
tine in the blood and cerebrospinal fluid, and an increased 
excretion of homocystinc in the urine. Clinically, there is 
a characteristic picture of mental retardation, ectopia 
lends, fair complexion, fair hair, high cheek colour, 
thrombo-embolic epi.sodcs, and skeletal changes, (jeneral 
pathological findings have been described in detail in a 
few cases and Hcnkind and Ashton (1965) first described 
the hi.stological picture in four eyes. No satisfactory 
treatment is at present available for the condition, but the 
ocular treatment is, by choice, conservative. 

Four cases of homocystinuria have been described, 
one of which also sulTers from schizophrenia,. A rela¬ 
tionship between these two conditions is re-emphasised. 
Another case showed some of the Tcatures of Marchesani's 
syndrome. 

Haemodynamic Effects of Cardiac Arrhythmias 

Bartm., a. G. and MC'INIOSH, H. D. {J. Kansas Med. 
Soc., 72 : 272, 1971) from Uie Department of Medicine, 
Duke University Medical Centre. Durham, North 
Carolina, state: 

The clinical manifestations of cardiac arrhythmias 
may produce unusual or ill-defined symptom complexes. 
The occurrence of incipient or increasing congestive heart 
failure, angina pcctori.s. intermittent claudication or epi¬ 
sodic dizziness, fatigue, transient neurological disturbranccs 
or paroxysms of dyspnoea should alert the physician to 
consider the possibility of a cardiac arrhythmia. 

It can be concluded that the haemodynamic effects of 
grrliythmias depend upon the underlying status of the 
myocardium, blood vessels, and end organs, the heart 
rate, preservation of the ^'atrial kick/' and normal sequ¬ 
ence of activation of the ventricles. The altered haemo¬ 
dynamic effects may be further aggravated by the effects 
of pharmacologic agents used to correct the arrhythmia. 

Prevention of Early Poetoperativc Deep Vein 

Thiromboeii by Pauive Ezcrciee of Leg During Surgery 

Sabrk S., Robebts. V. C. and Cotton, L. T. (Brit. 
Med. 3 : 82, 1971) from the Department of Bio¬ 
medical Engineering. King's College Hospital Medical 
SdiooL London S.F. 5, comment: 

A clinical trial assessed the effect of passive exercise 
)t the lower limb during surgery on the incidence of 
Htfiy postoperative deep vein thrombosis. Thrombosis 
gas diagnosed by means of the ***l-fibrinogen uptake test. 


Passive exercise of the lower limb during the operation 
was achieved by using a motorised foot mover designed 
for use on supine subjects, and by pedalling only one 
leg each patient acted as his own control. 

In a sequential statistical analysis, 47 patients were 
required to reach the 5 per cent level of significance. 
Thrombosis was detected in 11 control (unpedalled) legs 
alone, and in only one pedalled leg alone. Two patients 
developed thrombosis bilaterally. The investigation shows 
that the incidence of early thrombosis in legs which were 
exercised during surgery was reduced by 77 per cent. 

A Study on Hormone Dependency of Breast Cancer 

Y(k.d, Hiroshi, Sasaki, Tokrisaburo, Yamaoka, 
Toru, Kuniiiimo, MAT.SIJOKA, Negoro, Hiroshi and Geno, 
Toshio (Nagoya. J. Med. ScL 34: 79, 1971) from the 
2nd Department of Surgery, Nagoya University School of 
Medicine, write: 

Sex hormone dependency of breast cancer was studied 
ill vitro by examining "H-thymidinc uptake into DNA of 
breast cancer cells. DMBA induced breast cancer of rats, 
Shionogi carcinoma 11.5 andd Shionogi carcinoma 42 of 
mice were studied preliminarily. These 3 kinds of rodent 
breast cancer showed the same sensitivity to both sex 
hormones in vitro as has been shown biologically. Sub¬ 
sequently, this sensitivity test was applied to humr.n 
hreast cancer. The results were not so simple as in 
rodent breast cancer, but rather complicated. Human 
breast cancers were classified into oestrogen dependent 
group, oestrogen independent group and oestrogen sup¬ 
pressive group, according to their sensitivity to oestradiol-17 
B. Human cases in postmenopause were distributed 
equally into the 3 groups, however, many cases in pre- 
mcnopausc belonged to the ocstradiol dependent group. 
The human cases were also classified into the 3 groups 
according to sensitivity to testosterone although not so 
definite. Hormonal treatments according to the sensiti¬ 
vity test were effective in all clinical cases. 

Acquired Unilateral Loas of Dark Adaptation 

Kklsey, j. H. and Arden, G. B. (Brit. J. Ophthai., 
58: 38, 1971) from Moorficlds Eye Hospital, City Road, 
London, observe: 

Poor dark adaptation is a not uncommon symptom 
and may occur in a wide variety of diseases but its 
occurrence in one eye only is far less frequent. When 
it occurs unilaterally, an obvious ocular disease is gene¬ 
rally present to account for it and visual functions other 
than that of dark adaptation are also depressed. Some 
subjects with poor dark adaptation may have no demon¬ 
strable ocular lession nor any other defect of visual 
function. Almost always they have one of the forms 
of congenital night blindness but sometimes the trouble 
is the first evidence of a progressive tapeto-retinal dege¬ 
neration. Electrophysiological studies of the retinal func¬ 
tion of these patients have proved to be useful, and 
Armington and Schwab (1954) have shown that by using 
electroretinography patients with a non-progressive night 
blindness can be differentiated from those with a 
progressive tapeto-retinal degeneration. Auerbach, Godel, 
and Rowe (1969) have similarly studied a large series 
of patients with ni^t blindness. They have shown that 
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patients with an apparently stationary night blindness fall 
into two main groups, but they also note that progression 
of the condition may occur. An acquired form of night 
blindness without obvious ocular defects and without 
disturbance of any other ocular function was described by 
Kelsey and Arden (1969) in which electrophysiological tests 
of retinal function suggested a lesion at the level of the 
bipolar cell layer. Two patients with similar acquired 
changes which were strictly uniocular are described below. 

Two cases of unilateral loss of dark adaptation in 
adult life with no obvious ocular disease arc described. 
The results of the electro-oculography (EOC) and etecro- 
rctinography (ERG) suggest that the cause is a generalised 
lesion of the bipolar cell layer and that the condition may 
be reversible. 

Lens Findings in PatienU with Myasthenia Gravis on 
Long-term Treatment with Oral Anticholinesterases 

Lifbbrman, T. W., Lhopold, 1. H., Oc&ebman, K. H. 
AND Uyams, L. (Mount Sinai J. Med.. 38 : 324, 1971) 
^from the Departments of Ophthalmology and Medicine and 
the Myasthenia Gravis Clinic and Research Laboratory, 
Mount Sinai School of Medicine of the City University of 
New York, and from the Division of Biostatistics, Depart¬ 
ment of Community Medicine, Rutgers Medical School, 
Rutgers, The State University, write: 

In a study of 55 myasthenia gravis patients on long¬ 
term oral anticholinesterase therapy only 2 patients were 
found to have lens changes which in any way resembled 
these described after the longterm use of local anti¬ 
cholinesterase for glaucoma. Cortical punctate opacities 
in the lenses were common. They did not interfere with 
vision and were most highly correlated with the age of 
the patient. They may also be related to factors assiKiatcd 
with myasthenia gravis and/or its treatment. 
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idiysiologist-pharmacologist has been awarded the 1971 
Nobel Prize in Medicine or Physiology. The winner who 
will receive a S90,000 cash prize is Dr. Earl Sutherland, 
Jr., 55 years old, Professor of Physiology of Vanderbilt 
University School of Medicine at Nashville, Tennessee. 
The prize-winning work was carried out by the winner 
over the last 15 years. Dr. Sutherland is the 43rd 
American to win the Physiology or Medicine Prize since 
it was initiated in 1901. It is the first time in a decade 
that the Prize has not been shared, because 'Yery seldom 
can a discovcrcy be credited to a single person", a mem¬ 
ber of the Nobel Award Committee remarked. For 
the last S years, the U.S. scientists have shared in the 
Nobel Medicine Prize. 

The Royal Caroline Institute which had chosen the 
Prize-winner cited Dr. Sutherland, Jr., for his work in 
unravelling the secrets of how hormones work and 
thereby opening up new paths in rc.scarch into diabetes 
and cancer and throwing new light on other' diseases. 'Die 
Institute .said that until recently the mechanism by which 
hormones exert their important functions had been a 
mystery. Because of Dr. Sutherland's elucidation, it 
added, *‘we can now understand the general mode of 
action of many of them". Through a scries of brilliantly 
designed and carefully controlled experiments he dis¬ 
covered a new chemical intermediary and .showed that 
it participates in a wide range of biochemical and physio¬ 
logical control and regulatory mechanism. By providing a 
comprehension of the role of cyclic adenosine 3', 5'- 
monophosphatc (AMP) in regulating hormonal action at 
the cellular level. Dr. Sutherland Jr. has laid down a 
conceptual foundation for understanding endocrine physio¬ 
logy in health and di.sease. As one of the monumental 
contributions in biomedical sciences of the last decade, 
he showed that cyclic AMP mediates actions of a consider¬ 
able variety of hormones. Subsequent studies of 
numerous other scientists, in recent years, all over the 
world, having added to the structure now arising on the 
foundation of Dr. Sutherland's findings, cyclic AMP is 
now known to be an intracellular agent, a key regulatory 
substance, and a master molecule of metabolic control 
and regulation, which is even involved in the control of 
the expression of genetic information at the level of the 
chromosomes. 


Nobel Prize Winner in Medicine (1971) 
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ing the mechanisms of the action of hormones" one U.S. 
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Though Dr. Sutherland's work is, primarily, basic 
research, it is most likely that its consequences will touch 
many fields of medicine of tomorrow. In 1956, be dis¬ 
covered cyclic AMP, a remarkably small molecular weight 
substance that appears to be present in minute quantities 
in every living cell. During the sixties, scientific and 
therapeutic interest in this basic constituent grew 
tremendously and today, the field of study with cyclic 
AMP is one of the fastest growing and most promising 
of all bio-medical research. Today, literally, thousands 
of researchers around the world are actively pursuing 
any number of leads towards understanding Dr. Suther¬ 
land's second messenger and the implications of cyclic 
AMP in the treatment and prevention of diseases are 
gradually becoming clearer. In view of the interactiotl 
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between insulin and cyclic AMP new approaches may 
be possible in the treatment of diabetes. Since cyclic 
AMP levels rise during high phase of manic-depressive 
psychosis and fail with the depressive low phase, drugs 
which act on cyclic AMP or on the enzymes responsible 
/or its synthesis and break-down may open a new therapy 
of treating manic-depressive psychosis. Further, the 
recent finding that cyclic AMP can transform malignant 
cells in tissue culture into normal cells has promising 
implications for cancer research. Role of cyclic AMP 
is now being stressed in atopic abnormalities in bronchial 
asthma. 7'hus, in the possibility of eventual therapeutic 
benefits in the treatment and prevention of diseases most 
pharmaceutical concerns of the world are having research 
teams working on the efficacy of cyclic AMP in the 
treatment or prevention of several diseases. It seems not 
unrealistic to hope that somewhere along the therapeutic 
research line, a new or improved method of therapy with 
cyclic AMP will be available. 

As stated earlier, the work of Dr. Sutherland Jr. has 
established cyclic AMP as a scconary messenger and offers 
a unified mechanism of action of different hormones at 
the cellular level. Almost all the hormones so far tested 
have been found to be mediated through cyclic AMP. In 
addition to the mediation of hormonal actions, cyclic 
AMP regulates the release of many of the hormones, fn 
some cases it appears that a hormone is both released by 
cyclic AMP and then acts via cyclic AMP. Examples of 
this are adrcnocorticotrophic hormone, thyroid stimulating 
hormone and insulin. The ubiquity of cyclic AMP in 
control process has already been established and irrespec¬ 
tive of the nature or functional speciality of the cells, 
cyclic AMP has been found to have a distinct role in 
the metabolism and function of the every type of cells 
so far tested. Changes in the level of cyclic AMP within 
cells either increase or decrease the rate at which cells 
carry out their appropriate functions. Many of the 
cellular functions once tliought to be governed by 
hormones are now known to be controlled by cyclic AMP 
acting as an intermediary. It was once thought that 
adrenaline released in fear or excitement acted directly on 
the heart muscle cells, making them contract harder and 
the heart to beat faster. Dr. Sutherland's studies have 
demonstrated that adrenaline docs not enter the heart cell. 
It simply activates and adrenaline-sensitive receptor on the 
cell’s surface, and this, in turn, causes the cells to make 
more cyclic AMP. This, then, causes the cell to speed 
up its specialised function, which, in the case of heart 
cells, is to contract rhythmically. In the .same way, about 
half of the hormones essential to metabolism are now 
known to act by causing a rise or fall in the level of cyclic 
AMP within target cells, changing the rate at which these 
cells perform their functions. Because the function of 
many cells is to secrete other hormones, cyclic AMP 
levels also govern, .^s stated earlier, the rate at which 
many hormones are produced. In addition, a rise of 
cyclic AMP content in other types of cells changes the 
nte at which thcii^ functions are carried out. Among 
Biese aic the cells that uptake calcium to make bone, 
that break down fat in adipose tissue, that secrete digestive 
juloee by stomach lining, and that synthesise protein. 


One of the most remarkable properties of cyclic AMP 
is the finding that the addition of cyclic AMP to tumour 
cells in culture causes the cells to transform into normal 
cells. This transformation suggests that cyclic AMP may 
play a major role in cell differentiation, the process by 
which cells change their form and function as in the case 
of tumour cells or of embryonic cells that start out with 
a generalised shape and change into specialised cells. 
F'urther, changes in cyclic AMP levels are apparently 
implicated in the production of sperm in the testes, the 
storage of long-term memory in the brain and the deve¬ 
lopment of allergic reactions in several tissues. Some 
recent studies by other investigators have strongly sug¬ 
gested that cyclic AMP acts at the level of genetic regu¬ 
lation. 


Furthermore, several drugs already in use act 
apparently by altering the cyclic AMP levels in the body. 
Adenyl cyclase, which catalyses th*: formation of cyclic 
AMP from ATP, has been found in cell membranes in 
all metazoan tissues tested. It is a component of plasma 
membrane and may occur elsewhere. Most of the 
hormones that act by increasing the level of cyclic AMP 
in their target cells have been shown to do so by stimulat¬ 
ing adenyl cyclase. The only enzyme presently known to 
inactivate cyclic AMP is a phosphodiesterase which con¬ 
verts it to 5'-AMP. 'lliis enzyme is inhibited by a 
number of drugs and agents such as diazoxidc and 
benzothiadiazine diuretics, phenothiazinc and re.serpinc 
derivatives. Thus, adenyl cyclase and phosphodiesterase 
play important roles in maintaining a given level of 
cyclic AMP in cells or in the body in general. Several 
agents including the catecholamines, prostaglandins, 
melatonin, and insulin are capable of lowering the level 
of cyclic AMP in some cells, though the mechanisms by 
which they do so arc obscure, 'fhe dibutyryl derivative 
of cyclic AMP has been found to augment the metabolic 
response and is better tolerated in human subjects than 
the original compound. This raised the possibility of 
using dibutyryl cyclic AMP as a therapeutic agent in 
individual having low cellular level of cyclic AMP due 
tq some defect in the receptor mechanism or defect in 
adenyl cyclase enzyme. If the defect is in the cyclic 
AMP phosphodiesterase, then, depending upon the nature 
of the defect, a suitable inhibitor or an activator of the 
enzyme can be used. Theophylline and caffeine are good 
inhibitors of cyclic phosphodiesterase. Dr. Sutherland Jr. 
found. This latter enzyme is stimulated by imidazole 
and possibly by nicotinic acid and insulin. Since cyclic 
AMP is known to stimulate the secretion of insulin, which 
in turn, activates the cyclic AMP phosphodiesterase, it 
may be possible that in certain cases of diabetic patients, 
the biochemical defect may reside in the mechanism of 
cyclic AMP production and possibly not in the secretory 
capacity of the islet cells. Administration of dibutyryl 
cyclic AMP or an inhibitor of cyclic AMP phosphodies¬ 
terase may be useful in those cases. Better understanding 
of the mechanism of regulation of cyclic AMP levels in 
different diseased states may help researchers design drugs 
specifically to adjust cyclic AMP levels and thus cprrect 
some biodiemical defects. 
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Possible use of cyclic AMP as a diagnostic tool is 
now being explored in view of its involvement in some 
disorders. Thus, patients with pseudohypoparathyroidism 
have been found to have some defect related to adcnyl 
cyclase, because these patients fail to respond to para¬ 
thyroid hormones with an increase in urinary cycle AMP. 
Hyperparathyroid patients, on the other hand, excrete 
relatively large amounts of cyclic AMP and this excretion 
may be lowered after surgical removal of the adenoma. 
The 24-hour excretion of cyclic AMP in patients with 
renal disease has been reported to be markedly depress¬ 
ed. Higher urinary levels of cyclic AMP have been 
reported in manic patients and low in depressed patients. 
The urinary excretion of and plasma levels of cyclic 
AMP may be used to diagnose some disorders. • 

Cyclic AMP is not the only cyclic 3', 5'-nucIcotidc 
known to occur in living organisms and demonstrated 
by Dr. Sutherland Jr. Guanosinc 3', .^'-monophosphate 
(cyclic GMP) also occurs in organisms and its formation 
and metabolism in several tissues have also made known 
by Dr. Sutherland Jr. Cyclic GMP lias also been measured 
iji plasma and urine, and its presence in the latter is 
almost entirely due to glomerular filtration. Extracellular 
cyclic GMP is increased in response to calcium, large 
doses of parathyroid hormone, and the alpha component 
of catecholamines. Dr. Sutherland Jr. believes that the 
biological role of cyclic GMP is different from that of 
cyclic AMP. Physsiological concentrations of the two 
nucleotides do not appear to have similar actions, and 
in general, they arc produced quite independently o1 one 
another. 

Born at Burlingame, Kansas, on November 19, 
young Sutherland received his medical degree from St. 
Louis* Washington University in 1942. He started his 
I career as an assistant pharmacologist at the same Univer¬ 
sity (1942-4.^), later becoming its instructor of Pharmaco¬ 
logy (1945-46) and of Biochemistry (I94b-!^0), Assistant 
Professor (1950-52) and Associate Professor (I9.^2-.S3). 
later he moved to Cleveland's Western Reserve Univer¬ 
sity School of Medicine as a Professor and Director ol 
its Department of Pharmacology (1953-63). Since 1963 
hq is the Professor of Physiology of the School of 
Medicine of Vanderbilt University at Nashville. He served 
as an army doctor during the World War 11. 

Sutherland began his hormone work about 25 years 
ago in cooperation with Dr. Carl Ferdinand Cori. the 
1947 Medicine-Nobclist for his studies on carbohydrate 
metabolism. Dr. Sutherland's early work was on the 
process by which adrenaline regulates the degradation o 
glycogen into glucose in the liver. For Dr. Sulhcrlan 
the Nobel Prize tops a long list of honours that inchue 
membership in the U.S. National Academy of Sciences, 
an appointment in 1967 as a career investigator of the 
American Heart Association, a rare award that guaraiffccs 
linancial support foi* his research as long as he ives, 
and Albert Lasker Award for Basic Medical Research 
(1970). Dr. Sutherland is the 22nd winner of the Lasker 
Award subsequently to win a Nobel Prize. 


2 

The Perspective of Medical and Public 
Health Movement in India 

SAMAR RAICHAUDHURY* 

INTRODUCIION 

Every year, from various conference platforms of the 
State and local branches of I.M.A., resolutions concerning 
vital interests of the medical profession and public health 
are adopted after serious deliberations and arc duly 
forwarded to proper quarters including the State and 
Union Governments. 

Usually, wa quietly await favourable response from 
respective authorities or try to open a dialogue with them 
and go on cherishing our expectations till the next con¬ 
ference. In most cases, however, wc arc mmpelled to 
reiterate the same resolutions, perhaps in stronger language ^ 
. and with deeper resentment. This is going on year after ^ 
year. ■ 

The fate of these resolutions, wc all know, remains 
engulfed in the mystery of lilc-rucks in respective health ) 
departments. And in the meantime, the medical and ! 
public health problems in our country either perpetuate 
or deepen further giving rise to all round frustration. 

Thanks to the utter failure of the bureaucracy to 
appreciate the eagerness of the Association to play its due 
role in building up a proper health service suitable for 
the country, discontent and annoyance started creeping in 
the rank of the profession. Funnily enough, the powers 
that be, in almost all State, instead of trying to understand 
the view points of l.M.A. through open-hearted discussion, 
have always dubbed this discontent as anii-Government 
activities. However, the waves ol protest demonstration and 
'cease work* movement that swept over the medical world 
during last 2-3 years, clearly reveal the widening gap 
between the Government and the National Medical Asso¬ 
ciation. Instead of peaceful co-operation in and enthusias¬ 
tic support to the solemn task of re-building national 
health, a distressing atmo.sphcrc of ‘struggle' hovers round 
the field of medical care to the ailing humanity. 

Who.soevcr's responsibility may it be, the ligiit is on; 
fiight for better health services, for higher emoluments 
and better working conditions for the medical and para¬ 
medical staff and for better teaching facilities etc. As 
the situation stands to-day. no fundamental change in the 
medical and public health set up in our country is visua¬ 
lised without a grim and protracted fight against antiquated 
ideas of health being still considered as a charity bestowed 
on by high-pricst politicians, while medical men continue 
to remain entirely under the mercy of corrupt bureaucrats. 

But how to fight? What are our long and short term 
objectives? What are our pressing demands? Who arc 
our enemies and who are the friends? What should be 
the general form of movement? Do our slogans reflect 
also the expectations of the people at large? In other 
words, is our medical and public health movement direct¬ 
ly or indirectly linked with the general democratic movc- 
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ment of our country? Such and many other questions are 
being raised constantly during the campaigns and actions 
launched by various States and local branches of l.M.A. 
as well as by our colleagues in different institutions and 
establishments. 

l.et us clarify the situation a little further. Being dis¬ 
gusted with the callous indifference of the Government to 
pay any heed to l.M.A*s constructive suggestions, or even 
to discuss on matters concerning health policy, an Action 
Committee was formed in ]%9 to observe an All-India 
Protest Day in order to highlight some of our pressing 
demands. Hie day was observed quite successfully. Next 
year, i.e.. in 1970, a similar Day was observed on the 
demand of higher capitation fee for the panel doctors as 
well as of proper treatment facilities for the insured 
persons. This year wc have again observed a Demands 
Day for all doctors in employment. Encouraged by the 
spectacular mass mobilisation of doctors, a proposal has 
come to observe a similar Day for the general practitioners. 
And in the meantime, opinion of the medical public is 
surcharged with deep indignation against Governnicnt 
attempt to offer lawful protection to quackery, and it is 
quite natural that the trend of event will empower the 
same or another Action Committee to launch a stiff fight 
against this dangerously anti-people policy of the Gov¬ 
ernment. 

What then are we. the ordinary workers of l.M.A., 
going to do? Is the organisational structure of the avenige 
local branch of l.M.A. in a position to fight in different 
fronts? Is it possible to snatch out our demands from 
unwilling hands by observing such annual demonstration? 

If we want our ranks to fight doggedly, a broad un¬ 
animity has to be reached on these questions. Let us not 
forget that even with an apparently weaker force it is 
possible to fight successfully provided both the rank and 
the leadership have a clear perspective of the struggle 
ahead. 

TiiE Phrspectivh 

1. People's health—\f our national aspiration is to 
attain socialism, in the medical front our goal would be 
nationalisation of the entire health services with the 
proviso of every citizen enjoying the right to work and 
eat. and right to free medical aid and old age pension 
guaranteed in our constitution. But this goal, perhaps 
all will agree, is unrealisablc at present or in the nearest 
future. 

Our immediate objective should therefore be to build 
up a comprehensive NATIONAL HEALTH SERVICE 
(N. H. S.) which can (i) provide our people with effective 
health protection and (ii) embrace all medical men who 
are already in employment and also those who are engaged 
in private practice. 

While planning out such a N.H.S. we need not copy 
the type of service provided in USSR or in Great Britain. 
Nor do wc expect the same standard overnight. It is 
quite possible to organise a N.H.S. of our own model 
depending on our specific requirements and our own 
resources. 

It is not our intention to present here an elaborate 
scheme on the proposed N.H.S. It may, however, be 
pointed out that by and large, the preventive health care 


in our country is being catered mostly by the State. On 
the curative side, it is already accept^ in principle that 
the industrial population will be covered by contributory 
insurance scheme (E.S.I.). and in big commercial enter¬ 
prises like the plantation, mines, railways, port and 
dock etc., the expenses for medical care for the employees 
will be met from the earned profit or by Government 
subvention. Though still very inadequate and imperfect, 
for the rural and urban poor the State has already opened 
a chain of hospitals and health centres with a scheme 
to expand the same, whereas most of the voluntary medi¬ 
cal institutions receive regular grant-in-aid from the 
Government. 

It is feasible, therefore, to co-ordinate and standardise 
these disjointed services run under different sectors and 
also to extend them particularly in rural areas under a 
unified copimand within the orbit of a National Health 
Service. 

1. M.A. should be a willing partner to such a national 
enterprise not only because it fulfils our professional 
aspiration, but such a comprehensive N. H. S., parti¬ 
cularly its rural counterpart will be the potential source 
of employment for the doctors. 

2. Projessional demands— {vl) At present only about 
a third or fourth of the total number of qualified medical 
men in our country arc directly associated with various 
health measures organised by the state and private estab¬ 
lishments. The pattern of the N.H.S. should be laid 
out in such a way that the rest, i.e., the private practi¬ 
tioners who constitute the bulk of the profession, as well 
as all the future medicocs, may also contribute to and 
play their due role in making the N.H.S. successful. It 
has to be understood that for socio-economic and scien¬ 
tific reasons our people will have to depend more, in 
future, on organised service and institutional facilities. 
Rational utilisation of all available medical manpower 
is an essential prerequisite to meet this growing demand 
of the people. 

(b) The various demands put forward by l.M.A. from 
time to lime for improvement of working and living con¬ 
ditions of doctors, particularly of fixation of uniform 
minimum pay scale and N.P.A. etc., should be viewed 
in the light of the aforesaid objective of better care to 
the people. 

(c) However, it has been our sad experience to find 
both the Government and the legislature to be peculiarly 
unconcerned with or lukewarm in seeing that the doctors, 
who form the pivot of all health care arrangements, are 
provided with such congenial working and living condition 
as to enable them to serve the people satisfactorily and 
in peace. 

And this is not all. For years together, our repeated 
representation to the Government to take active steps 
to put an end to shameful exploitation of doctors have 
gone in vain. In the absence of any statutory rules 
governing the care of the sick and employment of doc¬ 
tors. and taking advantage of fallacious gaps in different 
enactments providing medical care to workmen (e.g.. 
Plantation Labour Act. Indian Mines Act. Factory Act, 
E.S.I. Act etc.), the employers including Government 
departments have been allowed to cheat the people and 
ex^oit the doctors ruthlessly. Whereas medical men 
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have been refused to be considered as *workmen\ and 
whereas strikes in medical institutions have been proposed 
to be banned, conditions of near slavery prevail in the 
name of humanitarian service. 

As a result, a sense of denial and injustice pervades 
the medical world to-day, the entire responsibility for 
which rests on the Government. 

(d) More and more it became clear that since the 
major responsibility of changing the public health policy 
of the Government still depends on the medical profes¬ 
sion, confidence has to be created in them through mili¬ 
tant united actions to break through the impediment. 

(e) A* bitter struggle has therefore been imposed on us. 

(f) The question naturally comes—are we competent 
to change the health policy of the Government? 

From the assessment of our past performances, our 
present forces and the mood of the people, there are 
reasons to believe that organi.sationally I.M.A. is defi¬ 
nitely in a position to bring in a major shift in Govern¬ 
ment policy, provided we shake off the amateurish ten¬ 
dency to be content with annual demonstration ; provid¬ 
ed we place before our ranks and the people as well a 
comprehensive charter of demands and carry on a sus¬ 
tained fight at all levels. 

This, in short, is the perspective of medical and pub¬ 
lic health movement in India to-day. It is a proud pri¬ 
vilege of the medical profession to play the vanguard of 
this movement under the banner of I.M.A. 

I'HF SlAXiANS 

So far we have raised various demands at (he State 
and central levels which we thought, would do good to 
the people and which we considered essential for our pro¬ 
fessional activity. Taking them together, one can see 
that these demands touch almost every sphere of our pro¬ 
fessional, economic and cultural life. 

Not that we underestimate them. Some of these 
demands may be so pressing that they require immediate 
solution. But time has come when we should sort them 
out on priority basis in such a way as to use some of 
them as levers to grind other less urgent ones. Naturally, 
they should be consistent with our broad objectives and 
hold good for the whole period or till they arc achieved. 

On the basis of the aforesaid analysis, we submit be¬ 
low a comprehensive charter of demands which may be 
finalised after collective discussion. 

The Charter of Demands — (1) Introduction of a 
National Health Service of our ovm model by co 
ordinating all the services catered at present under 
different sectors with special emphasis cm (a) rural health, 
(b) protection of vulnerable groups, and (c) standardisaticin 
of all existing services. Special cells should be create 
for different types of services and for different sections of 
the population. c.g., rural, industrial, mother and chil , 
school going children etc. 

(2) Rational utilisation of the services of all medical 
personnel including the private practitioners. 

(3) Proper functioning of E.S.I. (M.B.) scheme wi 
upward revision of capitation fee for the panel oc ors 
and extension of the scheme to other sections of working 
men. 


(4) Setting up of an all-India wage board for all 
doctors employed under Government or non-Govem* 
ment institutions for purpose of fixing up a uniform ' 
minimum pay scale, non-practising allowance, service rules 
etc. 

(5) Institution of a Parliamentary Committee to amend 
the existing laws providing health protection measures 
in different industrial and commercial enterprises with the ' 
object of ensuring a standard service to all employees 
and their dependants. 

(6) Revision of medical education system conform- ■ 
ing it to the need of the country. 

(7) Strengthening and streamlining the public sector • 
in drug industry in order to make the country self-suffi- I 
dent in drugs and appliances and to bring down the cost . 
of drugs within the reach of the common man. 

(8) Setting up of statutory Health Councils at all levels - 
with the object of democratising the administrative , 
apparatus. 

It is needless to mention that many more problems 
related to public health and professional interest will 
crop up from time to time which may have to be tackled 
in order of their urgency and seriousness. But it should 
be the duty of the Association to concentrate its energy 
on cardinal issues on the solution of which will depend 
our future progress. 

Fight against Whom? 

From what has been stated earlier, it is clear that the ■ 
edge of our offensive should primarily be directed against ' 
the bureaucrats who, in order to strengthen their personal 
position in the Government, have always cunningly shunned < 
off all new ideas and proposals put forward by I.M.A. ' 
and have tried their best to discredit the profession | 
in the eyes of the public by all mischievous means; who { 
have corrupted the Government machinery and have j 
brought in all round frustration and despair, and have 1 
thereby been mostly responsible for serious deterioration | 
in the existing services. 

Our fight is also against those short-sighted egoistical ^ 
politicians who have relied more on the bureaucracy than ? 
on the expert opinion of the National Medical Associa- ; 
tion; who in their zeal to project personal and party ' 
image go so far as to offer legal protection to quackery ; 
who feel shy to break through the outmooed and worn- 
out medical set up, a mere marginal change of which 
can no longer meet the growing needs of the people. 

However, while concentrating our lire against the sterile 
health policy of the Government, it is necessary to differ¬ 
entiate between the corrupt officials and the ill informed 
members of the legislature. It is by continuous educa¬ 
tion of the latter through incessant campaign and united 
action of medical men at our bases that we can win them 
over on our side. 

Whom to Rely on? 

(a) Surely there is no point in looking for outside help ' 
unless medical men themselves can stand on their own , 
legs. Nobody wants to help the beggars in their fight 
for alms. Sooner or later, we have to take a firm deci- . 
sion cither to live individualistic life under increasintfy | 
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humiliating conditions or to organise ourselves as disci¬ 
plined combatant force under the banner of I.M.A. in 
order to establish our legitimate rights and privileges. 
. U the numerical strength and organisational structure of 
‘ the Association do not correspond to this reality, it is 
high time for every medical man and woman to poiidcr 
. over this serious issue and act accordingly. 

(b) In our fight for collective welfare and progress the 
paramedical staff are our natural and reliable ally. Un¬ 
fortunately. except in a few cases, the present trend of 
tnde union activities amongst the hospital and other 

: health workers docs not offer favourable climate for 
Joint action by all medical and paramedical personnel. 
Although there is a tendency at some quarters to shift 
this weakness on the '"class character of doctors'*. dis> 
passionate analysis may prove that the responsibility lies 
on both sides. In any case, at the moment, organisa¬ 
tional cohesion between medical and paramedical staff is 
out of the agenda, though joint action on common pro¬ 
gramme on local basis cannot be completely ruled out. 

(c) As in all other sectional movements, we also have 
vast and still untapped re.serve force amongst the general 
public. In our E.S.I. campaign we have had a glimpse 

. of enthusiastic co-operation of the insured workers. 
Wherever we had the occasion to meet the rural people 
at our scKio-mcdical conferences or during our medical 
relief operations, we could feel their eager expectations 
in our proposed rural health scheme. We did receive 
encouraging as well as critical support from all sections 
. of the public and the press whenever we launched active 
campaign for improvement in hospital services. Similarly, 

' teachers and guardians are our potential ally in our 
} school health programme, whereas mothers in general 
have always been and shall ever remain with us in our 
effort to strengthen maternity and child welfare (MCW) 

; and Family Welfare Planning services. 

There is nothing new in this formulation. Most of 
. us have already enjoyed such public co-operation and 
confidence in our sinrial service activities. If we pursue 
•, this well-tried line seriously unci correctly link up our 
' professional and economic demands along with, there is 
no reason why our people will not support them and 
jointly fight for them. 

Tiir Form of StrugciLl 

(a) The confraJicrion —^The form of struggle in medical 
and public health movement has always been a debatable 
one. The controversy has remained unresolved parti¬ 
cularly due to the traditional ethical values and doctor- 
patient relation conflicting at times with socio-economic 
and political barriers. 

Although ethical values are liable to be influenced 
by socio-economic changes in a given period, the virtue 
of unstinted devotion to science and humanity has been 
esteemed all through the ages as one of the finest quali- 
lies of mankind, and has placed the medical profession 
fO the highe.st pedestal of the human society. This we 
cannot forget even in the face of blatant provocation 
and other odds. 

On the other hand, experience shows that conventional 
lonm of movement. e.g., submission of memoranda, 
v^feVntation* mss representation, press publicity etc., no 


longer create any impact on the diehard bureaucracy. 
The evasive response from Government representatives 
to many of our long-felt grievances, their reluctance or 
inability to go deep into complex mcdico-social problems, 
and their hesitancy to counter bureaucratic designs, tempt 
us to believe that perhaps nothing short of “cease work** 
or strike .struggles can make the Government move in 
the right direction. 

(b) IVhat is to be donel —^What is the way out? The 
nature of our demands being primarily concerned with 
and intimately related to people’s health, our main task 
should necessarily be to draw the widest possible public 
support in our favour. More precisely, our demands 
should be public demand. This will, of course, require 
sustained and patient campaign for months and years to 
take shape. 

But under present day political climate public opinion 
alone may not be sufficient to force the government to 
act properly or in time. At times it may be necessary 
to take up higher forms of movement in the shape of 
direct action. 

It has been found, as during observance of E.S.I. 
Demands Day that, whenever and wherever our patients 
took up our cause as their own, it was easier to break the 
ice. Instances are not rare when patients resorted to 
direct actions in support of our demand for better 
working and living conditions or against revenge¬ 
ful bureaucratic victimisation of doctors. Similarly, ac¬ 
tive protest in the form of a token "cease work'* against 
repeated assaults on doctors could be staged by the pro¬ 
fession quite succcs.sfully when after sustained campaign 
for months together it was felt that our patients and the 
general public would support such a drastic form even 
at the cost of their temporary suffering. 

In short, a judicious combination of campaign and 
militant action at the opportune moment, with assured 
support from the people, should be our general form of 
movement. 

(c) Our weakness —The main weakness in our past 
campaigns has been lack of sustained activity particularly 
at the periphery. With the exception of E.S.I. panel 
doctor's demand for higher capitation fee, serious attempt 
is yet to be made to popularise l.M.A.'s charter of 
demands amongst the people at large or to exert suffi¬ 
cient pressure on the Government through joint action 
of the people and the profession. 

It may be unpalatable but nevertheless a fact that in 
our disgust against the unresponsive attitude of some 
trade union leaders, we have unconsciously allowed our 
demand for better treatment facilities for the insured per¬ 
sons to be side-tracked. As a result, not only our image 
before our patients is being faded out, we are compelled 
to depend more on lobbying with the bureaucrats than 
acquiring fighting strength from our bases. We are obliged 
to raise this point lest our concern for peoples* health 
is misconstrued as mere tactics. 

Similarly, while our attempt to popularise l.M.A.*s 
rural health scheme by organising local sociomedical con¬ 
ferences on branch and regional levels was gaining 
momentum, suddenly we have abandoned such an effec¬ 
tive form perhaps out of impatience. If lack of proper res¬ 
ponse from the people is the cause for such fru8tration» 
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it may be borne in mind that failure to adopt higher 
forms of struggle at the proper moment is also a devia¬ 
tion from correct path. 

(d) Our Saddled with the unique responsi¬ 

bility of preservation and development of life, the medi¬ 
cal profession Is in a great advantageous position of col¬ 
lective bargaining. While conscious of this powerful 
weapon at our command, it is necessary to be cautious 
of not allowing our bargaining power to degenerate to 
mere economism. 

It is for better service to the people that we want a 
National Health Service and better working and living 
conditions for the doctors. That means, the medical and 
public health movement is undoubtedly an integral part 
of the general democratic movement for peace, progress 
and socialism. If we utilise our arsenal for this common 
welfare of the society, not only shall we be able to cash 
some material benefit, the traditional image of the medi¬ 
cal profession will also be upheld. 


NOTES AND NEWS 

Singapore Bill Restricting Medical Practice 

Medical degrees of India, Pakistan and Ceylon will 
not be automatically recognised by Singapore under the 
Medical Registration (amendment) Bill now before her 
Parliament. 

Under the new Bill, graduates from univeisitics in 
these countries will not be able to practise in Singapore 
without special approval from the Ministry of Health. 
The Director of Medical Services, said that only new 
applicants would be affected when the Bill was passed. 
Also excluded from the new list of recognised universities 
are some Commonwealth as well as five American 
universities. 

Aspirin May Lead to Intestinal Haemorrhage 

Aspirin is a dangerous drug which can cause intestinal 
haemorrhage. Dr. Vernon M. Smith, a Maryland Univer¬ 
sity professor and a gastroenterology expert, recently said 
at Baltimore. He said two tablets of aspirin not only 
eroded the mucous membrane, causing haemorrhage, but 
it slowed down blood circulation, thus prolonging the 
bleeding. He said he suspected that aspirin may be at 
the origin of heart attacks, strokes and excessive bleeding 
at the time of menstruation. 

Reverting Cancer Cells to Health State 

A professor of biophysics of the University ol 
Colorado Medical Centre, Dr. Puck reported that 
nialignant animal cells treated with two naturally-occurr¬ 
ing body chemicals had caused the cancel cells to revert 
lo a normally healthy condition within an hour. 

Presenting his evidence to fellow scientists at the 
University of Chicago, Dr. Puck described this 
“astonishing'’ effect, where he used testosterone, a male 
sex hormone, and cyclic amp., a chemical that mediates 
ihe effects of hormones on a cellular level. 

He showed f^ow researdiers slides of how cancer 


cells in Chinese hamsters were transformed into normal 
cells. 

Dr. Puck, however, stressed that his work was still 
at a preliminary stage and more tests would have to be 
carried on animals before attempts on humans. 

Application of Space Medicine on Earth 

Immunising hospital wards, helping paralytic children 
to walk and using computers to get clear X-ray pictures 
are the outcome of the advances made in space medical 
technology. Prof. V. Ramalingaswami, Director of the 
All India Institute of Medical Sciences, New Delhi, 
recently said at Bangalore. He was delivering the Air 
Marshal S. Mukherjee memorial lecture on Nutrition in 
Space at the 14th annual scientilic session of the Aero- 
Medical Society of India. 

The scientist, who had returned only recently from a 
visit to the Massachusetts Institute of Technology, U.S., 
said revolutionary proposals were being discussed there 
regarding the future of space research.' A. tail for 
astronauts to ensure better mobility on other planets and 
removal of the pelvis region in the body for intcr-plane- 
tary travels were also mooted by some writers. Persons 
with short legs, dwarfs and midgets might find it more 
convenient to move about on other planets. 

Several iiitcre.sting facts about body metabolism were 
now available after the checking of astronauts' conditions, 
he added. 

Bombay and Calcutta, Badly Polluted Cities 

Bombay and Calcutta were probably the most badly 
polluted cities in India although the pollution had not 
reached the danger level. An investigation conducted by 
the National Institute of Oceanography (N.I.O.) in col¬ 
laboration with the Central Public Health Engineering 
Research Institute, Nagpur, had shown that Chembur in 
Bombay was the most vulnerable to pollution. The 
Director of the N.I.O., told newsmen at Panaji (Goa) 
that there was urgent necessity of enacting legislation to 
force industrial establishments to treat the industrial 
wastes before discharging them as prescribed by the Indian 
Standards ln.stitute and enforcing the legislation ruthlc.ssly. 

Relaxation of Import Restriction on Medical Equipment 

With the relaxation of the Import Trade Control 
Policy by the Government of India for the year April 
1971 March 1972. Ihackray medical instruments and 
equipment are again available to hospitals or medical 
institutions and regi.stercd medical practitioners for their 
own use, inform their suppliers in India. 

22nd Annual Meet of Indian Association of 
Occupational Health at Tamixhagam 

The 22nd Annual Conference of Indian Association of 
Occupational Health will be held at Tamizhagam in Oota- 
camiind, on February 26—March I, 1972. All persons 
interested in Occupational Health arc invited to attend. 
Further information, may be had from. Dr. P. B. Sada- 
sivan, (Tel. No. 72362) Secretary General, Indian Asso¬ 
ciation of Occupational Health, No. 11, T.S.V. Koil St., 
Mylapore, Madras 4, 
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Indian Ptycbiatric Society Conference to be Held 
at Mitmj, Mahamibtrn 

The 24th Annual Conference of the Indian Psychiatric 
Society will be held on Janury 16-20, 1972 at Miraj. Dr. 
S. C. Sen, Principal Medical College is the Chairman of 
the Organising Committee, Dr. K. O. Udgaonkar, Hony. 
Secretary and Dr. B. M. Deb Sikdar, Organising Secre¬ 
tary. Those interested in the conference may write to the 
Organising Secretary, 24th All India Psychiatric Confer¬ 
ence, Miraj, Kripamoyce Nursing Home, P.O. Wanlcs- 
twadi, Dist. Sangli, Maharashtra State. 


CORRESPONDENCE 

The Editor is not responsihie for the views 
expressed hy correspondents 

Tbernpcutic Use of Vitamin C 
Sir,---I will be highly obliged if you kindly give your 
valued opinion regarding tho therapeutic use of vitamin 
C which is used universally in cases of infection and G.I. 
tract diseases. The inventor of synthetic vitamin C pre¬ 
paration in the lay press decried the use of vitamin C in 
such cases 
1 am. etc., 

Calcutta Dock Labour Board Hospital Sukomai. Sen, m.s. 
Nimak Mahal Road Chief Medical Officer 

Calcutta 23 


Editor's Reply 

The position of ascorbic acid is given below as reported 
by the World Health Organisation Technical Report 
Series No. 452. This will not only answer Dr. Sen's 
question but also give the readers other ditlercnt aspects 
in this connection. 

(a) Enzymatic ro!e~-li is connected with metabolism 
of connective tissue, particularly of collagen. Clinical ob¬ 
servations have demonstrated that ascorbic acid may be 
necessary for the normal metabolism of tyrosine in both 
children and adult. 

(b) Wound heaiinj^—Healittg is retarded when intake 
is inadequate. Massive doses, however, do not hasten 
wound healing in either man or animal. 

(c) Infection and stress — The evidence that large 
amount of ascorbic acid plays a role in preventing infec¬ 
tion and detoxicating chemicals is equivocal. There is no 
reliable evidence that large doses of ascorbic acid protect 
against infections such as common cold or that excessive 
amount of the vitamins is utilised during severe infec¬ 
tious disease of all types. 

(d) Vascular reactivity and amiao acid metabolism — 
Vainilar reactivity becomes abnormal in scorbutic condi¬ 
tions, perhaps as a result of changes in the ^-adrenergic 
receptors or because oC abnormal metabolism of sym¬ 
pathomimetic amines. 

(c) Haemostatic and bhod-clotting activity — Haemor- 
ihagic phenomenon can appear even though all the custo¬ 
mary tests of blood clotting activity remain normal. 
Biopsy of tissues by electron microscopy has failed to 
itume soy abnormalities of capillary. 


(f) Recommended daily intake: 

(i) Infants aged 0-6 months—^it is accepted that breast 
feeding by a well nourished mother is the best 
way to satisfy requirements for ascorbic acid. 

(ii) Minimum daily requirement for adult is approxi¬ 
mately 6*5 mg. 

(iii) Infants and children up to 12 years should have a 
daily intake of 20 mg. ascorbic acid. 

(iv) During pregnancy and lactation an additional 20 
mg. is recommended. 

(v) It has been reported that heavy physical activity 
may increase the need, but there is no evidence 
for this. 

(g) Effect of storage, cooking and processing: 

Ascorbic acid is quite unstable in food particularly 

when a high temperature is attained as in cooking. 

Reference 

W.H.O.—Tcchn. Rep. Ser. No. 452, 1970. 


OBITUARIES 


Dr. D. V. Kulkami 

Dr. D. V. Kulkarni, a member of the I.M.A., Na.sik 
Branch, passed away on 18-10-71. He was till recently 
Superintendent of Maharashtra Tuberculosis Sanatorium 
at Nasik. 

Dr. Kulkarni held at different time the oflices of the 
Secretary and President of the Nasik Branch. He was 
also elected President of the I.M.A., Maharashtra State 
Branch for a term. 


Dr, L. Ranjit Singh 



Death took place at a very early age of Dr. L. Ranjit 
Singh at Imphal. Son of Shri Lourembam Iboton Singh 
(alias Chandrasekhor Singh) of Wangkhei Thangapatmapan, 

Imphal, Manipur. Dr. Singh 
was bom in 1942. 


He matriculated from 
Johnstone High School in 
1959 and passed the l.Sc. 
Examination from D. M. 
College in 1961 under the 
Gauhati University, ob¬ 
taining a First Division in 
both the examinations. He 
got his M.B.B.S. degree in 
1967 from the B. S. Medi¬ 
cal CoUege, Bankura, un¬ 
der the University of Cal¬ 
cutta. Shortly he joined the 
Medical Department, Manipur State, under CenW Health 
Services. 

Dr. Singh was loved by all for his sociable and dieer- 
ful disposirion. He was also a good player in badminton, 
hockey and table tennis. 

He had been an active member of the I.M.A. Mani¬ 
pur Branch since its inception. 


Dr. L. Raniit Sinoh 
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Reception Committee Office 
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Schedule of Meetings and Provisional Programme 


24Ui and 25th December. 
197! 

26th and 27th December, 


1971 

• > • 

281h to 30th 

December, 

1971 

... 


December 

8-30 A.M. TO 

9-30 A.M. ... 

9-45 A.M. 

... 

KMX) A.M. TO 12-30 P.M. ... 

2-00 P.M. TO 

2-30 P.M. ... 

2-30 P.M. TO 

4^30 P.M. ... 

5-30 P.M. 

... 

8-00 P.M. 

... 


December 

8-30 A.M. TO 

1-00 P.M. ... 

2-00 P.M. TO 

5-00 P.M. ... 

5-30 P.M. 

... 

7-00 P.M. 

... 

8-30 P.M. 

... 


December 

8-30 A.M. TO 

1-00 P.M. ... 

2-30 P.M. TO 

500 TM. ... 


104th Meeting of the 
Working Committee. 

31st Annual Meeting of the 
Central Council. 

47th All-India Medical 
Conference. 

28, mi 

Annual Meeting of the 
I. M. A. College of 
General Practitioners. 

Hoisting of National Mag 

Inaugural Session of the 
and I.M.A. Mag. 

47th All-India Medical 
Conference. 

Inauguration of Scientific 
Session, 

Scientific Session. 

Tea by Governor at Raj 
Bhavan. 

Dinner. 

29, 1971 

Scientific Session and visits 
to Hospitals. 

Scientific Session. 

Tea by Mayor of Madras. 

Entertainment. 

Dinner. 

30, 1971 

Scientific Session and visits 
to Hospitals. 

Qosing Session of the Con¬ 
ference followed by Tea. 


DfiEJBOATE'S FtaSS 

Airangementa are bping made for the comfortable 
board ami lodging of the ddegates at the campus near 
the venue of the Conference. Delegates desiring lodg¬ 
ing at the campus are requested to bnng along their own 
bedding. 

A sum of Rs. 25 per day has been fixed ^ 
per ddegate for Mging and board including breakfa^, 
lundh, tea and dinner. Vnt transport will alw 
vided from these places of lodging to the Conferenw 
venue and bade. For those delegates who want cn^ 
board arrangements, a sum of Rs. 15 per day will be 
diaiged. 

5 


For proforma of Delegates Registration Form sec •; 
page 482. ; 

i 

Hotel Accommodation 

There arc many hotels, vegetarian as well as non- 
vegetarian, maintained in Western and Indian style in 
Madras City. 

Delegates, who would like to be accommodated in : 
any such hotel, should immediately write to the Recep¬ 
tion Committee office, mentioning their requirements. 

The daily rates of the Hotels for lodging only are . 
given below: 


1 . 


Hotel Swagath, Madna 14 (vegetarian) 


Single Room 
Single Room (A.C.) 
Double Room 
Double Deluxe 
Double (A.C.) 


Rs. 15*00 
Rs. 27 0(k 
Rs. 21-50 
Rs. 26-50 
Rs. 35-00 


I 


2. Woodlands Hotel, Madras 4 (vegetarian) 


Deluxe Cottage (A.C.) 
Deluxe (A.C.) 

Suites Single (A.C.) 
Double Room 
Single Room 1 person 


2 Persons Guest 
Rs. 80-00-1-Rs. 10-00 
Rs. 70-00-l-Rs. 10-00 
Rs. 55-00-l-Rs. 15-00 
Rs. 30-00-I-Rs. 6-00 
Rs. 18-00+Rs. 6-00 


Children under 10 years free (if staying with parents). 


3. Queens Hotel, Madras 31 

Single Room (A.C.) (with breakfast) Rs. 40-00 
Double Room ... ... Rs. 65-00 


4. Mayfair Hotel, Madras 6 

Single Room (A.C.) 
Double Room 
Single Room (Non-A.C.) 
Double Room 

5. Oceanic Hotel, Madras 28 

Double Room (Non-A.C.) 
Double Room (A.C.) 


Rs. 45-00 
Rs. 70-00 
Rs. 35-00 
Rs. 60-00 

Rs. 30-00 
Rs. 40-00 


6. 


Hotel Claridges, Madras 10 

Single Room (A.C.) (whh breakfast) 
Double Room (A.C.) (with breakfast) 
Double Room (Non-A.C.) 

(with breakfast) 

Single Room 
Cottage (A.C.) 

Suite 


Rs. 35-00 
Rs. 55-00 

Rs. 40-00 
Rs. 25-00 
Rs. 100-00 
Rs. 80-00 
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bnpflvU HoUl^ liadm 8 

Double Room <A.C.) ... ... Rt- 65*00 

SInite Room (A.C.) ... ... Rs. 35*00 

Double Room (Non-A.C.) ... Rs. 40*00 

Single Room (Non-A.C) ... Rs. 20*00 

Suite (A.C.) ... , ... Rs. 80*00 

Udlpi Home, Modrat 8 (▼egetorion) 

Double Room (Non-A.C.) Rs. 27*50, Rs. 30*00 

Sto^e Room (A.C.) ... ... Rs. 30*00 

Single Room (Non-A.C.) Rs. 17*50 Rs. 20*00 

liouble Room (A.C.) ... ... R». 40*00 

Hotel Goethe, Madras 8 (^regeteruui) 

Single Room (Non-AG.) ... Rs. 15*00 

Single Room (A.C.) ... ... Rs- 25*W 

Double Room (Non-A.C.) Rs. 25-00 to Rs. 35*00 
Double Room (A.C.) Rs. 40*00 to Rs. 45*00 
Cottage (A.C.) ... ... R®. 50*00 

Hotel Ama, Madras 20 (vegetariaa and aon. 
vegetariaa) 

Double Room (A.C.) ... ... Rs. 45*00 

Suite (A.C.) ... ... Rs. 75*00 

Double Room (Non-A.C.) ... Rs. 30*00 

Single Room ... ... Rs. 15*00 

Hotel Airlines, Madras 2 

Single Room (A.C.) ... ... Rs. 19*00 

Sin^ Room (A.C.) Deluxe ... Rs. 24*00 

Double Room (A.C.) ... ... Rs. 37*00 

Children below 10 ... ... Rs. 10*00 

Double Room (A.C.) (occupied by 

single person) ... ... Rs. 25*00 

Room (A.C.) for extra person ... Rs. 15*00 

Single Room (Non-A.C.) ... Rs. 15*00* 

Double Room (Non-A.C.) ... Rs. 25*00 

Room Deluxe ... ... Rs. 19*00 

Children below 10 ... ... Rs. 10*00 

Double Room (occupied by single 

person) ... ... Rs. 19*00 

Room (Non-A.C.) for extra person Rs. 11*00 

No board arrangements 

Hotel Dasaprakash, Rtadfas 7 (▼egetarian) 


Single Room 
Single Room (A.C.) 
Double Room 
Double Room (A.C.) 
Suite (A.C.) 


Rs. 18*00 to Rs. 20*00 

Rs. 27*50 to Rs. 30*00 

Rs. 30*00 to Rs. 35*00 

Rs. 40*00 to Rs. 45*00 

... Rs. 80*00 


Hetri Evermt, Madrai 3 (vegetarian) 

Single Room Rs. 4*50. Rs. 6*50. Rs. 8*00 

Double Room Rs. 7*00, Rs. 10*00, Rs. 12*00 

3 Persons' Room Rs. 13*50, Rs. 16*00, Rs. 18*00 

Family Room (A.C.) ... ... Rs. 20*00 

Double Room (A.C.) ... ... Rs. 17*00 


The Connemara Hotel, Madras 
nen-vegetarian) 

Single Room (A.C.) 

Double Room (A.C.) ... 

Suite (A.C.) Single 
Suite (A.C.) Double 
Deluxe Suite Single 
Deluxe Suite Double ... 

The Tottriat Homes, Madras 8 
Single Room 

Double Room Rs. 

Double Deluxe Room ... 
4-Bed Family Room 

Gvtas Ajanta Hotel, Madras 

Snglc Room 

' Double Room Rs. 

Stegle Room (A.C.) Rs. 

JDooUo Room (A.C.) Rt. 


... Rs. 17*00 
2 (vegetarian and 

... Rs. 65*00 
... Rs. 110*00 
... Rs. 110*00 
... Rs. 160*00 
... Rs. 175*00 
... Rs. 250*00 

(vegetarian) 

... Rs. 12*00 
17-00 to Rs. 22*00 
... Rs. 25*00 
... Rs. 32-00 

14 (vegetarian) 

... Rt. 9*50 
15-00 to Rs. 20*00 
29*00 to Rs. 25*00 
30*00 to Rs. 35*00 


Am, DtAlN AMD Bug DlflMOg 

Die tiipings of arrival and departure of Planm, Ttains 
and Buses at Madras are given below: 


Air Timings Arr. Dep. 


Bombay (CaraveUe) Tuesdays, 

Thursdays, Fridays, Saturdays, 

Sundays ... ... 2-35 p.M. 

CaraveUe, Daily ... 1-4X> P.M. 

Mondays and Wednesdays 

New Delhi (Boeing 737) ... 5-40 p.m. 

Calcutta (CaraveUe) ... ... 1-05 p.m. 

Hyderabad (CaraveUe) ... 5-55 p.m. 

Bangalore (Avro) ... ... 9-30 p.m. 

Trivandrum (via Cochin and 
Coimbatore) (Avro) ... ... 2-15 p.m. 

Cochin {via Bangalore) (Avro) ... 1-25 p.m. 

Cochin (via Banguore and 
Coimbatore) (Avro) ... ... 9-45 p.m. 

Cochin (via Trivandrum and 
Madurai) (Avro) Thursdays, 

Fridays, Sundays ... ... 8-40 p.m. 

Cochin (via Trivandrum, Madurai 
and Timchi) (Avro) Mondays, 

Tuesdays, WedneMays and 
Saturdays ... ... 9-15 p.m. 

Nagpur (night air-mail) (Avro) 5-15 a.m. 


City Train Dmings 


1-45 p.M. 
6-35 P.M. 
8-05 P.M. 

6- 20 P.M. 
1-50 P.M. 
3-15 P.M. 

7- 15 P.M. 

6-10 A.M. 

8- 00 A.M. 


9-45 P.M. 1-30 p.iif. 


8-40 P.M. 6-40 A.M. 


6-05 A.M. 
10-35 P.M. 


Madras Central 


Dep. 

Arr. 

-1 

MADRAS CENTRAL 

Howrah Janata Express 

8 30 

19 10 

Tatanagar Express 

• • ■ 

12 20 

14 20 

Howrah Mail 

bee 

20 55 

5 25 

Circars Express 

eea 

21 45 

6 50 

New Delhi Express 

■ ■ ■ 

8 20 

17 40 

Hyderabad Express 


13 20 

11 05 

Delhi Janata Express 


15 10 

16 10 

New Delhi Air-conditioned/Grand 
Triink Expresses 

19 45 

10 30 

New Delhi Janata Sleeper 
(Weekly) 

Express 

18 40 

18 05 

Dadar Express 


10 00 

17 15 

Bombay Janata Express 


13 40 

14 00 

Bombay Mail 


21 50 

5 15 

Tirupati Express 


6 00 

21 40 

Brindavan Express 


7 30 

19 20 

Bangalore Express 


11 20 . 

. 15 30 

Bangalore Mail 


21 15 

5 40 

West Coast Express 


12 45 

15 00 

Kerala Express 


16 30 

9 35 

Mangalore Mail 


20 00 

7 00 

Nilgiri Express 


20 30 

7 45 

Codiin MaU 


19 25 

6 10 

MADRAS EOMORE 

MAIN LINE 


1 

morn 

f 

• •• 

8 55 

17 10 

Madurai Janata Express 

• 9% 

13 40 

7 45 

Rameswaram Exprem 

• 99 

19 40 

8 15 


CHORD XJHB 


Trivandrum Express 
Drunelvcli Exmss 
Trivandrum Mafl 
Pandyan Express 
Tuticorin Express 












Association Notes 


W A pp— 1 to Mm 
for Alr-CoaditioBiflif 


to Cootrilnite LibonJlv 
of UUL Hoim 


Dr. A. K. N. Sinha, President, Mian Medical Asso¬ 
ciation, has issued the foliowing appeal to all members 
of the Association: 


It is chiefly on account of your munificence and 
generous donations that your Association can boast of a 
beflttini^ national Headquarters building of its own in 
die capital of the country. Standing on half an acre plot 
of land, the I.MA. House, one of the finest structures in 
the newly developed area known as Indraprastha Estate, 
is a five storeyed building having one of the biggest audi¬ 
toriums in the city (with a capacity to accommodate 750 
persons), committee room, dining hall, residential rooms 
for members visiting Delhi from outstations and office 
complexes. A portion of the building measuring a little 
over 4,200 sq. its. on the ground floor has been rented 
out. 


tte imtial building project, your generosity will come ii|^ 
the aid. 

rae ^Matipn will be in a position to find a simJ 
r \ resoupoes and for the 

A • appeal to you for donations to wl 

I.M.A. Building Fund. With the past experience of youT iS 
generosity, the Association is confident that your contrir 
button will help in raising the required sum. ! 

I hope eadi mmber will contribute liberally and ' ' 
help to complete this project. All contributions sw be i 
gratefully acknowledged and will have toe usual income, 
tax exemption. 


LMAl. Action Committee Invites Opinion of Membeie on 
Proposal for Highlighting the Plrohlems of Privato 
Practitioners 

Dr. J. Majumdar, Hony. Joint Secretary, JM.A. and 
Convener, Action Committee, has issued the following for 
information of all concerned: 


This building project including fixtures, fittings and 
furniture, which has cost nearly Rs. 12 lakhs, has been 
financed mainly by your donations and partly by grants 
and donations from the Government of India and other 
sources. 

Being one of the finest and largest in the Indraprastha 
Estate, the l.M.A. House Auditorium is, during winter 
months, frequently in demand by outside parties for con¬ 
ferences, meetings, cultural programmes, etc. This brings 
in revenue in the form of incidental charges which covers 
partly the expenditure on its manitcnance. 

Due to weather conditions during the summer months 
when it becomes almost unusable as it is not aircondi- 
tioue^, toe demand for auditorium is much less. 'I'he 
parties who would otherwise like to take advantage of 
other amenities, would not book it because of incon¬ 
venience due to weather problems. 

On the insistence of some of the patrons who have 
been off and on using the auditorium, the l.MA. had 
under consideration the question of airconditioning the 
auditorium and other parts of the l.M.A. house for quite 
sometime. After calling for quotations from several 
firms, the scheme which has been prepared in consulta¬ 
tion with M/s. Vottah Ltd., has been approved by the 
T.M.A. Buildings Standing Committee and by the Working 
Committee, I.M.A. and order for its execution has been 
placed with M/s. Voltas Ltd. The work is expected to be 
completed in about six to eight months lime. The scheme 
provides for air^nditioning the auditorium fully and 
when toe auditorium is not in use, for diverting the air- 
conditioning capacity to other parts of the building. The 
total expenditure is estimated at Rs. 5 lakhs approx. 

The advantages that will accrue on the completion of 
toe project are: 

(i) toe revenue from toe auditorium, committee room 
and dining hall will increase, ensuring their better 
maintenance; 

(ii) toe rental value of toe portion rented out will go 
up, giving more income to toe Association; 

(iii) toe residential portion set apart for the slay of 
members visiting Delhi from out-stations will pro¬ 
vide far greater comfort both during winter and 

j summer; and 

(iv) life of toe building and other assets will increase 
as they will be saved from the dust and outside 
temperature. 

The Assodation does not have In hand enough funds 
to ibiaBce lha proiect wholly. It has placed orders with 
file snppUeit vm toe confidence toat as in toe case of 


The Working Committee of l.M.A. after considering 
a proposal for highlighting the problems of the private 
practitioners on an all-India basis agreed on it in pnnciple 
and asked the Action Committee to get a cross-section 
of opinions of the members of the Association on the 
subject, process these properly along with the undermen¬ 
tioned points, which are relevant to the problems of pri¬ 
vate practitioners, and submit the same for consideration 
and decision by the T.M.A. Working Committee and/or 
the Central Council: 

(a) The medical care in the country still largely re¬ 
mains in the hands of the private practitioners despite 
whatever progress the State Health Services have made. 

(b) The Government must appreciate the part played 
by the private practitioners in the present medical and 
health care set-up and that they cannot be ignored if 
their service is to merge in future successfully into 
national health service employing all qualified medical 
men of the country. 

(c) In the different sectors of health care such as the 
curative side, anti-epidemic measure, health education, 
school health, etc., the private practitioners should be 
employed on part-time basis on suitable remuneration 
both in the urban and rural areas. 

(d) The liaison between the State hospitals and the 
private practitioners should be established in a manner 
so that cases referred by the private practitioners to the 
specialist departments of hospitals should be favoured 
with suitable report for the benefit of the patients and 
investigational services like laboratory, radiology, etc., be 
available to low-income group patients in the hands of 
toe private practitioners. 

(e) Medical certificate issued by registered private 
practitioners should be honoured at all levels. 

(p No State recognition should be extended to' un- 

a ualified persons practising scientific medicine. All efforts 
tiould be made to stop all manoeuvres on the contrary. 

(g) Government should subsidise with grants any 
effort for group practice and meet the cstablishmcTit cost 
including salaries of para-medical staff which will go a 
long way for proper utilisation of medical personnel 
and for improvement of their performance in the very 
interest of the beneficiaries i.e. the people of the country. 

(b) Government toould make provision for financial 
and other l^nefits in the form of old age pension, 
gratuity or such other retirement benefits. 

It would, therefore, be of much advantage if the 
general practitioners and others kindly take note of this 
move and extend their cooperation to it 



State Medical Conference 

V XXIV Gnjmt St«to Madicd CoBfMWM 
MkhvTft : 1071 

; Tbe 2401 Gujarat State Medical Conference was held 
m April io and May 1-2, 1971 at Mahuva. The con- 
ismite was hosted by the Mahuva Branch, a small but 
^tb an active local branch (tf I.M.A. in the State. About 
#X) detegitcs and visiton from all over the Gujarat State 
;iillended the Conference. Dr. H. L. SQbeth presided over 
*4ie conference. The President of the I.M.A., Dr. A. K. 
N. Siaba and Dr. I. Majumdar, Hony Joint Secretary, 
leMeA., ipaced the occasion by their presence. 

The inaugural session commenced on 1-5-71. At the 
Ouliei Dr. S. G. Shah, Chairman of Reception Com- 
^ n^lee, welcomed the Chief Guest, delegates, visitors and 
Ifivitees to the conlerence alter gwing a brief •his* 
y ,tory of the Mahuva Branch. The Maharaja of Bhava- 
Ua^r, Dr. Virbhadrasinhi thereupon declared the confer- 
^V>ence open. Addressing the assemblage he said that the 
^medical profession was like a missionary organisation and 
^ lb fes^nsibilities were greater than those of any other 
^ profession. He said doctors, who were held in high 
'r>.Nesleem by the people, should treat their profession as a 
'' means of service to the nation. 

i Dr. M. M. Nanavati, Joint Organising Secretary, read 
./'but the messages received on the occasion wishing the 
conference all success. Dr. N. C. Mankad, outgoing 
; President, next introduced the President-elect, Dr. H. L. 
Sheth with a suitable speech and installed him in the 
- Presidential chair. Dr. &eth thanked the members for 
! dectiM him President of "the State Branch for the year 
f- 1971-1^ and then delivered his address in course of 
» which ho dwelt on some of the important and burning 
' < problems of the medical profession, national health pro¬ 
gramme, medical education, etc., in the immediate con- 
y text of the State's requirements. 

Following the Presidential Address Dr. l.G. Bhatt, 
, Hony. State Secretary, declared that this year Rajkot 
)V Branch had been selected for the award of Dr. P. R. 

Trivedi Rotating Trophy for best performance during the 
.. year 1969-70. Dr. A. S. Silhar, Hony. Secretary of 
J Rajkot Branch, received the trophy on behalf of the 
branch. 

Dr. R. B. Mehta, Hony. Secretary of the State 
[ LM.A.*s Scientific Committee, thereupon requested Dr. 

; . A. K. N. Sinha, President of I.M.A., to inaugurate the 
Scientific Session of the conference. 

Dr. Sinha thanked the organisers for giving him the 
Opportunity to meet a large number of members of the 
Gujarat State Branch of I.M^. He explained to the 
. house the present policy of I.M.A. for redressing the 
grievance of the medical profession at large, whether in 
. -iwvice or in private practice. 

Dr. H. B. Bhatt (Surat) read his paper on ''Develop- 
jnent of Surgery in Moffusir for which he was awarded 
r" the Dr. P, R. Drivedi Oration Trophy. Dr. R. K. Menda. 
ii -' an eminent surgeon from Bombay and member of Work- 
Committee of I.M.An gave a talk with slide* on 
V ',ilip Common and Rectal Problems in General Practive. 

Addreeaing the conference Dr. J. Majumdar, Hony. 
'.'VlOiBt Secretary and COnveno- of Action Committee of 
1 : . referred to die cuccessfnl observance of the All- 

Iiidia Protest Day on 1-7-69 and the E.S.I. Demands 
Oty on I-7-7a Speaking of the grievance of docton 

-‘'lyod in induetries and aerrices sudi as tea-gar de n., 

mines. 'Central Govermnent and State Odvemment 
. etc., be informed die bouse that at the 102nd 
. ^orldng Committee meeting the I.M.A. had derided to 
j rib emye the "Docton in Enudoyment Demends Day" on 
thr^bom the cowitry. He appealed to all mem- 
fhqarat State Biandi to exttod whole-hearted 
ggpriort to this call of IMA 
.,' FinaBy. Dr. 1. M. Khamar, Otgnnising Secretary, 
^r dtonkud dia Mahatijn of Bhaoraayar for inaugnrating the 
i'i'.ooplwe B to and Dc. A. K. N., Snha,. Pteaident cd IMA, 
|.-.fDr'ina«gBntiiit'jBw Sriendlle Seedoo. He alto tbaiftsd 




PresuteDt of fiio Mahuva Municipality, the vaiknn fantltii- 
hont nod persons who directly or mdii^y help^ the 
reception committee and the volunteers for their mifiriiig 
efforts to make the conference a great success. . 

pRsaiDCNnAL ADDaBsn 

^Rewewiog the progress of medical education and pub¬ 
lic health m Gujarat Or. H. L. Sheth said that due to 
paucity of qualified medical personnel, h’mitation of 
financial resources and lack of health education among 
people, the State was yet far from the ideal standard of 
health care of citizens. The State had a large number 
of roistered persons who were without any education as 
medical practitioners. Under such circumstances, he felt, 
the first and foremost thing was to give the villages 
suitably qualified doctors who should replace the tegis* 
tned quacks. The programme for medical education in 
the State must take into account the urgent for 
more medical colleges and more admissions of studentSp 
he affirmed. He did not think of course that a simple 
rise in the number of students admitted woidd solve the 
problem. The number of beds and the number of 
patients must be increased simultaneously along with the 
rise in admissions so that the quality of the medical 
education to be imparted did not go down. Dr. Sheth 
expressed the belief that general spread of education 
would automatically make people health conscious and 
curb quackery. To save peojue from the clutches of 
the quacks, it was also essential to reduce the cost of 
medicine, he said. 

Dr. Sheth deplored the prevailing trend of paying Icsa 
attention to the prevention of diseases and devoting all 
ejOTorts la their cure. He reminded the general practi¬ 
tioners of the important role they were requir^ to play 
in removing the ignorance of the people about prevent¬ 
able diseases. It was the duty of every practitioner to 
not only treat the disease in the family but also instruct 
every patient about the cause of the disease and the 
methods of preventing it, he said. Incidentally, Dr. 
Sheth commended the move of the Medical College of 
Baroda for introducing Preventive and Social Medicine 
as a subject lo be taught continuously for 4i years and 
treating it as a separate subject for passing the final 
M.B.B.S. Examination 

Speaking of the great changes coming over the prac- 
tiM of rngdicinc, be said that the days of giving a bottle 
of medicine to outdoor patients were passing away. 
Dwtors, in his opinion, were on the threshold of an era 
where the role of a general practitioner was going to bt 
% Junior Consultant and dispensing would be 
mostly left to the chemists. 

The State was already experiencing the environmental 
hMth problems consequent on its rapid industrialisation, 
Sheth.- The city of Baroda, for instance, had 
su&red for 4 years because of the polution of the 
Vishamitn waters by industrial disposals. Accidents weie 
on the rim along with the growth oi industries. The 
nuimnce of moke, poisonous gases and water polution, 
etc. were affecting not only the health of industrial 
workm but also that of the surrounding population, 
to this conteirt Dr. Sheth pointed to the needtor more 
orthopaedic hospitals or hospitals by insurance com* 
ganiM to treat indwtrial injuries pramiitly. He drew 
the attention of the Government to the growing incidence 
of tuben^osis among lower income-group people and 
pleaded^for more effective anti-tuberculosis campaign 
with stm on preventive measures. 

Dr. &elh stressed the need for a proper survey of 
diseases in different parts of the State to ensure the 

prevention of diseases. 
He said there sl^d be undertaken a detailed survey 
as to whsr calcuh were common near Dessa. filaria. was 
JP , *he coa^ areas, hookworm common In 
Kaira di^ct‘ and early cataract common among Adivasia 
near Ddhad. 

1® ftmedonlii of BAI. 

?**V"*^ *»*»tri,l rithi were 

to die edietiie. to nid die tuceeM. of 
the MhciiiB depended to a gieat eitoiit to die topc^ 



Supplement 


ment of doetor-patient relationship and more emphasis 
being put on health education, immunisation and preven¬ 
tive aspects than on the treatment aspect of the diseases. 
To enthuse the E.S.I. staff in their work it was also essen¬ 
tial to provide them security of service by making their 
recruitment on permanent basis with the benefit of regu¬ 
lar government scales. 

Dr. Sheth pleaded for adequate professional remu¬ 
neration for doctors to make the service more attrac¬ 
tive. With the rise in the cost of Jiving the need for 
revising their pay-scales and allowances had become 
urgent. This was particularly so for the doctors who 
were working in the villages where many essential ameni¬ 
ties of life were not yet available and who had there¬ 
fore to spend more for the upbringing of their children 
and mainlaimng oi two establishments. Dr. Sheth also 
emphasised the need for providing legal aid to the medi¬ 
cal practitioners. He pointed out that in Britain, U.S.A. 
and many advanced countries no medical man was given 
service now-a-days unless he was a member of the medi¬ 
cal protection society or similar other schemes. In view 
of the rise in the litigation against members of medical 

S ofession in this country, he urged the l.M.A. members 
take the advantage of medical protection insurance 
scheme and form legal aid society iij their own interest. 

Referring to the problems of drugs supply, namely 
fluctuations in their availability, irregularity of prices and 
tendency to hoarding, he expressed the view that the 
industry should see that the needs of the society were 
met by continuous and steady manufacture and 
supply of drugs. At the same time he wanted the Gov¬ 
ernment to so frame the import policy as to ensure 
regular and adequate amount of impon of raw materials 
and supply of the same to the industry. 

Dr. %eth strongly pleaded for an effective voice of 
medical men in the framing of the laws for governing 
medical relief, health and medical edcation and administra¬ 
tion. He deplored the absence of a strong lobby in the 
State Assembly or Parliament which could look after 
the interests of the medical protession. It is time, he 
said, to put people from their ranks to the election of 
the Parliament, State Assemblies, and bodies of local 
self government. He believed for instance, that the 
move of the quacks for registration could be defeated if 
all the State Units of I.M.A. as well as the parent body 
contacted the M.P.S and explained to them about the 

l.M.A.*s stand. , „ 

Dr. Sheth appealed to the delegates to persuade all 
qualified doctors in the State to join the Association, 
unce they could strongly represent their case only if they 
were united. 


Resolutions 

The following mloutions were passed at the 24th 
Gujarat State Medical Conference at Mahuva: 

1. This conference deeply mourns the sad demise 
of the following members: 

D«. a. P. Shastri (Surat), I. P. Patel fDh«)raji\ O. I. 
Patel (KaloI-N.O.), A. K. Desai (NavsanX V. D. D^‘a 
(Broach). A. G. Jotania (Mangrol), 

(Surat), Akshya Mehta (Ahmedabad). K. C. ^ 

1. C. Mehta (Sunt), V. B. Bhatt (Biavnagar) and M- K. 
Oza (Bhavnagar). 

2. This Conference whole-heartedly supports fte 
following resolution passed at 102nd meeting of h 
Working Committee of I.M.A.: 

“This 102nd meeting of the Working Commi^ 
of the Indian Medical Assoaation expresses its d«P 
concern at the terrible loss, of life I? 

and indiscriminate bombing even ‘2 

Bangla Dedi aiid CfOen ite sympathies to the sul^i^ 
people through the Ooyemment of I^ia ano furtfc^w 

. riacea 'ita aervioea at the diaposal of 

Red Cross the Government of India .or reiiei 


3. This conference notes with deep sense of disiu 
faction the meagre increase of the capitation lee^ 
Rs. 2*50 per l.P. family unit and recommends to . 
Government that minimum remuneration of Rs. 30/*'_ 
recommended by the One-Man Commission appoira 
by the Goeernment of India, be given as Capitation H 
which is just and proper. 

4. This conference recommends to the GoverAm^ 
that in order to take proper health care of studenti^j 
quali&d medical man, preferably I.M.A. member, 
appointed on the Board of Management of ^hooli 
Colleges for effective implementation and follow-up 
School Health Programme, 

5. This conference resolves that the Govemm< 
insistence on getting medical certificates, issued by qi ^ 
fied medical practitioners countersigned by the Oj 
Surgeon, is not proper and further resolves that Gujai 
State Medical Council and the Government of Gujp< 
be requested to lake the necessary actions. 

6. This conference urges the Government in 
interest of the health of the people to stop quacki 
in all its forms at the earliest and further requests ^ 
Governraeut of Gujarat to implement Uie Drugs Act. 


Brabch Notes 

DELHI STATE BRANCH 

ITie annual general meeting of Delhi Medical Associ'^ 
tion was held on 16-12-70. The following were electr^, 
office-bearers of the Association for the year 1970^71 

President -Dr. L. D. Malhotra; Vice-President—C- 
P. S. Bhaliiagar; Hony. Siperetary — Dr. R. P. Khen^ 
Joint Secretary—Dr. Jagat Narain; Assistant Secretary- 
Dr. V. M. Gupta; Treasurer—Dr. H. K. Arora; Librlt^ 
rian • -Dr. S. K. Aggarwal. 


TAMIL NADU STATE BRANCH 

Pollacks Branch A clinical meeting was held i, 
4-10-70 at N.G.M. College with Dr. Raman in the ebaf 

Dr. Jayaraman, C'oimbatorc Medical College, Head 
the Department of Skin and V. D., spoke about CommeS 
Skin Disorders and Its Diagnosis and Treatment. ^ 

Dr. Kathirvclu proposed the vote of thanks. 
Sheriff hosted the meeting. 

Ramanathapuram Branch —The 40th annual meetifl^ 
was held on 29-11-70 at the Co-operative Cantee«|i 
Virudhunagar. Dr. Raju Iyer presided over the meetir ; 
which commenced after tea arranged by the doctors & 
Virudhunagar. The Hony. Secretary presented the annufi^s 
report and the statement of accounts for the year I969-T|| 
The following were elected office-bearers for the ye:*si 
1970-71: 

President—Dr. Raju Iyer ; Vice-President—Dr, 
Muthusamy; Secretary and Treasurer—Dr. S. Kasiraji^ 
Managing Committee Members—Dr. K. C. Natarajan, C^, 
N. Sclvarajan and Dr. S. Radhakrishnan ; Representative 
to the State Council—Dr. Jcyabalrai and Dr. Lysandai;f^ 
Representative to the Central Council—^Dr. Raju Iyer. 

After the President's opening remarks Dr. (Miss.) 
Sundaram jand Dr. T. Subramaniyam spoke on Emei^ei.]^^ 
cies in Lower Abdomen. The meeting closed witl 
dinner hosted by the doctors of Virudhunagar. 

A meeting was held on 20-12-70 at S. H. N. Edwai*^’ 
High School, Sattur. Dr. T. Muthusamy presided ov'^^j 
the meeting which commenced with tea arranged by tf.-li 
doctors of Sattur. Dr. George Mathews welcomed tl';, 
gathering and introduced the guest-speaker Dr. T. 
Venkathesan. 

Dr. Venkathesan gave a talk on Management of Con^ 
mon Skin Diseases with flie aid of slides. He also answerCf 
the questions put by members. 
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VENUE : MADRAS MEDICAL COLLEGE, MADRAS 3 
ft ofo m ui of the Dekgete'e Registration Form (as already sent to all I.M,A. branches) 


|iuie and Address (Block Letters Please): 



Ifiequirements : Lodging. 


(a) Campus. 

(b) Hotel.... 


Lodging and board. 

fa) Campus, 
(b) Hotel. 


m 


hotel accommodation required : Indian Style 
^ Western Style 


^Riving by Train/Car/Air. 

ate of arrival.Time of arrival. 

y Air.Which Service ?. 

» ’Tain.Which Train ?. 


^]^*aeeing : (a) Madras City 

/OV (b) One day trip to Conjeevaram, Mahabalipuram, Thirukalikundram and VedanthangaL 

Mibiee (c) Hiinithani and Tirupathi. 

iiyaae. (d) South India—^Tanjore, Tiruchy, Rameswaram etc., 

(Charges will be intimated at time of Registration) 


: iMqiie8 and Bank drafts are payable to “Reception Committee. 47tii All-India Medical Conference 1971. 
(For outstation cheques please add Rs. 1-50 po: cheque.) 


i br .OUtstation cheques issued in the name of M/S. Bharat Travel Service Private Ltd.. 314-315, Linghi 
ihatty Street, Madras-1 (the travel agents for the Conference) please add Rs. 1-50 per cheque. 
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The War and Our Only 


We, the membera of the medical profession, are intimately concerned with the war 
that ia waging now in our country. Indirect war was already precipitated by Pakistani 
niliUry JunU in sending out 10,000,000 refugees to India from East Pakistan under 
most miserable circumstonces. India has most humanly and magnificiently performed 
the gigantic task of looking after such a huge influx and in such an able way. It 
had evoked admiration of the world at large. We reproduce here a circular recently 
released by the Hony. General Secretary of our Association on the matter of Civil 
Defence and Medical Relief work. Now it is our duty to take up our respective role 
during this emergency (vide P. 498). 

The I. M. A. has already extended its all-out support to our Government in 
whatever way it may be possible to do so. We have heard of different States as 
having already taken steps in various Civil Defence programmes in co-operation with 
the authorities or by themselves. 

Amongst other activities (1) we can certainly take up manning of first-aid posts 
either exclusively by the local I. M. A. or in co-operation with the civil authorities ; 
(2) we can certainly make available to our Government appropriate services helpful 
to the army ; (3) we can in local basis arrange for and execute work of maintenance 
of water supply, including prevention of pollution of water ; (4) we can discuss with 
the authorities to maintain the ambulance services or increase its strength ; (5) we 
gMMt take part in mass immunisation ; (6) we can prepare a short course on first-aid 
training to the civil population in batches on our branch basis ; (7) we can confer 
with the Government to keep regional chemists* shops open during the blackout period. 

In short we go all out immediately to help the proper authorities in all aspects 
of our social life and if necessary by working extra hours. 

The IJM.A. iboidd immediately call meeting, of the State Council, and cdialk out 
and arrange inch and other effective meanire. during the national emergency. 

A. K. DOSE 
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Call to LM.4. Members to Participate in Civil 
Defence and Medical Relief Work 


In course of a circular issued from the /. M. A. Headquarters to the Hony. 
Secretaries o/ alt State/Territorial and Local Branches of the I. M. A., Dr. P. C. 
Bhatla, Hony. General Secretary, states: 

Once again our land is threatened with a possible war by our adventurous 
nei^bours who, in their folly to meet deficiencies in their country, may dare to 
commit aggression once again. In fact aggression has already been committed 
by the mal>decds, mal-administration and utterly inhuman treatment meted out 
to its population with the resultant influx of the poor, famished, ill-clad, grief- 
stricken, injured refugees—men, women and children—to seek refuge in our 
country. Our Government has faced this challenge very courageously and has 
continued to render all help and assistance to make the stay of these refugees 
peaceful and as comfortable as possible. 

Medical profession has rendered yeoman’s service in the cause of medical 
relief to these refugees and it is possible in the near future it will be called upon 
to do a little more to give their best to the nation in the event of threatened 
aggression. It is hoped that the members of the medical profession, both indivi¬ 
duals and through their branches, will get organised to render relief as a duty 
towards the Civil Defence during such emergency. 

I 

It is expected that the local authorities will be contacted and all relief work 
co-ordinated with that being provided by the civil defence authorities. 

I appeal to the branches to initiate discussions with the civil defence autho¬ 
rities at the earliest so that plans can be formulated to meet any eventuality 
should the occasion so demand. Medical profession owes a duty to the nation 
and God willing, the members of the profession will, as in the past, come 
forward to render all help and assistance to the members of the community. 



a definite breakthrough 

Wt do feci that the results signify a definite breakthrough 
in the treatment of this chronic disease". 
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Restore the normal blood picture with 

Hepasules 


Hepasules is an ideal haematinic for the prevention and 
treatment of all types of anemias. Hepasules contains a high 
concentration of natural liver extract—offers six established 
haematinic principles in a single capsule. 

PACKING: Bottles of 14,30 and 250 capsules 

DOSAGE: One capsule twice a day, or as recommended 
by a physician. 


Better medicines... 
better service 
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Double-acting 

DOCABOUN 

for * rapid restoration of lowered blood pressure 
* tissue building * energy building. Causes no 'see-saw' effects. 
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The active ingredients in Docabolin are ; 

Long Acting Mineralocorticoid (DOCPP) 
to regulate sodium absorption and potassium excretion 
in the renal tubules ; normalise plasma and extra¬ 
cellular fluid volume 
Long Acting Anabolic (Durabolin) 

to promote synthesis of contractile proteins and restore 
the tonus of impaired vascular musculature, thus helping 
readjust low blood pressure. 

Dosage : 

Adults : One 1 M, injection of 1 ml. every week 
for 4-6 weeks, 

Presentation ; 

Each 1 ml. ampoule contains : 

Nandrolone Phenyipropionate Inj, B. P. 25 mg. 
Desoxycorticosterone phenyipropionate 10 mg. 
dissolved in oil 
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38, Chowringhee Road, Calculta-16. 
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NOW fulfilling long felt need 

mnominos 


THE TONIC THAT INVIGORATES ft ENERGISES 


Rmaiivw 


COMPOSITION : (PER 100 ml.) 


H/drol)fsed Protein 

praksharista (Fermented Grape Juice) 

Sod. Glycerophos N. F. X. ^ 

Pot. GI)rceropnos 

1-Lysine Monohydrochloride 

Sodium Glutamate 

Tincture of Nux Vomica B. P./I.P. 

Alcohol 28 ± S% Proof 

In a sweet palatable flavoured base _ 

rifruN^S 


35 ml. 
42 ml. 
600 mg. 
600 mg. 
300 mg. 

1*3 g. 
5 mini. 


J^.S NEW 




On keeping—there is 
occasionally some 
sedimentation. This does 
not impair the efficacy. 

INDICATIONS 
AND USES : 
A potent tonic indicated for 
the treatment of physical and 
mental overwork. con> 
valescence and post natal 
care. In cases of debility 

L and lowered vitality. 
WINOMINOS will be 
found a most efficient 
restorative. Its effect 
Is lasting in contrast 
to merely temporary 
i^stlmuius of drugs. 
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[ DOSE ; 
2-3 
tablespoonful 
3 times 
a day or as 
advised by 
physician 
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250 ml. and 
600 ml. bottles 
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FLUID EXCRETION BY THE KIDNEYS 
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UNIQUE’S BRANO OF FRUSEMIDE B.P. 

coii^N^siTipii 

Each tablB^ contains: 

Frusemide B.P. ;. .. 40 mg. 



Manufactured in India by: 

UNIQUE PHARMACEUTICAL LABS. 

Mohatta Bhavan, Off Haines Road. 

Worli. Bombay-18. 
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PACKINGS 
Tablets of 60 mg. (scored): Strips of 10 
Syrup (30 mg. in 5 ml.): Bottle of 115 ml 
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Composition 

Each 5 mi (approx, one teaspoonful) contains: 
Thiamine Hydrochloride I.P. 

(Vitamin Bi). ... 6 mg 

Riboflavine I.P. (Vitamin B 2 ) ... 3 mg 

Pyridoxine Hydrochloride I.P. 

(Vitamin Be).2.5 mg 

dl-Panthenol . 5 mg 

Nicotinamide I.P. .50 mg 

Cyanocobalamin I.P. (Vitamin B 12 ) 5 meg 

Flavoured base '. q.s. 


Indications 

For the treatment of avitaminosis and hypo* 
vitaminosis of varied etiology. 

Availability: Bottle of 140 ml. 
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Pharmaceutical Division 
P.O. Box 1436, Bombay 1 
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for prompt and effective cough relief 


COSKIN LInctus 



BROAD-SPECTRUM COUGH LINCTUS 

* Antitussive * Decongestant 

* Expectorant « Antispasmodic 

* Anti-allergic * Demulcent 


And the 7th advantage is the 



SUPERIOR TASTE 


Composition: 

&ich 5 ml. (approx, one teaspoonful) contains: 


Noscapine BP ... 15 mg. 

Glyceryl Guaiacolate ... 100 mg. 

Chlorpheniramine Maleate BP 2 mg. 

Ipecac Tine. IP 0.5 ml. 

Spirit Chloroform IP ... 0.25 ml 

Menthol IP 1 mg. 


Dosage: 

Children below 6 years—^ teaspoonful 4 times daily. 
Children 6-12 years —z teaspoonful 4 times daily. 
Adults: —1 teaspoonful 4 times daily. 

Supply: Bottles of 50 ml., 85ml., and 200 ml. in cartons 
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A range to choose from 


■ FEGUANIDE 

phoiiformin hydrochioridt' foi all types of diabetes 

■ ISATHIZON 

for combination therapy in tuberculosis 

■ CHLOROQUINE TABLETS 

for rnal.'nia, hepatic amoubiasis and giardiasis 

■ NEOMAG 

antacid with distinct advantages 

■ HAEMOGEN WITH LIVER EXTRACT 

foi microcytic and macrocytic anaemias 

■ B.l. OMNIGEN 

special therapeutic antigen for infections of unknown aeteology 

■ NEO-PROLEX 

a histamine f'ee proteolysed liver with high B12 tor cases 
of macrocytic anaemias particularly in pregnancy 

■ B.l. NASAL DROPS 

for nasal congestion 

■ TRIPLE ANTIGEN B.l. 

prophylaxis against diphtheria, tetanus and whooping cough 

■ B.l. ALUMINA 

aluminium hydroxide gel 

■ BINDAN 

for anticoagulant therapy 
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Tricobal-H is a rational combination of 
Hydroxocobalamin with vitamin Bi and 
vitamin Be in injectable form useful for 
painful neuropathies where high doses 
of these vitamins are used with quick 
clinical remissions. 


COMPOSITION 

Each ml. contains: 

Hydroxocobalamin B.P. 1000 meg. 

Vitamin Bi I.P. 100 mg. 

Vitamin Be I.P. 50 mg. 

SUPPLY ' 

Rubber-capped Vials of 5 mi. 



Details from: 

ALEMBIC CHEMICAL WORKS CO. LTD., BAROOA 3 . 
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The advanced 
cycle regulator 





A simple, effective, modern treatment for 
irregularities of the cycle (menorrhagia), 
dysmenorrhoea.mittelschmerz. postponement 
of menstruation. 


Presentation: 

White coated tablets each containing 0.5 mg norgestrel 
and 0.05 mg ethinyl oestiadiol in tubes of 21 tablets. 

Retail Price Rs. 3.71 


For ftotaiM information on doBoga. mod# of action, particular 
rocommandationa and contra-indications, plaaaa consult tha 
DUOLUTON packing slip. 
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SCHERING AG 
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Palatably combination 
of Diastase, 

Pepsin and Papain 


Efficient digestion 



is the key to good health dige*u<^e 

functions and relieves 
symptoms of Dyspepsia. 
Assimilates mixed 
meals of carbohydrates 
and proteins. 

Elixir 

DIGENZYMES 

for DIGESTIVE 
DISORDERS 

Supplies 

110 ml. Phial and 
450 ml. Boitie 

BENGAL 
CHEMICAL 

CALCUTTA 
BOMBAY 
KANPUR 
Delhi 



JOURNAL OF THE INDIAN MEDICAL ASSOCIATION n EDITORIAL NOTICE 

Communications intended for publication abould be sene to the Editor, Journal of the Indian Medical Asao> 
oiatiOD, 53 Creek Row, Calcutta 14. The journal is published on the hist and the sixteenth of every month. 

Articles are considered for publication on condition that these are contributed solely to the journal of the 
ladiaD Medical Associacitm. Scripts of articles, case- notes, etc. must be type-written, double-spaced, on one side 
•oiy of hall loolscap or crown quarto paper. Only original typescripts (not carbon copies) together with a 
Gsroon copy will lie considered for publication. Graphs, charts, diagrams or pen drawings must be drawn in 
Indian ink on white drawing paper. In case of x-rays miniaiure photo prints should be supplied. Blue or 
coloured inks cannot be reproduced. Only a reasonable number of half-rone illustrations and zinc etchings 
will be reproduced, free of cost Photographs not suitable for half-tone work will not be reproduced. 

Academic qualifications of authors with designations, if any, should accompany all contributions 

In the selection of papers and in regard to priority of publication, the opinion of the Editor and rht 
fnumal Cominiticc will be tiiial. The Editor shall have the right to edit, condense, alter, re-arrange or rc-writc 
approved anirles, case notes and other communications before publication, without reference to the authors 
concerned. Tlic Editor and the publisher will not be responsible for the views and statements of authors of 
articles and other cornmuniraiions. Manuscripts not accepted for publication will not be returned to the 
authors unless the necessary postage is supplied by them. 

Reference—Reference to authors in the body of the papers should contain the name of the author, 

with the year of public alien mentioned within parentheses. For the list of references at the end of the commu¬ 

nications the sv.stciu ft-llnwcd by the Cumulated Index Meclicus should be adopted. This requites the following 
In the order mcniior.,i.l * surname and initials of author, name of periodical with its volume numbcTi^page number 
and year of public Jti'*ri. The volume number should be underlined as follows:—21: 279, 1952. The referenoei 
should be arrangec jccordiiii; to .ilphahetical order of the surname of the authors. In case of references from 
bMks. name of author, itilc of Ifook. edition, year of publication, name of publisher, place of publication and 
pnge number should be fiimishecV 

Reprinis—-Ordinarily. 2^^ copies of reprints of articles and case notes (not coirespondence, etc) published 

ahall be supplied, free of charge, to the authors Additional reprints may be obtained at cost, if a request for 

die Mine be made when subraiuing the article 

Reviews—Books periodicals, monomphs and other publications are reviewed according to their merits and 

at disposal. Publications .for revlear should be sent in duplicate to the Editor. 

Matters appearing in the journal are covered by copyright, but no objection will be made lu their lepi^ 
dnciioD provided pcitnisslcm Is obtained from the Editor prior to publication and due ackDOwledgmeDt is asSiia 









SECOND EXPORT AWARD 1969-70 



UNICHElVfS ACHIEVEMENT 


We are humbly proud that our efforts 
have been rewarded. This is only 
due to the confidence shown 
by the medical world. 

We export our Pharmaceutical 
Specialities to Switzerland, France, 
Belgium, Thailand, Singapore, 

Africa, Hong Kong, Indonesia, 
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Our efforts will continue, as ever. 
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tradition. 
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Cloudy urine*-a forecast of kidney storms 

-^Cloudy urine may be the first evidence of 
pyelonephritis. LEDERMYCIN provides 
broad-spectrum activity in the urine plus 
antibiotic levels in renal tissue which are up 
to six times those in the blood. 
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Oemeclocydine Lederfe 


AVAILABILITY 
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medical systems 


Isiftittiine 

upgraded your 
X-ray system ? 



The new Philips Cd 
image intensifier 




With the all-new Cesium 
Iodide f hosphor Image 
Intensifier from Philips, 
the diagnostic quality of 
fluoroscopic examinations is 
greatly enhanced. 

Advantages are; 

■ Low radiation dose 

■ High resolution 

■ Bright image with high 
contrast 

■ Faster procedure 
Today, image intensifiers are 
a universally accepted part of 
the X-ray system for routine and 
special diagnostic procedures. 
And with the introduction of 
the Cesium Iodide Phosphor 
Image intensifier. Philips the 
innovators, have left the 
conventional types far behincj. 
And the competitors too. 

For further details, pieasa cop'.act 
PHILIPS INDIA LIMITcD 
Calcutta*Bombay • New Delhi* Madras 


PHILIPS—for advanced elaetro-madicina 
















SepttttXitt 1 , 1974 


J. I. M. A. Advertiser 


INDEX 

T 0 

A D V > R T 1 

8 E R 8 


Pago 

Alembic Chemical Works Co. Ltd. 

... Back Covet 

Bayer (India) Ltd. 

... V,M 

Blue Star Ltd. 

... X 

Bengal Immunity Co. Ltd. 

xi% 

Biological Evans Ltd. 

XXXV t 

Boebringer-KnoU Ltd. 

... ail) 


C. K. Fulford (India) Private Ltd. 
Cooper Laboratories International, inc. 
Carter-Wallace Ltd. 

Cyaflamid India Ltd. 

Dey’s Medical Stores (MfgO Pvi. Ltd 

Duphar-lnterfran Ltd. 

E. McrcL (India) Pvt. Ltd. ... 

East India Pharmaceutical Works Ltd. 

Franco-Indian Pharmaceutical Works Ltd. 

Glaxo I.aboratoriea (India) Ltd. 

Himalaya Drug Co. Private Ltd. 

Hoechst Pharmaceuticals Ltd. 

Intermcd Export-Import. Berlin (G.D.K.) 

May & Baker (India) Private Ltd. 

Organon (India) Ltd. 

Philips India Ltd. 

Ranbaxy Laboratories Ltd. ... 

Roche Products Ltd. 

Raptakos, Brett ft Co. Ltd. ... 

SarabhaiGhemkaliPvt.Ltd. ... 

Sebering AO Berlin/Bergkamen 

Smith. Kline ft French 
te^Undia) Ltd. 

SuindSr^hK^oeuticals Ltd. 

Themis PharmaoLticate 

Unlchem Laboratories Ltd. ... 

Uni-U. C B. Private Ltd. 

Unique Phaimaoeutical Labs. ... 


1. xvr., xvin. XXIX. 
XXX 

2nd Cover 


Fr -j'U Cover 


viii. axf, xxii. 
xxxUi. x-'xiv 


XX 

zxxviii 

iv, XXXV, 
3rd Coves 


antihistaminic 

antipruritic 

sedative 

hypnotic 

premedicant 

anti-emetic 

potentiator of 

anaesthetics 

'PHENERGAN' 

t/odrmoit frrnn/ 

Prometharinp Hydrochloride 


Supplied as tablets, elixir, injection 
solution and cream. 


An M&B brand Medical Product 


MayaBdkeri 


MAY a BAKER (INDIA) PRIVATE LTD 
Bombay • Calcutta • Gauhati • Lucknow • Madras 
New Delhi • Patna 






{'7 

V j; ^ : 


■t::* '■ 


capsules with extra iron 


i S •, , . 


accelerates the formation of haemoglobin with just one capsule a da 
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300 mg 
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0.2 mg 
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Preparative ultra-centrifuge 



Maximum Speed ^ 

60,000 r.p.m. W 

aAble 
a^mtour 
own Import 

Licence 
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3RNETZKI 



This centrifuse features extremely high speed and thus a high 
gravitational field. After Inserting the 
• rotor, centrifuging is done fully automatically. 
Features of this model are electronic control 
prfaetting of apeedi stabilizing of rotor temperature 

Indicator, vacuum indicator 
and a let of other Instruments for operation and control 


• Max. Speed 

• Max. centrifugal force 

• Cooling In cups 

• Connected load 

• Width 

• Depth 

• Weight 


60.000 rpm '■ 
420,000g t j 

‘tfc J 

OKVA i 
1020 mm 
800 mm 

680 KQs 


•ns m psi wo wissvs . 

: Exporters ; ^ 

intermed export-import, Berlin (G.D.R.) 

Sole Suppliers 
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broad spectrum bactericidal antibiotic 


WHh whto-rang* •ffieaev In 


• a —p lra tory tract Infeetloni 

• Q«nlte>urin«rv tract infaetient 

• QaatrO'intaatinal tract infactiens 
a Skin and aeft tiaaiia infaction* 


'Eskaycillin* it a aynthatic panieniin with a broad apacirum 
of baetariddal activity againat both panlcHtln»aiiacaptibta 
gram-poaitiva organiama and nunv common gram* 
negative pathogana 


Praaantation: .Each capaule contains: Ampidltin 
250 mg. (prasam as Ampicillin Trihydrate B.P.). In 
vials of 4. 

(For full prasorlbing Information, writa to Post Bag 4S77. 8angalora*560049.) 
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The research laboratory of 
Schering Corporation U.S.A. 
gave the medical profession 
the most used steroids in theworld- 

prednisone 

prednisolone 

dexamethasone* 

& 

betamethasone 



CELESTONE 

Betamethasone 0.5 mg. 


Suggested dosage schedule for short term therapy 



3rd and 4th 
days 


5th and 6th 
days 


I tablet 4 times I I tablet 3 times 1 tablet in morning 


and evening 


©©© ©© 
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Spare your patients from the hazards of 
‘‘commonly used anti-rheumatic drugs” 


Dutta, N., M.B„ B.S. and Bhattacharya, M.N., 
B.A., M.B., F.B,C,P., F.C.C.P., 

Prof, and Head of the Dept, of Medicine. 
Assam Medical College and Hospital, Dibrugarh. 

Probe (1974): 2. 57. 
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Give them 

RUMALAYA® cream and tablets 

and combine absolute safety 
with proven therapeutic eflBcacy 


PIONEERS IN DRUG CULTIVATION AND RESEARCH SINCE 1930 

^ HIMALAYA DRUG CO. PRIVATE LTD. 
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Reed. Trade Mark 


ANTI-INFUMMATORY 
MUSCLE RELAXANT OINTMENT 

COMPOSITION 

Mophonoein LP. 7.5^a 

Nlothylnicotinate 1 % 

Chlorpheniramino Maleate U.S.P. 0.2% 
Clova Oil I.P. 0 05% 

USBPUL IN 

S All painful conditions of muscle such 
aa Torticollis or induced by trauma. 

S Sprains. 

S Non-lnflammatory 
rheumatic cond.tions. 

• Arthritis of iomts, 

• As sports massage. 

packing 

Tube of 30 g. 
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In the management of pain 
two aspects of the treatment have 
to be borne in mind. 

The first would be immediate 
relief of pain. 

The second, to control the cause. 
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A rational therapy for neurological pains 

NEURITIS y 

• NEURALGIAS y 

• MYALGIAS ^ 


PACKING: 

Benalgis 

Vial containing 12 capsules. 

Beneuron Forte 

Vial containing 30 capsules. 
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FRANCOINOIAN 
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(Para amino methyl benzoic acid) 

ARRESTS PROFUSE BLEEDING IN 

SURGERY, 
POST-PARTUM 
HAEMORRHAGES 
AND METRORRHAGIA 

Due to failure in clotting process 

^ UNIRMIBA 

as a therapy 
and prophylactic 

Presentation: 

Ampoules of 5 ml.(50 mg.). Pack of 25 x 5 ml.,Tablets of 250 mg.,Pack of 10 tablets. 
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Ultralan 

ointment 

new 
faster 
more efficient 




new 

New was the line of icscarch which produced 
fluocodolone. the active principle of Ultralan 
ointment .using as a starting point the endogenous 
corticosterone and not hydrocortisone like all 
other topical corticoids, with amazing effect. 

New was also the idea of using fluocortolone 
together with its caproate providing a biphasic 
action which is both rapid and prolonged. 

faster 

This has been demonstrated conclusively in the 
vasoconstriction test. The graphs and pictures 
in our literature demonstrate clearly that 
Ultralan ointment acts faster than the other 
widely used corticoid ointments. 

more efficient 

Clinical trial results confirm that Ultralan ointment 
often works where other corticoids fail. 


Composition 

Each g. contains ?5mg. fluocoii.i 
2.5 mg. fluocortolone caproate. 


j 



Jltralan ointment is suitable for nearly the 
rompleto range of inflammatory anti ailergif. 
ikin conditions — from moderately aieeping 
o almost dry ones. 

Sontro-indicotions . 

rubeiculous processcr- m the region under 
reatment; vaccinia, smallpox and chickcn- 
>ox. 

*OBsiblo tido-offocls 

Vhen largo quantities of Ultralan ointmonl 
ire u.scd or when extensive .skin area's arr 
rovered with an occlusive dressing, ah- 
lorption of systcmically active 
;orticoid may occur. *'1/*'* 
ikin might become atrophic after 
ind high-dose appMcaticn of fluocrortolonr 


^^ltralan”ointmcnt is employed in m- 
ints and children up to 3 years of •^3®, 


III skin folds or in areas covered with napkins or rubber 
punts, duration of therapy should not exceed 3 weeks. 

In mycosis, locally acting antimycotic agents are indicated 
in addition. 

In infected processes, local chemotherapeutic ager. s sue 
necessary in addition. 

Dosage and administration ^ ■ .u 

In general, initially twice or three times daily in a tnin 
layer After clinical improvement, one daily application is 
sufficient. When Ultralan cmlment is used on the face, it 
.should not gel in contact with the eye. 

For further rJotails please consult our scientific literature. 
Prosontotien Tubes containing 5g 
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Courage comes from humility. 

So many mysteries of life still remain unresolved. 

It is a humbling thought. 

f 

For fifty years we have worked to remove 
the physical sufferings that are a part of our life. 

Our success can be measured in a million smiles 
on faces that have known the fear of disease. 
Hundreds of our medicines to fight, 
prevent and cure diseases bear this signature of hope. 
This gives us courage to go a little further. 
Through research and development. 

Through higher efficiency. 

And an awareness of our responsibility 
to the people of our country. 

A country where more people will be free 
_ from pain and suffering. 
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Oesophageal Atresia 

(A Cliniro-pathological Study of 21 Cases) 

SIJBIR R. CHATTKRJEE* 

AMAl. CHAKRAVARTY** 

[Kcri-ivi'd for pnkliration September 18, 1973] 


The subject of oesophageal atresia and tradieo- 
oesophageal fistula begins with the description of 
a case by Thomas Gibson (l(i97 ; cited by Ashcraft 
and Holder, 1969). His clinical and autopsy find¬ 
ings, as given below, was the start of the oeso¬ 
phageal atresia and tracheo-ocsopliageal fistula 
story'. “About November, 1696, I was sent for to 
an infant that could not sw'allowr. 1 he child 
seemed very desirous of food, and took, what was 
offered it in a spoon with greediness; but when it 
went to swallow it, it was like to be choked, and 
what should have gone down returned by the 
mouth and nose, and it fell into a struggling con¬ 
vulsive sort of fit upon it. It was very fleshy and 
large, and was two days old when I came to it; 
but the next day died. The parents Iwing willing 
to have it opened, I took two physicians * 
surgeon with me... We Idcw by a pipe down the 
gullet, but found no passage fcir the wind into 
the stomach. Then we made a slit in the stomach, 
and put a pipe into its upper orifice, and blowing, 
we found the wind had a vent, but not by the top 


•M.B.. F.R.C.S. (Eng.), Ph.D. 

»f Paediatric 9uig«y, N. R. S. Medical College "1^ 
ind Hony.^^suliaiU Surgeon, Ramaknshna Mcsion . 

Pratisthan, *CaIcutu uama. 

•• M.S. (Cal.), Registrar, Dqiamncnt of Surgery. Ram 

trishna Mission Seva Pratisthan, Calojtta 


of the gullet. Then we carefully slit open the 
back side of the gullet from the stomach upwards 
and when wc were gone a little above halfway to¬ 
wards the phaiynx, wc found it hollow no further. 
Then we begun to slit it open from the pharynx 
downward, and it was hollow till within an inch , 
of the other slit, and in the impcTforatitl part it 
was narrow than in the hollowed. I'his isthmus 
(as it were) did not seem ever to have been hollow, 
for in the bottom of the upper and the top of 
the lower cavity there was not the least print of 
any such thing, but the parts wcie here as smcxrth 
as tlic bottom of an acorn<up. Then searching 
what way the wind had passed when we blew from 
the stomach upwards, wc found an oval hole (half 
an inch long) on the foresidc of the gullet opening 
into the aspera antcria a little above its first divi¬ 
sion. just under the lower part of the isthmus 
above mentioned". 

Since then, large series of cases with unsuccess¬ 
ful attempts were reported till 194S when Haight 
and Twosley reported the first successful extra¬ 
pleural ligation of the tracheo-oesophageal fistula 
and end to end anastomosis of the atretic oeso¬ 
phagus. 

Material 

The present series consists of 21 cases, seen 
between 1962 and 1972; 12 of them were male and 
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9 female. Twenty of them had oesophageal atresia 
with distal tracheo-oesophagcal fistula and one had 
atresia only. 

Observations 

Eight cases were diagnosed before feeding; 5 
I within 6 hours, 2 between 6 and 12 hours and 1 
between 12 and 24 hours. Thirteen cases were 
diagnosed after feeding; 5 on the 2nd day, 5 on 
the 3rd day; 1 on the 4th day and 2 after the 
4th day. 

The most important aspect of oesophageal 
atresia is that it should be ictognised as soon after 
birth as possible, for any delay inevitably leads to 
progressive pulmonary compliiations. 

DIAGNOSIS ; 

The cardinal diagnostic features of oesophageal 
atresia are : 

1) Hydramnios in the mother; the volume of 
I liquor amiiii was recorded in 14 cases—hydramnios 
was present in 10 mothers, it was absent in 4 and 
there was no record of this in the remaining 7 
mothers. 2) Dribbling of mucus from the mouth ; 
this is the most important clinical sign w4iich leads 
one to suspect oesophageal atresia ; 3) the arrest of 
a catheter in the thorax; and 4) radiological 
demonstration of a blind oesophageal pouch. 

Oesophageal catheterisation —^'Hic arrest in the 
* thorax of a catheter introduced thrf)iigh the nose 
or mouth confirms tlic diagnosis of oesophageal 
atresia provided the catheter is of sufficient dia¬ 
meter and stiffness. If not. it may coil up in the 
dilatcxl upper oesophagus giving rise to a false im¬ 
pression of progress into the stomach or it may 
enter the larynx and pass iiiiimped(*d into the tra¬ 
chea and even enter the distal oesophagus through 
the fistula. 

At Medicil College Hospital Calcutta, one case 
of oesophageal atresia was found in the five-year 
period from July I9(i7 to June 1972 during which 
30.372 live babies were born. Routine oesophageal 
catheterisation was carried out betwcx*n July 1970 
and June 1971 during which time 501 r> live babies 
I were born. Of these 01 had rc'spiratory distress; 
t 30 of them recovered and 31 died. Oesophageal 
i catheterisation was done in -14.32 infants. 571 in- 
1 fants were given feeds l)eforc tliey were seen by us 
\ and tolerated the feetU nell. 12 babies died before 
j examination and were cailicterised after death. 

L No case of oesophageal atresia was detectcxl. 

At Ramakrishna Mission Se\a Pratisthan, 5 
cases of oesophageal atresia were IcHind in the same 
I period during which 29897 live babies were born. 
Throughout this period, oesophageal catheterisa- 
I tion was carried out bv the department of paedia- 
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tries on all infants suspected of having oesophageal 
atresia (hydramnios in the mother and excessive 
dribbling of mucus from the mouth). These figures 
show that while the prompt oesophageal catheteri¬ 
sation results in more cases being diagnosed the 
actual incidence of oesophageal atre.sia in our 
community is very low compared to western com¬ 
munities, 1 in 12,000 as against 1 in 2,500 (Jones, 
1940). 

Radiological findings —Straight x-ray of the 
chest and the full length of the abdomen with the 
baby held erect and the oesophageal catheter in 
situ will show the catheter obstructc^l in the upper 
pouch and at the same time will indicate the pre¬ 
sence of a fistula by showing gas in the stomach. 
Gas in the stomach was absent in only two of our 
21 cases. Of the two, one was a premature baby 
in which the diagnosis was made before any gas 
could enter the gastro-intestinal tract; the fistula 
was later detected at autopsy. In the other case, 
there was no fistula as proved at gastrostomy. 

Contrast media x-ray docs not usually give any 
added information ; on the contrary one case died 
and one case was made worse because of contrast 
media spilling into the lungs. Omlrast media 
x-ray can be performed in doubtful cases with a 
very small amount of propyliodone (dionosil) 
M.5 ml. pushed through a catheter whose lip has 
b('en cut so that there is only one opening at the 
tip. I'hc syringe .should bo left attached for imme¬ 
diate suction after x-ray. 

PROGNOSIS ; 

The three important factors affecting prognosis 
of babies w4th this anomaly are : i) Birth weight, 
ii) condition of the lungs and iii) associated ano¬ 
malies. 

The weight of the infants at the time of diag¬ 
nosis showed that of our 21 cases, only 4 cases were 
above 2.4 kg.; 13 were between 1.8 to 2.5 kg. and 
4 were below 1.8 kg- 

Pneumonitis it the time of diagnosis was pre¬ 
sent in 13 cases. It was mild in 4, moderate in 3 
and severe in 6. 

Associated anomalies occurred in 6 cases; they 
were severe in 5 and were as follows : Major 
(ardiac deformity and anorectal atresia-], anorectal 
atresia-], duodenal atrcsia-1, enccphalomeningo- 
coele and multiple vertebral defccts-1 and complete 
deft palate, involving the alveolus and lip-I. 

The frequency of assodated anomalies would 
have probably increased if autopsy had^bcen done 
in all cases. \ 

Considering the above items the bailies were 
classified according to risk group u follows: 
Group A—Birthweij^t over 2.5 kg. and wdl—^nil: 
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Group B,—Birihweigbt between 1.8-2.5 kg. and 
well— i ; Group B,—Higher binhweight, moderate 
pneumonitis and/or congenital anomaly-'?; 
Group C—Birlhweight under 1.8 kg. or higher 
birthweight, severe pneumonitis and severe eon- 
genital anomaly—10 (modified from the elassi- 
Fication of Walerston el ai, 19G2). 

pa'I'Holocy : 

Between tlie 3.5 and 8 mm. stage of the (inhryo 
the trachea and oesophagus art dilli u iitiaied lioni 
the primitive foregut by two laUial ridges which 
appear and fuse longitudinally. 11 the liision is 
misdirected or is incomplete, a vaiicty of ocNopha- 
geal defects occurs. Rarely, wiiile the iiatheo- 
hionchial tree develops normally, the two ends of 
the oesophagus fail to lonneil with eadi other. 
M'his was found in one of our cases (I’ype II of 
Vogt, cited by Fuhrnian e/ «/., 1912). li) lar the 
commonest nialfornialion is one where the upper 
part of the oe.sophagus forms a ruf dr sac abo\e the 
level of the tracheal bifurcation and the upper end 
of the lower part comniunicaies with the iiiuhea. 
I’his anatomical ariangeinent was found in 29 out 
of our 21 cases ('Fype III R of Vogt, cited hy fiihi- 
man et aL, lor. cit.y 1 he lowei segments were 
found narrow and hypoplastic compared to the 
upper segments which were hypertiopi.ied. li was 
possible to study in detail the anatomy in 1.*) cases 
at operation or autopsy. In 8 cases the iistula was 
situated just above the tracheal bif ureal ion and 
the upper oesophageal pouch was Iniintl vei\ close 
to the site of the fistula. In one case the iippci 
oesophageal pouch was found in the ihoia\ but 
at a higher level. In tw’o casers. the upper pouch 
was not found in the thorax at all. In two cases, 
the lower oesophagus opened at the carina. In two 
further cases, the fistula was high up the tiarlua 
and the upper and lower oesophagus had a (om- 
mon wall with an intervening septum in ix iwccn 

(Kg- !)• , . 

The anatomical peculiarity in the last y cases 
increased the technical difficulty of rcconsiruction. 


Conclusion 

Only two of the 21 patients of this left 
hospital alive, these have been reported 
(Chatterjee et«/.. 1966. 1972). Out 
similar to those reported by Ha.jrht aw ^ 

(loc. cU.) from Detroit. In 3 '^ 

there has been phenomenal rcduciion o 
and morbitMty in most of the ^ 

(entres of le world. Our lagging of 

years is dw probably to 1 ) the low iwi 
this anomaly in this part ot the ^ "e 

small number of cases being diagnosrf a 
ii) late diagnous of the cases resulting m poor 


general condition of the patients when they 
presented to the surgeon, iii) high incidence 
babies with low birthwcighl and multiple anoma^ 
lies and iv) organisational weakness with refcrcnc^ 
tc equipment and personnel. 
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gfiiidy of Liver tn Cluneal and 
Etc per * ynental Diabetes A4ellitiis 
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The importance of liver in carbohydrate incta- 
bolism is too well known to be rc-cmphasiscd. 
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|oalm (1969) described its role in the aetiology of 
iabetes mellitus. This is more applicable for 
|ropical diabetes which is in part due to defea in 
pc storage and release of liver glycogen rather 
[han an absolute insulin deficiency. The functional 
|nd morphological changes of liver attracted atten- 
iion of dinidans and pathologists alike for a long 
ime. Mead (1748, cited by Dube ei al., 196.5) dcs- 
Tibed fatty liver of diabetes in the eighteenth cen¬ 
tury. Pepper (1884) first described histological 
svidence of fatty infiltration in diabetic liver. Tul- 
och (1962) on the other hand did not find fatty 
dianges in liver significantly attributable to dia¬ 
betes mellitus. However, glycogen vacuolation 
was seen quite often. In his scries of 65 cases. 10.7 
li'jper cent showed evidence of cirrhosis as opposed 
' to 4.9 per cent amongst all autopsies. However, 
one third of his cases were children and young per¬ 
sons. As such, high incidence of drrhosis of liver 
in TuUoch’s {loc. cit.) series may not be significant. 

In India Sarin and Bhu (1964), Dube et al. 
{loc. cit.) and Vaishnava (1970) published their 
observations on liver in diabetes mellitus. While 
Sarin and Bhu’s {loc. cit.) cases were of juvenile 
onset, the diabetic state of the cases of all the above 
series were uncontrolled. Muketjee el al. (1971) 
carried out a study of hepatic structure and func¬ 
tion in uncontrolled and controlled diabetes mel- 
.jj^litus. It was therefore considered worthwhile to 
undertake further study of liver functions and 
structure in treated cases of tropical diabetes mel¬ 
litus to find out their correlation; and also, to 
produce experimental diabetes mellitus in mongrel 
dogs by pancreatectomy and observe the hepatic 
structure in autopsy findings after their death from 
acute untreated diabetes mellitus. The study was 
carried out at the Armed Forces Medical College, 
Poona and the a.ssociatcd Command Hospital Sou- 
"'them Command, Poona. 


I Materiai. and ME’moo 

Twenty cases of diabetes mellitus were selected 
for this study. A detailed history and clinical 
examination comprising economic condition, pre- 
senting symptoms, duration, age, sex, weight, seve- 
rity of symptoms, presence or absence of complica- 
'|l tions, diet and treatment taken were noted. Cardio- 
vascular, respiratory, CNS. fundus oculi, renal and 
? gestro-intestinal systems were examined in detail 
i' and findings recorded. Patients having history of 
M hepatic and nutritional disorders, jaundice, intake 

{ alcohtd and drugs, handling of chemicals and 
diabetic coma were not included in the study. 
CSomplete urinalysis and glucose tolerance tests 
vrere carried out to confirm the diagnosis. 


Liver function tests including bromosulphtha- 
lein retention were carried out in all cases. These 
were followed by percutaneous punch biopsy of 
liver by Vim Silverman’s needle. The tissues ob¬ 
tained were preserved in formol alcohol and sec¬ 
tions were studied under light microscope after 
staining with hematoxylin-eosin. PAS for glycogen, 
Gomoni for reticulin structure and Van Gieson 
stain for fibrous tissue. 

Observations 

The income of this group of patients or their 
bread-winners was on an average between Rs. 500/- 
and Rs. 650/-. 

Management —They were put on proper corrcc- 
tive/diabetic diet depending upon whether they 
are obese, underweight, desk or mannual workers. 
Out of the three younger patients two were treated 
with insulin (cases 1 and 8) and one (case 6) re¬ 
quired phenphormin. Rest of the cases were 
treated with sulphonylureas. With the above re¬ 
gime, 17 cases were well controlled and 3 were 
poorly controlled as far as the dialictic state was 
concerned, no one had ketosis. ’I'hrce of the cases 
(two females and one male) were of juvenile onset 
between the ages of 16 and 22 years. The remain¬ 
ing patient’s were of maturity onset. The dura¬ 
tion varied fiom 1 month to 9 months in 7 cases 
and from 1^ to 10 years in the rest. None had 
any gross complication except retinopathy. Mild 
neuropathy and infections were controlled easily. 
Hepatomegaly, more than 4 cm., was seen in two 
cases only. In seven patients there were no hepa¬ 
tic enlargement. In eleven the hepatomegaly was 
mild (2 cm.). 

Liver function tests —Scrum bilirubin was nor¬ 
mal in all cases. Scrum protein, less than 6 g. per 
cent, were seen in five cases of maturity onset. Out 
of these, in three cases the serum albumin was less 
than 3 g. per cent. The electrophoretic pattern of 
plasma proteins were normal in other cases. So 
also were the thymol turbidity and alkaline phos¬ 
phatase. BSP test after 45 minutes showed 0 to 5 
per cent retention. 

Histology —The histology of liver was studied 
under fatty change (Fig. 1) nuclear vacuolation 
(Fig. 2), cytoplasmic glyco'en vacuolation, tet:- 
culin structure and evidence of fibrosis (Figs. 3, 4). 
In 12 out of 20 cases, fatly changes were present 
in varying degrees. Fourteen patients showed 
mild to moderate degrees of nuclear vacuolation. 
Cytoplasmic glycogen vacuolation was present in 
twelve cases. It was extensive in one cas^and mild 
to moderate in eleven other cases including all the 
three casa of juvenile onset. Frank cirrhosis was 
not seen in any case though peripmtal fibrosis was 
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J?IC. 2— SHOWING NW-LFAR VAGIOLATION 

>resent in four cases of maturiiy onset of 
cn years’ duration. RcticuHn structure of i.scr 
parenchyma was normal in all rases. 

Experimental—Tour healthy adult 
nale dogs were subjected to "tre 

general anaesthesia and strict 
tsepsis. Tl» dogs developed dtabetra mt 
iied durijtg second and third wtwl^ a ant?dia- 
tion. Tlic? were not treated with any an«4m 
betic drugs and were given normsd f^ 

Livers were taken out after death and subj 


Fig. 4 - Showing Pjriportal Fibrosis 

to histology. Except for slight post-mortem conges¬ 
tion. the liver histology was normal in ^1 respeett. i 
Fatty changes, nuclear and cytoplasmic glycogen , 
vacuolation were totally absent.^ This observation 
explains that glycogen vacuolation of nucleus and j 
cytoplasm of hepatic cells, commonly found m| 
human diabetes mellitus, arc absent in acute dia- j 
betes of pancrcatectomised mongrel dogs. The two) 
conditions though neither identical nor compar-j 
able, the findings can however be explained thus : 

In diabetes mellitus under treatment with in- 
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sulin, there will be increase deposition of glycogen 
in liver cells because insulin inhibits the release of 
glucose by the liver in addition to accelerating the 
removal of glucose by peripheral tissues (Bearn 
et al., 1952; Richard et al., 1958). Similarly, tol¬ 
butamide in addition to causing release of insulin 
from islet cells, has also been described to cause 
release of free insulin from bound form and en¬ 
hances the rate of utilisation of bound insulin 
(Antoniadcs et al., 19(i.8}. Thus, insulin like action 
of tolbutamide contributes to the increase of cyto¬ 
plasmic glycogen in cases treated with the drug. 

In pancreatectomisc'd mongrel dogs which deve¬ 
loped acute diabetes mellitus, such clianges were 
not seen due to lack of insul'n activity and very 
acute form of disease where the subject lived for 
a shorter period of time. 

Disctission 

Tropical diabetes mellitus differs from diabetes 
in the West due to variations in racial, dietetic, 
nutritional and ecological factors. Due to illite¬ 
racy and lack of understanding, a tropical diabetic 
subject often goes to semistarvation diet to control 
glycosuria. This nutritional factor may be respon¬ 
sible for fatty changes in liver. As will be seen 
from Table 1, fatty chnges were obstTved in 60 per 


cent of cases and were neither correlated to severity 
of the disease nor to the degree of hepatomegaly. 

Ntidear and cytoplasmic glycogen vacuolation 
which are more specilic changes for diabetes mclli- 
tus were seen in varying degrees of sevc*rity. Sixty 
per cent cases including all the three cases of juve¬ 
nile onset showed cytoplasmic glycogen vacuolation 
w’hile seventy per cent had nuclear vacuolation. 
'Fhese tw'o changes were neither complimentary to 
each other in the same person nor did they follow 
proportionately the pattern of severity of the 
disease or the size of hepatomegaly. Hepatomegaly 
by itself was not rclatc'd proportionately to the 
duration and/or severity of the disease. These 
findings agre*c with those of Mukerjee el al. (loc. 
cit.). Preservation of normal reliculin pattern of 
hepatic parenchyma was observed in all cases. Peri¬ 
portal fibrosis and not true cirrhosis was observcHl 
in 20 per cent cases of long duration maturity on¬ 
set diabetes. Findings of Macdonald and Mallony 
(1958) and Dube et al. (loc. cit.) agree with that of 
the present scries. 

Summary 

Twenty cases of diabetes mellitus (seventeen 
well controlled and three poorly controlled) with 


Table 1—.Showing Uetaii.kd Clinical Findings and HistoijOcv of Liver in 20 Ca.ses 


Histology of liver 


Case Age Sex Duration 
No. (in 
years) 

Diabetic Coiiiplication 

control* 
under drug 
tlierapy 

Fatty 

diange 

Nuclear Cyto- 
vacuola- plasmic 
lion glycogen 

vacuola- 
tion 

Retic'iilin 

structure 

Fibrosis 

Hepato¬ 

megaly 

1 

16 

V 

H years 

Pexjr 

Nil 

Nil 

Moderate 

Mild 

Normal 

Nil 

Nil 

2 

41 

M 

6 

years 

Cnorid 

Neuropathy 

Marked 

Mcxlerate 

Mild 

Normal 

Pcriimrtal Mcxlerate 

S 

45 

M 

4 

nuiiitlis 

Poor 

Nil 

Mcxlerate 

Extensive 

Nil 

Normal 

Nil 

Mild 


50 

M 

4 years 

G(Xh1 

Retinopathy 

Nil 

Nil 

Nil 

Normal 

Nil 

Minimal 

5 

40 

M 

1 

month 

G(xx] 

Nil 

Nil 

Nil 

Nil 

Normal 

Nil 

Minimal 

(i 

22 

M 

5 

years 

Gcxxl 

O.sri.'omyclitis. I.H.D. 

Nil 

Nil 

Markcxl 

Normal 

Nil 

Minimal 

7 

40 

1M 

4 

years 

Good 

Nil 

Mcxlerate 

Mcxlerate 

Marked 

Normal 

Periportal Mild 

8 

21 

F 

9 

luonths 

Fair 

Nil 

Nil 

Mcxlerate 

Marked 

Normal 

Nil 

Minimal 

9 

52 

M 

1 

month 

Gcxxl 

Ischiormal abscess. 













hypertension 

Nil 

Nil 

Nil 

Normal 

Nil 

Minimal 

10 

59 

M 

6 

months 

Good 

Neurcipathy, carbuncle 

Mild 

Mild 

Nil 

Normal 

Nil 

Minimal 

11 

60 

F 

10 

years 

Fair 

Neuropathy 

Mild 

Mild 

Mild 

Normal 

Periportal Nil 

12 

46 

M 

1 

month 

Good 

Nil 

Nil 

Nil 

Nil 

Normal 

Nil 

Nil 

18 

52 

M 

5 

years 

Gcxxl 

Orviral spondylosis 

Mild 

Mild 

Nil 

Normal 

Nil 

Nil 

14 

32 

F 

4 

years 

Good 

Pyelonephritis, pregnancy 

Marked 

Mild 

Nil 

Normal 

Nil 

Moderate 

15 

28 

F 

2 

years 

Gcxxl 

f’regnancy 

Mild 

Mild 

Mild 

Normal 

Nil 

Minimal 

16 

48 

M 

5 

years 

G(X)it 

Retinopathy 

Mild 

Mild 

Mild 

Normal 

Nil 

Nil 

17 

58 

M 

9 

mofuhs 

Gcxxl 

Nil 

Nil 

Nil 

Nil 

Normal 

Nil 

Nil 

IR 

45 

M 

8 

years 

Fair 

Nil 

Mild 

Mild 

Nil 

Normal 

Periportal 

Minimal 

19 

42 

M 

6 

months 

Poor 

Nil 

Mild 

Mcxlerate 

Marked 

Normal 

Nil V 

Nil 

20 

46 

F 

5 

ytars 

Gorxl 

Nil 

Mild 

Mild 

Mild 

Normal 

BSKI 

Minimal 


• C'bc^I—G luc'osc* totcrane teat (G.T.T.) normal 
Fair—G.T.T. abnorm.il but fasting and 2 hours blood sugar normal 
Poor— G.T.T. abnormal but fasting and poat-piandial blood sugar aft** nn^if 





or without hepatomegaly were subjected to liver 
function tests and liver biopsy. 

Sixty per cent showed fatty infiltration. Sixty 
per cent, including all the three cases of juvenile 
onset type, had c)toplasmic glycogen vacuolation 
and 70 per cent showed nuclear vacuolation. ’I'liese 
changes were not correlated with c-ach other nor 
with severity of the disease or size of hepatome¬ 
galy. There were no cases showing cinhosis of 
liver. Twenty per cent (all of long duration) 
showed periportal fibrosis. 'I'beir were no gross 
disturbance of liver functions. 

Histological picture of liver in puncTeatect(^ 
misird diabetes mellitus in mongrel dogs was nor¬ 
mal possibly due to total lack of insulin aciivit). 
In tropical diabetes, the possible explanation for 
fatty infiltration and glycogen vacuolation in paren- 
fhyma and nuclei of hepatic cells have been dis¬ 
cussed. 
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Post-Cardioversion Drag Therapy 
in Cases of Atrial Fibrillation 

A. K. THAKUR*. SHREENIVAS** 

[Received for publication November 8» 1973] 

Ready restoraiion of sinus rhythm by audio- 
version (electrical reversion) in cases of atrial fibril¬ 
lation has become appreciably popular. But the 
rnainUTianre of post conversion sinus rhythm for 
longtT periods has not been encouraging (Radford 
and Evans. 10(i8 ; ASzekely et aL, 1970). 7 he dura¬ 
tion of arrhythmia, the heart .size, the effort in¬ 
tolerance. the aetiolog)- and the prciiu dication with 
quinidinc (Szekely cl aL, 1960; Halinos, 1906; 
Morris et aL, 1966 ; Rossi and Lown, 1967) have 
been considered important factors influencing tlie 
niaintenance. 7'herc may bci a host of adverse fac¬ 
tors, known or hitherto unknown, whose baneful 
influence on the tnyocardium affects the duiation 
of post-conversion sinus rhythm. If llie known 
adverse factors are taken into account, tlic role of 
anti-arrhythmic drugs in niaintenance of sinus 
rhythm merits critical study. It is with this pur- 
po.se that in suet essftilly eicxiroconverted cases of 
atrial filirillalioti. the suitability of various anti- 
anhylhmic diugs, e.g., qiiinidine, propranolol 
hydrochloride, procainamide and diphenylhydan- 
loin, have been evaluated. 

M.VrF.klAL AND MftHOD 

The eases have been lolletted from hospital 
records. The patients of atrial fibrillation selected 
for canlioveisioii had quinidinc 800 mg. daily in 
divided doses for days prior to electrothcT.npv. 
After intiavenoiis administration of thiopentone 
sodium or dia/epam, a synchronised D.C. sluuk 
w'as delivered lliiough Bui dick's D.C. capacitor 
across t!ie chest using anteroposterior electrodes. 
The successfully converted casi-s were kept on aiiti- 
arrhithinic drugs, like quinidinc or propranolol or 
diphenyllndantoiii. or jmMaiiiainide. I he do.se 
schedule was ; Chiinidiiie 600 800 mg., propranolol 
hydrochloridt' (iO to 120 mg., diplienvlhydantoin 
'100 mg., procainamide 1 g. dailv in divided doses, 
depending on the age and weight of the patients. 
7'wcnty-sevcn patients had no drug therapy after 
cardioversion and eventually this served the pur¬ 
pose of control. The patients had subsequent 
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check up at the end of 1 month, 3 months, one 
I year and years. £CG recorded at each re-exa- 
mination documented the change in he^ rhythm. 

The duration of arrhythmia, effort'intolerance 
and aetiology were noted from the clinical records. 

I Cardiothoracic ratio (CTR) was measured from the 
postero-anterior chest skiagram. 

Observations 

Age and sex —One hundred and fifty-five elcc- 
troconvcried cases of atrial fibrillation have been 
followed up for one and Iialf years. The age of 
the patients ranged from 12 years to 67 years. The 
mean age of the male patients was .36.1 years and 
of the female 37 years. The male patients were in 
preponderance (M:F=4.7:1). Out of 155 cases, 
52 had mitral valvotomy, 2 had mitral valve re¬ 
placement and 5 cases had pericardicctomy in the 
past. Surgical correction was performed about 6 
to 24 weeks before the exact date of cardioversion. 
The rest were cases of non-operated rheumatic or 
coronary heart disease. 

Conversion —^AIl but two cases were successfully 
converted by energy output of 100 to 200 WS. 
These two cases required energy discharge up to 
350 WS for reversion. 

Posl-cdnverswn therapy —The distribution of 
post-conversion drug therapy was : 65 cases on 
quinidine, 18 cases on propranolol hydrochloride, 
29 cases on procainamide, 16 on diphenylhydantoin 
and 27 cases had no drug. 

Adverse reaction of quinidine compelled with¬ 
drawal of drug after one month in two cases of 
coronary heart disease (CHD) and one case of aortic 
regurgitation (AR). Out of these, one ai.se of CHD 
had already reverted to fibrillation by the end of 
one month. 'I'lie other case of CHD had grade II 
effort intolerance. CTR of 55 per cent, and had 
been fibrillating for less than one year. The case 
of AR had grade II effort intolerance. CTR of 56 
per cent, and had atrial fibrillation for more than 
one year. Propranolol precipitated cardiac de¬ 
compensation in one rase of mitral regurgitation 
and the drug was withheld. I'his case had grade 
II effort intolerance, CTR of 54 per cent, and had 
been in fibrillation for more than a year. One 
case of mitral valve replacement died after 3 
months of conversioti possibly due to embolisation. 

The maintenance of sinus rhythm with diffe¬ 
rent drugs is shown in Table 1. 

Table 2 shows the relationship between aetio¬ 
logy and drug therapy in maintenance of sinus 
rhythm. 

Table 3 shows the relationship between drug 
therapy and effort intolerance. 
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Tabu 1—Showing Pebcentace Incidence or Maintenance 
or Sotus RHYTHM WITH DlWERENT DRUGS 


Group Maintenanoe of sinus ihylhin (%) 

at the end at 


1 month S months 6 memths 1 year yean 


Quinidine 

Propranolol 


S7.0 

29.2 

23.0 

20.0 

hydrochloride 

61.1 

16.6 

16 

11.1 

11.1 

Diphenylhydantoin 

S7.5 

6.B 

6.S 

6.3 

0 

Procainamide 

5R.6 

24.1 

10.4 

10.4 

10.4 

Control 

48.2 

18.5 

8.1 

8.1 

8.1 


Table 4 shows the relationship between drug 
therapy and cardiac size. 

Rdationship between drug therapy and dura¬ 
tion of fibrillation is shown in Table 5. 

Discussion 

Among the operated cardiac cases, sinus rhythm 
could be maintained by the end of one month in 
83.3 per cent, 70 per cent, 63.6 per cent cases of 
quinidine, propranolol and procainamide groups 
respectively (Table 2). In the control group, it 
was so in 55.5 pei' cent cases only. Diphenylhy¬ 
dantoin group had no advantage over control 
group. By the end of 3 months, however, this 
early success had declined to 58.3 per cent, 30 per 
cent, 45.4 per cent and 3.3.3 pcT cent in quinidine, 
propranolol, procainamide and control groups res¬ 
pectively. By the end of 1^ years, only quinidine 
(43.9 per cent) and prcKainamidc groups (27.3 per 
cent) could score ovct control ca.ses (22.2 per cent). 
It is quite clear that quinidine therapy was of 
special benefit in non-operated cardiac or CHD 
cases. In this group alone, sinus rhythm was re¬ 
tained even beyond 3 months. Contrary to the 
present observation, Morris et al. (1966) observed 
higher recurrence of atrial fibrillation in CHD 
cases. Maintenance of sinus rhythm for longer 
periods in non-rheumatic cases had been earlier 
reported by Hall and Wood (1968) and Macarthy 
et al. (1969). Radford and Evans (toe. cit.) and 
Morris et at. (1966) pointed out the poor mainte¬ 
nance of sinus rhythm in non-operated rheumatic 
cases. Szekely et al. (1970) found similar mainte¬ 
nance of sinus rhythm in operated and non-opera¬ 
ted rheumatic heart cases even after putting them 
on quinidine. Yang et el. (1966) reported rever¬ 
sion to fibrillation in operated cases within one 
year. , 

In the face of effort intolerance of 0i^e I while 
little difference was noticed between the control 
cases and drugged cases at the end of 1 month, a 
hig^ percentage of quinidine group retained 
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M6T-CARDIOVERSION DRUG THERAPY—THAKUR AND SHREENIVAS 
Table 2—Sbowino Goeeblaiion Between Aetiology and Drug THerafv in maintenance of Sinus Rhyium 


t4f 


Group 


Aetiology 


Total No. 
of 


Maintenance of sinus rhythm at the end of 
1 month S months (i nioiiihs 1 year 1^ yean 


No. of cases No. of cases No. of cases No. of cases No. of 


Quinidinc 


Propranolol 


Procainamide 


Control 


Operated : 










PMV 

20 

H) 


10 


10 

K 

7 


P.Peri 

o 

2 

(8.1.3) 

2 

(58.3) 

O 

(56.5) 2 

CM 

(45.^ 

MVR 

Non-Operated : 

2 

2 


2 


1 

1 

1 


MS 

10 

5 


2 


0 

0 

0 


MR 

12 

6 

(45.5) 

1 

{lR-2) 

0 

(6.1) 0 

0 

0 

AR 

11 

4 


3 


2 

0 

0 

0 

Ckironary heart disease : 

8 

7 

(87.8) 

4 

(57.11 

4 

(57.1) 4 

(57.1) S 

(4S.8) 

Operated : 










PMV 

P.Peri 

8 

2 

5 

2 

(70.0) 

2 

1 

(.30.0) 

■> 

1 

(30.0) 1 

(20.0) 1 

(20.0) 

Non-Operated : 










MS 

MR 

4 

4 

5 

1 

(50.0) 

0 

0 


0 

0 

0 

0 

0 

0 


Operated : 

PMV 

Non-Operated : 

h 

o 

(40.0) 

1 

(20.0) 

1 

(20.0) 1 

(20.0) 0 


MS 

S 

1 


0 


0 

0 

0 


MR 

f» 

2 

(30.4) 

0 


0 

0 

0 


AR 

S 

1 


u 


0 

0 

0 


Operated : 










PMV 

P.Peri 

10 

1 

6 

1 

(01.6) 

5 

0 

( 36 . 4 ) 

3 

0 

(27.3) ; 

(27.S) ; 

(27.5) 

Non-Operalcd : 










MS 

0 

S 


1 


0 

0 

0 


MR 

5 

S 

(50.0) 

I 

(12.5; 

0 

0 

0 


AR 

5 

2 


0 


0 

0 

0 


Coronary heart disease 

2 

2 

(100.0) 

0 


0 

0 

0 


Operated : 

PMV 

Non-Operated : 

9 

5 

(.55.5) 

s 

0 

(S3.S) 

«> 

(22.2) 2 

0 

(22.2) 2 

(22.2) 

MS 

2 

1 



0 

0 


MR 

7 

4 

(46.6^ 

2 

(1.3.3) 

0 

0 

0 


AR 

ff 

2 


0 


0 

0 

0 


Coronary heart disease 

5 

1 

(33.3) 

0 


0 

0 

0 



PMV-Post-mitral valvotomy, P.Peri— Post-pcricardicchnny. MVR- Miiial valve replacement. MS—Dominant mitral 
stenosis. MR— Dominant mitral regurgitation. AR— Dominant aortic rt'gurgitatinn. Figures in pareiilliescs induatc percentage 


sinus rhythm in later months (Tabic 5). With grade 
IV effort intolerance, drug therapy made no mark. 
With grade II or III effort intolerance, only quiiii- 
dine group showed advantage over control cases in 
long term follow-up. The fact that patients with 
RTade III and IV effort intolerance failed to main- 
lain sinus rhythm even if they were put on quini- 
dine had already been reported by Morris et ah 
(1966). Quinidine exhibited (Table 4) difinitc aci- 
vantage over control group in the later months 
>»i those cases wl^ich had CTR of more than 55 per 
cent. Poor maintenance of sinus rhythm in cases 
ivith lafge hearts had been mentioned by Halnios 
{loc. cit.) and Monii ft (1966) amtf baa been con^ 

2 


firmed by the present ohservaiion particularly when 
the drug used was oilier tliaii quinidinc. 

'The ea.ses. nbiilhuing for more than ] year 
(I'able 5). had higher pcrcenLage of sinus rhythm 
ill only quinidinc group. In the beginning, the 
drug therapy showed no favourable effect in cases 
librillating for less than 1 year. But in these cases, 
quinidinc or procainamide group had higher per¬ 
centage of sinus rhythm in the later months. 
Longer duration of atrial fibrillation influences 
adversely the maintenance of sinus rhythm in spite 
of quinidinc prophylaxis. This has been men¬ 
tioned by many authors (Hills and Humphries, 
1967; Resnekiv et ah, 1969; Szekeley et al., 1970). 
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Table S—Showing Comuxation Between Drug THBury-AND Effort Intouraniz 


Group 

Effort intolerance 

Toul No. 
of caia 


Sinus rhythm at the end of 




1 month 

5 months 

6 months 

1 year 

yean . 




No. of cases 

No. of cases 

No. of cases 

No. of cases 

No. of cates 

Quinidinc 

Grade I 

20 

20 (100.0) 

18 (65.0) 

12 (63.2) 

9 (47.4) 

8 (42.1) 

Grade 11 

22 

10 (45.4) 

5 (25.0) 

3 (15.0) 

2 (10.0) 

2 (10.0) 


Grade 111 

14 ‘ 

G (42.8) 

2 (12.2) 

0 

0 

0 


Gnde IV 

2 

0 

0 

0 

0 

0 


No intolerance 

7 

6 (85.7) 

4 (57.1) 

4 (57.1) 

4 (57.1) 

S (42.8) 

Piopmiiolol 

Grade 1 

8 

6 (75.0) 

2 (25.0) 

2 (25.0) 

2 (25.1^ 

0 

Grade 11 

8 

3 (12.8) 

0 

0 

0 

0 


No intolerance 

2 

2 (100.0) 

1 (50.0) 

1 (50.0) 

0 

0 

Diphenylhyda ntciin 

Grade 1 

4 

4 (100.0) 

I (25.0) 

1 (25.0) 

1 (25.0) 

0 

Grade II 

5 

1 (20.0) 

0 

0 

0 

0 


Grade III 

4 

1 (25.0) 

0 

0 

0 

0 


C;rade IV 

S 

0 

0 

0 

0 

0 

Procainamide 

Grade 1 

8 

G (75.0) 

5 (62.5) 

2 (25.0) 

2 (25.0) 

2 (25.0) 


Grade 11 

18 

H (.34.4) 

0 

0 

0 

0 


Grade 111 

1 

1 (100.0) 

0 

0 

0 

0 


No inloleraiicc 

2 

2 (100.0) 

2 (100.0) 

1 (50.0) 

1 (50.0) 

1 (50.01 

Control 

Grade I 

8 

7 (87.5) 

S (S7..r,) 

2 (25.0) 

2 (25.0) 

2 (25.0) 


Grade 11 

11 

2 (18.0) 

0 

0 

0 

0 


Grade III 

4 

0 

0 

0 

0 

0 


No intolerance 

4 

4 (100.0) 

2 (50.0) 

0 

0 

0 



Figures in 

parenthescs indicate percentage 





I'AlllJ. 4 -SlIOWINC 

; RtLATioNSH.p Between Drug Therapy and Heart Size. 



Group 

Cardiothorai ic 
ratio 

Total No. 
of cases 


Sinus rhythm at tlic end of 


1 muiitli 

3 months 

6 months 

1 year 

yean 


No. of cases 

No. of cases 

No. of cases 

No. of cases 

No. of cases 

Quinidinc 

Up to 50% 

13 

10 (76.9) 

8 (01.5) 

5 (38.4) 

5 (S8.4) 

5 (.38.4) 

> 50 lo 55‘'i 

32 

24 (75.0) 

IS (41.9) 

12 (40.0) 

8 (26.6) 

7 (23.3) 


More than 55% 

20 

8 (40.0) 

3 (15.8) 

2 (10.6) 

2 (10.6) 

1 (6.5) 

Propranolol 

Up to 50% 

8 

G (75.0) 

2 (25.0) 

2 (25.0) 

1 (12.5) 

1 (12.5) 

> 50 lo 55Vi 

10 

5 (55.5) 

1 (11.1) 

1 (11.1) 

1 (11.1) 

1 (11.1) 

Diphcnylhydantoiii 

Up lo 50% 

10 

4 (40.0) 

1 (10.0) 

1 (10.0) 

1 (10.0) 

0 

> 50 lo 55% 

3 

2 (66.6) 

0 

0 

0 

0 


More than 55% 

3 

0 

0 

0 

0 

0 

Procainamide 

Up lo 50% 

18 

10 (54.S) 

7 (38.2) 

1 

I 

1 


> 50 to 55% 

9 

6 f66.6) 

0 

2 

2 

2 


More than 55% 

2 

1 (.30.0) 

0 

0 

0 

0 

Control 

Up lo 50% 

10 

6 (60.0) 

5 (50.0) 

2 (20.0) 

2 (20.0) 

2 (20.0) 


> 50 to 55% 

15 

6 (40.0) 

0 

0 

0 

0 


More than 55% 

2 

1 (50.(Q 

0 

0 

0 

0 


Figures In parentheses Indicate percentage. 


Halmos (lor. cit.). Hall and Wood. (toe. cil.), 
Kongren et al. (died by Hall and Wood, loc. cit.), 
Hurst et al. (1964) and Morris et al. (1964) observed 
rapid reversion of atrial fibrillation in the first 
tlifee months idter cardioveruon. This has been 


confirmed by the present observatiqn as wdl, but 
the fastest return to fibrillation wsp in the first 
month of cardioversion in all but qhinidine and 
propranolol hydrochlbride' groups. The dedine, 
after 3 months, vias slowcar and the diSeraiGe bet' 
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POfiT-CARDlOVERSlON DRUG THEltAPY—THAKUR AND SMREENIVAS 
Taub 5—Showinc Relationship Between Drug Therapy and Dmution .of fibriixation Before conversion 


14# 


Group 

Duration of 

Total No 



BaBBS 

Sinus rhythm at the end of 




arrhythmia 

of cases 

1 montli 

3 months 

6 months 

1 

year 

liyean 




No. of cases 

No. of cases 

No. 

of cases 

No. of cases 

No. of cases 

Quinidine 

Less than 1 year 

28 

19 

(G7.8) 

IS 

(48.1) 

12 

(44.4) 

10 

(37.0) 

10 

(37.0) 


More than 1 year 

37 

23 

('«•!) 

11 

(30.6) 

7 

(20.0) 

5 

(14.3) 

3 

(8.6) 

propranolol 

Leu than 1 year 

10 

(> 

(60.0) 

1 

(10.0) 

1 

(10.0) 

1 

(10.0) 

1 

(10.0) 


More than 1 year 

11 

3 

(27,2) 

0 


0 


0 


0 


piphenylhydantoin 

Ijeu than 1 year 

5 

3 

(60.0) 

1 

(20.0) 

1 

(20.0) 

1 

(20.(Q 

0 



More than 1 year 

!1 

3 

(27.2) 

0 


0 


0 


0 


Procainamide 

Leu than 1 year 

11 

10 

(90.9) 

6 

(54.5) 

3 

(27.2) 

3 

(27.2) 

3 

(27.2) 


More than 1 year 

18 

7 

(38.8) 

1 

(6.4) 

0 


0 


0 


Control 

Leu than 1 year 

15 

10 

(06.6) 

4 

(26.6) 

2 

(13.3) 

2 

(13.3) 

2 

(13.8) 


More than 1 year 

12 

3 

(25.0) 

1 

(8.3) 

0 


0 


0 



Figures iti parentheses indicate percentage 


ween the drag and the control groups got narrowed. 
The apparent beneficial effect of quinidine or 
procainamide was not statistically significant. None 
of the differences noted throughout the follow-up 
were significant (P,>0.05) and hence no preferable 
effect of the drug, as compared to the control 
group, is suggested by the observed data. How¬ 
ever, Lown et al. (1963). Oram and Davis (I'JW). 
Killip and Yormak. (1%5), Resnekov ft al. {he. 
cit.), Radford and Evans {loc. cil.), Hurst et al. {he. 
cit.), Szekely et al. (1966, 1970), Rossi and l.own 
{loc. cit.), Hartel et al. (1970), and Hall and Wood 
{loc. cit.) observed longer maintenance of sinus 
rhythm in those cases which were on quinidine 
after cardioversion. Bjcrkehcnd and Oringo 
by Szekely et al., 1970), Scott and Pantridge (1967). 
Halmos {loc. cit.). Gunning et al. (1970) found no 
significant advantage in keeping the patient on 
quinidine after conversion. j8-adrenergic blocking 
agent (propranolol) has been reported ineffective 
in prolonging the sinus rhythm (Tsolakas el ah 
1964; Shrivasuva et al., 1972). Szekely et al.O^) 
observed that procainamide was not helpful in 
prolonging the sinus rhythm. The expenmenta 
success of diphenylhydantoin in abolishing atrial 
fibrillation was mentioned by Scherf et oi. (1960). 
Conn (1965) could not obuin useful therapeutic 
effect trf this drag in cases of atrial fibnllation and 
in the present series the drug has never shown bene¬ 
ficial effect in maintaining sinus rhythm. Among 
the various drugs evaluated, quinidine is the only 
drug which appears to have favourably modified 
the maintenance of sinus rhythm to some raten. 
Gtmsidering'the faster rate of reversion in the nrsi 
three monSs. a supportive antiOThythmic therapy 
with quinidine for one to three months seems a 
very MMind approach. The use of quinidine be- 


conics more desirable in those cases where adverse 
factors arc operating. 

Summary 

One liundred and fifty-five successfully electro- 
converted cases of atrial fibrillation have been 
followed up for I years. Sixty-five cases had quini- 
dim.\ 18 had propranolol, 29 had procainamide, 16 
liad diphenylhydantoin as post-conversion drug 
therapy. Twenty-seven cases, followed up without 
drug, served as control. 

By the end of 1 month, 64.6 per cent, 61.1 per 
cent, 37.5 per cent, 58.6 per cent and 48.2 per cent 
cases of quinidine, propranolol, diphenylhydantoin, 
procainamide and control groups respectively main¬ 
tained sinus rhythm (Table I). By the end of S 
months, sinus rhythm persisted in 37.0 per cent, 
16.6 per cent, 6.3 per cent, 24.1 per cent and 18.5 
per cent cases of quinidine, propranolol, diphenyl¬ 
hydantoin. procainamide and control groups respec¬ 
tively. By the end of IJ years, sinus rhythm 
continued only in 20.0 per cent, il.l per cent, 

0 per cent, 10.4 per cent and 8.1 per cent cases of 
muinidinc, propranolol, diphenylhydantoin, pro- 
^cainamide and control cases respectively. 

Reversion to atrial fibrillation was faster in the 
6rst montli in all the cases except those who conti¬ 
nued with quinidine or propranolol. After 3 
months the declination was slow. 

A supportive anti-arrhythmic therapy with qui¬ 
nidine appears to influence favourably the main¬ 
tenance of sinus rhythm. The use of quinidine 
as post-conversion drug therapy is more significant 
in those cases where adverse factors are operating. 

AcaCNOWUEDGMENT 

Pentothal (Abbott) brand of thiopentone sodium was 
used. 
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Serum. Cholesterol in Relation to 
Blood Groups in Ischaemic 
Heart Disease 

SIKUA CHAKRABOR'I'I* 

P. K. BANERJEE** 

[RMcived for pnbliration Decrmbcr 26, 1973] 

Iichaemic heart disease is usually associated 
with hypcrcholcstcrolaemia. The concentration of 
chtdcsterol in blood is knotm to be influenced by 
a variety of factors. Many attempts have been 
made to correlate the serum or blood cholesterol 
levels with age, diet or disease. But, the associa* 


University Cottegc of Mtilitinr, Calrutta f’niversity 
* M.SCm Ph.D., Ri’scarch -Siihtdar 
••M.SC., M.B.B.Sm PIi.Dm Professor and Head of the 
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tion of ABO Uood group with serum cholesterol 
in normal subjects has not been extensively report¬ 
ed except in a few studies. 

Srivastava and Sinha (1966) reported that there 
is no significant association between ABO blood 
group and serum cholesterol. But, in 1969, Oliver 
et al., Langman et td. and Banerjee and Saha 
separately claimed the relationship between ABO 
blood group and serum chblesterd level in the 
survey carried out in healthy blood donors. 

Bronte-Stewart et al. (1962) attempted to 
differentiate the role of genetic; environmental 
factor, diet, stress, exercise, etc., in the aetiology 
of ischaemic heart disease and also the-Uood group 
distribution in those patients. They found a 
highly significant association between the ABO 
blood group and ischaemic heart disease. Oliver 
and Gumming (1962) showed in a study of patients 
with ischaemic heart disew and controls that 
there was no significant predominance of group A 
and group B over group O in those patients and 
there was no deviation from the distribution in 
control group. Epidemicflogical investigations have 
shown that within a given population the incidence 
of coronary artery disease is a function of certain 
identifiable risks (Kagan et ai., 1963). 

• A sound and satisfactory relation is still to be 
established, however, as there has been much 
controversy in the published reports. It was, there¬ 
fore, thought worthwhile to screen the patients of 
ischaemic heart disease and controls for their blood 
chcflesterol levels, in order of blood groups. The 
ideal population group was available only in new¬ 
born babies as the adult population groups were 
liable to vary in their dietary habits and physical 
activity which might affect their serum cholesterol 
levds. 

Material and Metood 

The present investigation was carried out on 
the sam^e of serum and citrated blood of 44 
patients of ischaemic heart disease and 288 samjdes 
of citrated blood along with the serum taken from 
the umbilical cord. The sample of blood was 
roUected from the patients of the different hospitals 
at Calcutta. 

About 5 ml. of blood, was collected in a sterile 
test tube without any anticoagulant and allowed 
to dot. The serum was separated out by centri- 
friging the tube at a rate of 3,000 r.p.m. The 
retracted dot settled to the bottom and a dear 
straw coloured samide of serum was obtained. 
The cholesterol content of this serum slas estimated 
by the method ti Henly (1957) and Zak af al, 
( 1954 ^ 
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For the determination of Uood group, on the 
cord Uood of newborn babies, blood was collected 
with sodium citrate to prevent the coagulation. 
Soon after delivery the umbilical cord was damped 
at two places and cut in between. The clamp 
towards the placenta was opened and the Uood 
was collected from the cord in a sterile test tube 
containing sodium citrate to prevent coagulation. 
The Uood group was determined by observing the 
reaction between the red cells and a sample of 
serum containing known agglutinin (Whitby and 
Britton, 1969). 

Results 

Serum cholesterol level was investigated in the 
cord blocxl of newborn babies along w'ilh deter* 
mination of their blood groups. It was observed 
that serum cholesterol level was higher in babies 
bdonging to group A than other groups. The 
mean serum cholesterol level of group A serum was 
99.76 mg. per 100 ml. having a standard deviation 


Tasu 2—Showing Serum Cholesterol level in Jsc 
Heart Disease of Different Blood Groups 


Blood group 

Number of 
subjects 

Mean scrum choles¬ 
terol level 
(mg./100 ml.) 

Standard : 
deviatiob ^ 

* .1 

A 

14 

S02.71 

42.68 1 

B 

12 

258.00 

37.41 

AB 

11 

2.53.54 

30.95 

O 

7 

200.28 

19.08 . 


Statistical analysis showed that the diffeienai4' 
of mean serum cholesterol level between group 
and B was 44.8 which was a dear indication or j 
higher level of serum cholesterol in group /y 
patients. This increase of serum cholesterol wan 
significant at 1 per cent level. Similarly the differjv 
ence of mean scrum cholesterol Icvd betweeqt 
group A and AB was 69.2 which was also at>1 
indication of higher serum cholesterol level 
group A. The increase was significant at 0.1 pe^ j 
cent level. fi 

Discussion 1 


of 0.875 whereas that of group B serum was 69.58 
mg. per 100 ml. having a standard deviation of 
5-95, group AB serum was 68.33 mg. per 100 ml. 
having a standard deviation of 2.25 and group O 
serum was .54.83 mg. per 100 ml. having a standard 
deviation of 2.13 (Table I). 


Taru 1—Showing Serum Cholesterol Level in the 
Cord Blood of Different Blood Groups 


Blood group 

NiinibcT of 
subjects 

Mean scnim choles¬ 
terol level 
(mg./lOO ml.) 

Standard 

deviation 

± 

A 

84 

99.76 

0.875 

B 

91 

69.58 

5. 'SS 

AB 

29 

68.83 

2.258 

O 

84 

64.88 

2.138 


The tf-valuc was 47.80 when the scrum choles¬ 
terol level was compared between group A and B 
and it was 71.8 lietwecn group A and AB and 
178.00 between group A and O. 

Serum cholesterol was also investigated in the 
serum of ischaemic heart disease cases along with 
determination of their blood group. It was ob¬ 
served that the mean serum cholesterol level of 
cases belonging to group A was 302.71 mg. per 
100 ml. having a standard deviation of 42.68 
whereas that of cases belonging to g^up B was 
258.00 mg. per 100 ml. having a standard deviation 
of 37.41; cases belonging to group AB was 233.54 
mg. per 100 ml. having a standard deviation of 
80.95 afid cases bdonging to group O was 200.28 
mg. per 100 ml. having a standard deviatitm of 
19.08 respectivdy (Table 2). 


Serum didestciol level was analysed in differen^ j 
blood groups to find out if there was any influence I 
of this faaor on serum cholesterol levds. Front,. 
Table 1, it was observed that in the A group.; 
persons the serum cholesterol level was maximum' 
and in the O group it had a minimum levdi; 
However, Langman et al. (loc. cit.) stated similaa.: 
findings in their reported data. According tdi 
them, serum cholesterol level varied with AB<j 
blood group, being higher in those of gproup ^ 
than in those of group O, group B, or group AB: 
supported the suggestion that there was an invem 
correlation between serum diolesterol concentra I 
ticHi and genetic factors associated with the appear 
ance of intestinal alkaline phosphatase in thi - 
serum. Oliver et al. (loc. ctt.) also reported thi' 
same findings. 

The rdationship might also be influenced b^ [ 
diet, being most obvious after a fatty meal bu 
unafl'ected by protein or carbohydrate consump .1 
tion. Most of the cholesterol in scrum seemed U 1 
be derived from hepatic synthesis, but the Rmal' 1 
intestinal cell had a minor influence through iti .. 
role in fat absorption. ! 

Saha and Banerjee (1971) did the same U i 
establish the facts that there was a possible asso 
ciation of blood groups and serum cholesterol. Bui 
they failed to observe such an association. The] 
also took cord blood as in the present investigatioi j 
to minimise the environmental influences. Accord 
ing to them, there was an interesting assodatioi 1 
between ABO blood group and serum esterifiei; ' 
cholesterol levels only. Moreover, Banerjee am ^ 
Saha (1969) conduded that there was no associa 1 
tion ABO blood groups with serum chtflestero > 





;^el excepting that group A sul^ects exhibited 
significantly higher level of cholesterol esters than 
iiat of B group ones. 

Another interesting finding was obtained from 
lie present investigation of the blood groups^ of 
:he patients of ischaemic heart disease. Blood 
^oups were determined in 44 rases along with 
:he estimation of scrum cholesterol. 'Ihe scrum 
diolesterol level of group A patients were higher 
it I per tent significant level than those of group 
B patients and higher at 0.1 per cent significant 
‘.evel than those of group AB and group O. Again, 
:he serum cholesterol level of group B persons was 
higher than that of group C) persons at 1 per cent 
^Significant level. Hence, it might be stated that 
the incidence of ischaemic heart disease results in 
.jpersons of higher blood cliolesierol level. Morc- 
tiver, though 11 cases had i.scliaciiiic heart disease 
JJyet, from the present investigation it might be 
Stated that group A persons were more susceptible 
ko ischaemic heart disease. 

Similar finding was reported by Laiigman et. aL 
(loc. cil.). According to them it was generally 
'Accepted that obese people were more prone to 
*'j£he development of hypercholestcrolacmia. More- 
I'nver, there was a familial and probably genetic 
component influencing liability to the disease. 
Thus, it was felt that correlation of serum choles¬ 
terol with blood groups might serve as an important 
12 parameter in determining the predisposition to 
^" certain pathological conditions. But, according to 
:Havlik el aL (19fi9) blood groups did not seem to 
lie related to a difference in the prevalence of the 
diseases or any differcTue in short term mortality. 
iThis paradoxical relationship between prevalence 
^;and incidence could be explained by differential 
:Siong term survivors. 
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rttACllTlONtHS* SERIES 

VoIydIiis Caecom 

A. K. WAKHLU*, PRABHAT KUMAR** 

G. P. AGARWAL*** 

In our country volvulus of the gastrointestinal 
tract is one of the commonest causes of acute 
intestinal obstruction. However, the frequent 
sites where volvulus occurs are the small bowel 
and the sigmoid colon. 

Volvulus of the caecum has been found to be 
quite rare. The present study includes 27 ca.ses 
seen in Gandhi Memorial and Associated Hospitals, 
Lucknow during an 11-ycar period from 1962-1972 
and this relatively greater number has prompted 
us to study the features of this condition, so that 
the diagnosis is kept in view and better results 
achieved. 


Clinical Aspects 

There were 21 male and (i female patients, the 
M:F ratio being The age ranged from 

4 days to 60 years ivith a mean of 30.5 years. 
Maximum number of cases were encountered in 
the 2nd and 3rd decades. 

History —^'I'hc time of presentation after the 
onset of symptoms varied from 20 hours to 15 
days with a mean of 4 days. The symptoms 
included absolute cronstipatiou (26 cases), pain (25 
cases), distension of abdomen (19 cases), vomiting 
(19 cases) and a moving lump in abdomen (3 
cases). Past history of two similar attacks 5 years 
and 2 years back, relieved spontaneously, was 
obtainable in one case. Another case had history 
of recurrent attacks of pain and distension for S 
years. A third case had ilcotrans\erse colostomy 
for an impassable stricture of ileum 5 years back. 

Physical examination —On examination, ab¬ 
dominal distension of varying degrees was seen in 
26 cases, 15 of whom had an irregular distension 
and the rest had generalised distension. Localised 
hypcr-resonancc was cnrountcrcd in 14 cases. In 
12 patients tenderness and guarding was present. 
Ten cases gave a feeling of emptiness in the right 
iliac fossa. Visible peristalsis was seen in 9 cases. 
Increased bowel sounds were heard in 14 cases, 
while in 4 cases bowel sounds were absent. Mask¬ 
ing of the liver dullness was present in one case. 
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Investigations—In 22 cases a plain skiagram of 
the abdomen was done. On the basis of clinical 
and radiological findings, 11 of these cases were 
diagnosed pre-opcralively as cases of volvulus 
caecum, the others being variously diagnosed as 
large bowel obstruction (5 cases), volvulus sigmoid 
(] case), small bowel obstruction (4 cases) and 
volvulus neonatorum (1 case). 

In one case of chronic duodenal obstruction, 
barium meal and enema studies were carried out. 
A diagnosis of non-rotation of mid-gut was enter¬ 
tained and confirmed on subsequent laparotomy. 
In addition, findings of a chronic volvulus caecum 
were come across. 


Management 

Four cases underwent surgery without radi^ 
logical obstruction and in the otlicr two, diagnosis 
of perforated diuxlenal ulcer and volvulus sigmoid 
were entertained on clinical grounds. 

, All the cases were subjcrtc'd to laparotomy. A 
mobile ileocolic loop with a common mesentery 
was the finding in all cases. Sixteen cases showed a 
clockwise twist of the ileocolic loop and in two 
cases it was anticlockwise. In 9 other cases the 
direction of the twist was not noted. Seven cases 
had frank gangrene of the involved bowel segment 
while 4 cases showed a patchy nccrt)^is of the 
caecal wall. Non-rotation of the mid-gut was 
encountered in 4 cases. Three cases had congenital 
peritoneal bands and 1 case has had previous 
ilcotransverse colostomy. In one case a volvulus 
of the transverse colon was an additional feature. 

Treatment included resection of the gangicnous 
loop with end to end ilemolic anastomosis in 4 
cases, resection with exteriorisation in cases, 
caecopexy in 10 cases and caecostomy in 10 cases. 
Three cases had an additional appendiccctoiiiy. 

Overall mortality was S3 per cent. In cases 
with gangrene, the mortality was 71 per cent. Only 
2 out of 4 cases wlio underwent rcsc^ciion with 
anastomosis survived and none of the 3 cases who 
underwent resection with exteriorisation survived. 
In 10 cases who had caecopexy only 1 case died 
and out of 10 cases of caecostomy 3 died and 7 
survived. 


Discussion 

The term volvulus caecum is misleading since 
in most ca.ses a variable length of the ascending 
colon and terminal ileum is also involved. Wolfer 
e( al. (1942) suggested that the condition could 
better be* termed 'volvulus of the right colon’. 
Banerji»(195]) suggested another descriptive head¬ 
ing viz., 'torsion of the mesentery with involve- 
mqit of the ileocolic loop’, but the term is so 
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entrenched in the literature that it is difficult 
root it out. 

Aetiology —^Thc essential predisposing factor is 
the presence of a mobile ilc;ocolic loop with a long.| 
mesentery without which tlie twist cannot occur 
This was present in all cases of the present series. 
Wolfer et al. (loc. cit.), in an anatomical study of ? 
adult cadavers, found this mobile loop in 11.2^ 
per cent while Bancrji (loc. cit.) found the | 
incidence to be 5.2 per cent in 368 laparotomies. i 
Sometimes, this abnormal mobility may be due to^ 
complete non-rotation (Holman, 1910; Butler, | 
1958; Armitage, 1961) as was seen in four cases/ 
of the present scries. | 

The other predisposing factors that have been'* 
described include abnormal fixation of the asccnd-1 
ing colon by a band (Kiippachne ef al.. 1967) and| 
postoperative adhesions (Jordan and Beahrs, 19.53; * 
Hjelmstedt, 1959; Villjjl, 19.59; Hendiick. 1964).- 
Besides these, some precipitating factors like obs-■ 
tructive lesions of the left colon (Wilson et 
1954; Villct, loc. cU.\ high roughage dieti 
(Hjclm.stedt, loc. ciL), chronic constipation (Villet,; 
loc. cit.; Hendrick, loc. cit.), pregnancy (Sheldon,^ 
1944; Russell, 1953) and fractures in the elderly, 
(Krippaehne et al.. loc. cit.) may start an attack' 
when a mobile caecum is already present. { 

Pathology —Banerji {loc. cit.) suggested that thc^ 
essential pathology in volvulus caecum is a torsionj 
of the ileocolic mesentery and that the displaceji 
ment of the caecum is only a part of this masfll 
displacement and is dependent on the length ol 
the mobile segment. T'hc doubled up mesenterii 
border crosses the a.scending colon and presses or 
it resulting in* a closed loop obstruction of thi 
caecum as well as obstruction of the ileum, thi 
latter being due to occlusion of the ileocaeca 
orifice. Tlie caecum thus becomes grossly distcndec 
and may ultimately show necrosis and perforation 
The obstructed ileum also distends and show 
vigorous peristalsis till exhaustion supervenes anc 
in very late cases it may also show necrotic patches 
The site where the mesentery presses on th 
ascending colon may show just a pressure mark o; 
in advanced cases ischaemic or necrotic bands. 

Clinical features —^The age, in the presen 
series, is lower than that reported in other serie 
(Gardiner, 1917; Villct, loc. cit.; Krippaehne et al 
loc. cit.). The sex ratio of 3.5 : 1 in favour o 
males corresponds to that of Gardiner (loc. cit. 
who found this lesion 3 times more common ii 
males. Villet (loc. cit.) reported the sex incideno 
as 2:1 in favour of females. Most workers 
however, found an ecpial sex incidence. 

Generalised abdominal pain, absolute constipa 
tion and vomiting are the most frequent clinica 
features. Recurrent attacks have been describee 
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by Villet {loc. cit.) and such a history was obtained 
in two cases of the present scries as well. Rectal 
bleeding, recorded by May (1966) and Krippaehne 

al. {loc. cil.), was not seen in any of the cases 
of the present scries. Banerji {loc. cit.) laid stress 
on the finding of emptiness in the right iliac fossa. 
In only 10 cases of the present series was this si^ 
elicited with any certainty and only when radio¬ 
logical correlation was obtained did it help in 
dinical diagnosis. 

Radiology—\ numlrer of radiological features 
aave been documented (McGraw et al., 1948; 
Abrams and Wass, 19.53; Figicl and Figicl, 1953; 
Frimann-Dahl, 1954). The presence of a large gas 
|ihadow in an abnormal position with a single 
Inid level lias lieen found to be useful in diag- 
msing these cases (Fig. I). Some cases in the 
ninent scries showed radiographic features which 
juggested small bowel obstruction (Fig. 2) or large 
Wwcl obstruction without any suspicion of caccal 
rdlvulus. On the whole. 11 out of 27 cases were 
li^noscd pre-operativcly as compared to 17 out 
^ 19 by Krippaehne et al. {loc. cit.). 



lie. 2 —Showinc Plain .Skiachum of Audouen with Finwncs 
Essentially of a Small Bowel Obstruction 



|jiKi. I- Showlnu a l^KGF. Gas Shadow with Fluid Level 

' IN EPIOASTRIUM 

I ■ 

Treatment —For a non-viabli* loop, right hemi- 
f jolectomy is most satisfactory. Exteriorisation has 
' '^n suggested for patients with low general condi- 

r m by Young ct al. (1947\ but was found to carry 
higher mortality by Villet {lor. cit.). This has 
l^n the case in the present scries as well. 

“ For a viable bowel, the procedures indude 
non alone, caecopexy, caecostomy and ri^t 



hemictdectomy. The last one is the only procedure 
which guarantees ag^nst recurrence but may have 
a higher mortality. With other procedures, recur¬ 
rences have been reported by Nelson and Bowers 
(1956) and Hjclmslcdt {loc. cit.). Saint (1958) 
found a completely mobile caecum one year after 
caecopexy. 

Mortality —^The mortality figures are variable. 
Earlier series reported rates of 20 to 40 per cent 
(Hjelmstedt, loc. cit.) but figures as low as ]0 per 
cent have been reported recently by Wilson (1965) 
and Peterson (1967). The mortality of 33 per cent 
in the present series corresponds to 36 per cent 
reported by Krippaehne et al. {loc. cit.). Banerji 
{loc. cil.) reported a mortality rate of 38.4 per cent. 

SuMAfARY 

Twenty-seven cases of volvulus caecum were ■ 
admitted to the Gandhi Memorial and Associated 
Hospitals, Lucknow over a period of 11 years. The 
condition was found to be commoner in males and 
more often in second and third decades. An 
abnormally mobile ileocolic loop was seen in all 
cases. In 11 cases, pre-operative diagnosis was pos¬ 
sible. Right hemicolectomy was found to be better 
than exteriorisation in cases with gangrene. In 
cases with viable gut—catxopcxy or if gross disten¬ 
sion of caecum was present, caecostomy wpre found 
to be the treatments of choice. 
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A Case of Pachydermoperiostosis 

(Idiopathic Hypertrophic Osteoarthropathy) 

A. K- ROY CHOUDHURY*, D. SAMANTA** 
S. K. DUTTA***. N. K. ROY CHOUDHURY**** 

Idiopathic hypertfophic osteoarthropathy was first dcs- 
criM by Friedieich in 1868 and thereafter, particularly 
folhming the publications of ToMiine aiid Solente (19S5) 
and Tooralne et al. (19S5) many ludi cases have been 
reported (Roy, 1986; Va^e, 1948; Vague, 1950; Findlay and 
Oosthuizen, 1951; Berit, 1952; Angel. 1957; Baldwin. 1959). 
under the various names of which padiydermoperiostosis 
given by Vague (1948) appears to ,be most appropriate as 
it encompSaies b^ the characteristic cbanges—thickening 
of the soft tissue and of the periosteum--found in this 
disorder. 

Soft tissue thickening commonly occurs in the scalp, 
fkoe and distal part of the extremities. Subperiosteal new 
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bone formation occurs in mild or moderate cases In tlli 
metacarpals, meutarsals, phalanges and in the distal endr d 
long tubular bones and in severe cases it may involve an 
bone except the cranium. 1 

Dcuiled description. of the clinical features has heed 
given by Tourainc and Solente (lot. cit.) and Touraind 
et at, (toe, eit.). It is a hereditary disorder affecting mates 
more often than females cither before or after puberty^ 
The onset is insidious, the progress is slow and the course 
is often self-limited. Excessive sweating, particularly c4 
the hands and feet, and progressively increasing painlew 
enlaigcment of the distal part of the extremities are the 
usual presenting symptoms. Physical examination diowt 
changes in the scalp, face and extremities. Tlie scalp it 
thickened and thrown into many vertical parallel foldl 
described as “bull-dog scalp" or "cutis vertices gyrata'* 
(Tourainc et at., toe. cit,; .Renander, 1957). The palpebraf 
tissue is Uiickcned. the skin of the face is greasy and th^ 
piminincnt transverse and vertical folds on the fordiead 
separated by deep furrows give the patient a "worried and 
angry look". The extremities show marked dubbing oi 
the icrniitial phalanges, "paw-like" or "spade-like" enlaige- 
inent o^ the hands and feet and cylindrical swelling of the 
distal end of the forearms and legs. •' 

Biochemical investigations usually carried out to stud^ 
the disorders of bones do not reveal any abnormality. X-ray 
of the skull is essentially normal including the size of tht 
sella and that of the affected long tubular bones, meta¬ 
carpals, metaursals and phalanges shows in mild caset 
diffuse periosteal calcification having ragged outline. It: 
long standing or unusually severe cases thickening of thf 
cortex of the tubular bones may also* be seen. 

Histological examination of the affected -bone ihowi 
formation of new bone in between the periosteum and 
cortex. The subperiosteal layer of new bone gradually 
niei:gcs imperceptibly with the compact layer of the ooitexi 
The skin shows hyperkeratosis and parakeratosis of tht 
cpidennis, hyperplasia and hypertrophy of the sweat inland 
and hyperplasia of the hair follicles. 

Deviation from the above classic descripticn of tin 
clinical features is not uncommon. In a given case onlt 
a few or all of the portions of the soft parts and thi 
dieleton may be involved and accordingly three dinka 
forms of the disease have been described by Touraine et of 
(lor. ciL) : ( 1 ) "Complete form" with both padiydeimh 
and pachyp^iostosis. (2) "Incomplete form" withott 
Involvement Of the scalp. (5) "Forme friute" in whld 
dubbing is present in combination with thickening of th< 
skin of the face and/or scalp, while pachyperiostosis, I 
either minimal or absent at the time of presentation. 


Cask Report 

M.B., Hindu, male, aged 24 years was admitted t 
Calcutta National Medical College and Hospital in 1972 
The presenting complaints were profuse sweating of hand 
and feet and painless enlaigement of the disul part o 
upper and lower extremities. 

The excessive sweating started at about 15 years of ag> 
and this had no relation with the season and mental state 
He noticed swelling around both the ankles at about 1 : 
years of age. Since then the swelling went on progressively 
but dowly, increasing in degree as wdi as in exten 
involvings the lower end of both the legs, feet, hands am 
lower end of both the forearms in . that order during th' 
subsequent six years. Enlaigcment of the terminal phalange 
of the fingers and toes started also with the swelling ot th* 
legs. Them was no pain accompanying the swdling of th< 
extremities. Narrowing of the palpebral fissure, exoessiv 
gieasiness of the face and di|^t deepening of the vote 
were also complained of. There was no symptom suggdi 
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ol dther pidmootiy or cardiac disorder. No one in 
funily is suflcriiig from any of the throe foms ■ of 
Ifsichydermoperiostosls. 

‘z Phytkal oxomindfOfi---Sca]&---Thofe was no thickening 
:?af the scalp. 

Fhoo—The skin of the fbrehead was thickened and 
jihe transverse folds were prominent with deep furrows in 
!lMween giving tlie fadal appearance of *'wDrricd-look". ^ 
^^The upper eyelids were thickened with narrowing of the 
i^ilpdirml fissure simulating partial ptosis (Fig. 1). The 
aUn of the face was thickened and greasy. 

,1 - 








flilto. I—Showing PaoMiNBNT Transverse Foijjs on Forehead 
)« iviNo THE Patient *'Worried*1^k” and Thickened 
Upper £ye*lids 

Eatremities—Marked clubbing was present in all the 
^fingers and toes and the nail plates iook^ like watch-glass. 
^Hie hands were eiiiargod due to marked tliickening of the 
|SOft tissue and appeared spade-sliaped. The iower one- 
Idiiid of the forearms and legs (Fig. 2), were broadened 
»due to thickening of the skin, subcutaneous tissue and the 
jiaonesponding bones. The feet were also cnlaigtd. Both 
|lhe hands and feet were excessively moist. 

( No abnormality could be detected in any system. 

inuestigations—Kouiine examination of blood, mine 
find stool and biochemical examination of blood for sugar, 
licakium, inoiganic phosphorus and alkaline phospliaiase 
l^flevel did not show any abnormality. Serological tests for 
ivyphills were negative. 

I • X-ray of the skull and chest—normaU X-ray of the long 
phones (radius, ulna, tibia, fibula, metacarpals, mctatarsali 
I ^and phalanges) shows subp^oiteal new bone formation with 
irregular mai}^ and increased thickening of the conex of 
I aome of the bones (Figs. S and i). 
i Histological examination . of : (i) bone taken from 

-'the lower end of the left- radius shows subperiosteal new 
I Aam formatiem (Fig. 5). (ii) Skin and aubcutaneoui tissue 
thickening of the corium with hyperplasia of the 



Diacusfliaw 

The clinical features, the radiological appearances and 
‘ hiopsy findiqgi present in our case are all suggestive 





Fig. 2—Showing the Swelling op the Lowist Twmia 
OF Both the Ijcgs, Fjvlargement of the Feet iisa 
Clubbing of the Toes 



Fig. S—Showing PsaiosnAL OasificATiaw and meuNma 
OP Goriix of llau and fibula op Bom $am 

\ 

oi hypertrophic osteoarthropathy. This ^tiff iwp aaay he 
confiui^ with syphilitic osteitis, acromegaly, Paget't 
and leprosy. The possibiUty cf disease 
. Imiise in none of ar/present 
tissue and bony changes of the type shown by the pimnt 









Fio . 4—Showing Periosteal Ossification and cortical 

r THIGRENING OP THE METACARPALS AND PHALANGES 



FIG. 5—Showing Layer-wise Formation of New Bone 

BENEATH THE PERIOSTEUM AND iNNERMQST LAYER MERGED WITH 

THE Compact Bone of the Cortex 

Hypertrophic osteoarthropathy are of two types—primary 
or idiopathic and secondary or pulmonary^ It was once 
believed that the-changes in the scalp and face are specific 
of primary form. But many authors (Fried, 1943; Casicx 
et'dl,, 1950; Semple and MrCluskie, 1955; Hammarsien and 
O'l^ary, 1957) have reported occurrence of similar type of 
diange in the pulmonary form. Naturally the diagnosis of 
the primary form is made by excluding the possibility of 
the secondary form. We have failed to detect, either 
clinically or by investigation, any cause of the hypertrophic 
osteoarthropathy in our case. The present rase is, there¬ 
fore, an example of primary or idiopathic form. 

Since there is no change in the scalp this case represents 
the ''incomplete form'* of the disease. 

Two rare features of the disease are present in cnir 
case—(1) marked thickening of the cortex of the lower ends 
of the long bones of the forearms and legs and (2) hyper- 
Upphy of the palpebral fissure. 

The pathogenesis of Idiopathic hypertrophic osteo¬ 
arthropathy Is not known. It is more or less firmly esub- 
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liihed that in pulmonary form a reflex mediated thioMi 
the pulmnary vagus nerve increase the peripheral hl^ 
flow which is responsible for the soft tinue and perioM 
changes. From the similarity in features between the ti 
forms ooe is tempted to draw the conclusion that 
identical mechanism also operates in the prinury fofX 
But this is yet to be proved. 

Summary 

A case of idiopathic form of hypertro|^c «te 
arthropathy is described. 
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Fracture Neck of Talus in ■ 
Children 

K. M. PATHI* 


iceports Of fracture talus in children appear sporadically 
in literature. So far,- not more than 28 cases could be 
found reported in world literature, of which the number 
of fracture neck is not more than fourteen. “This is a 
due to great elasticity of bone in 
diildren (Spake, 1958). In view of the extreme rarity of' 
this lesion, it was thought worthwhile to report this 


Case Report 

On 5-5-1972. i boy (A.C.) aged 9 years was admitted lo 
Radriiffe Infirmary, Oxford with a history of a road 
accident, the right foot being caught between the bumper 
of a car and an clcaric pillar. On examination, two houn 
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penicillin, itieptomydn, mepheneiln, cblorpioDiazine and 
paraldehyde and triclofoi syiup by mouth. With Uitt-treat* 
mem the patient had no convnlflon and reflex muicle ipasm 
from 2nd and 6th day of 'hosphaliMtion xeipeaivcly. From 
6th day die wai treated with cbloipromazine* and 
meprobamate orally. From 14th day die had no muscular 
rigidity, except that of spinal muldcf and die was treated 
with aspirin. From 7th day onwards the patient complained 
of pain over mid and'kmer thoracic vertebrae. Physical 
examination revealed mild kyphosis and rigidity of spinal 
musculature which persisted up to 26th day, tliough no 
muscular rigidity could be detected in other muscles of the 
body from Mth day. Roentenogenographic examination of 
thoracic spine done on 10th day of hospitalisation revealed 
aiiicrior compression of vertebrae of D, to D, (Figs. 1 and 
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2). The lower lumbar vertebrae and both hip joints were 
within normal limits. Tht pain over mid and lower 
thoracic regions of spine and mild kyphosis persisted even 
on 27th day bur spinal muscular rigidity could not be 
observed from 26th day and the patient was discharged 
on 27th day with necessary directions and advice to come 
for regular follow-up. 


Discussion 

A number of theories, toxic, vascular and mechanical 
have been put forward to explain the occurrence of compres¬ 
sion vertelml fraanfea in teunui. The most striking fact 
about them is their localintioo in the midthoracic region. 
Similar lesions have been demribed after various forms of 
diock therapy (Epstein. 19S6). Medianical factors are 
therefore more likely to be responsible although a vascular 


element such as destruction of the sponglosa dnef tb 
haemonhage (Caffe, 1950) cannot be excluded. Robeijg 
(1937) la of opinion that extensor muKles are weakest in 
the upper thoracic region, the full force of flexion being 
concentrated there; repeated compressive blows proddee 
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rollapsc, allhougli any one blow on its own might be 
iiisiillicient to do so. Dietrich et al, (1940) hold the view 
that the comptession fracture of thoracic vertebrae results 
from occurrence of hypercxtensioti of the lumbar and 
cervical regions and marked flexion of the thoradc spines 
due to simultaneous contraction of flexors and extensors of 
spine giving rise to longitudinal compression of the spine 
as a whole. The present case had compression fracture of 
to D, vertebrae and the compression of all cases of 
|alfari*s (1964) was in the region of 0. to D,, vertebrae.' 
Cervical and lumbar regions of spine due to their mobility 
can assume any position imposed on them by contracting 
tnusrles and moreover both are supported during hyper- 
extension by neural arches (Davis and Rowland, 1965) hence 
they can escape the trauma of muscle spasm or convulsion. 
Whereas the thoracic spines specially from 1 to 9 being 
rigid do not' possess the same articular mobility and more¬ 
over they do not get the support of neural arches during 
the forcible flexion of the thoracic curve (Davis and Rowland, 
toe. cit,) hence they arc liable to undeigo compression and 
fracture from spasms and contractions of the spinal muscles. 
Whatever the precise mechanism, it is clear that spasms 
in particular, hut probably rigidity as well to a lesser 
extent flex the thoracic spine about a fulcrum situated in 
the region of the posterior part of the fifth thoracic vertebrae 
or the neural arch and compresses the anterior part of the 
fifth and adjacent thoradc vertebrae. The purely mechanical 
factors of muscular contraction, spasm and convulsion and 
the state of tonic contraction (Veronesi, 1956) were res¬ 
ponsible Cor occnirenoe of compression fracture in the 
present case. The fall of the .article weighing about I kg. 




em the bedi of the patient after ouet of dioicnl featnim 
of tetaniu probably had no relation with the occurrence of 
vertebral compreBuon ftaaure ai pain over the mid and 
lower portion of tlie thoracic q>ine and kyphosis developed 
hsm 11th day following onset of clinical totures of tetanus 
and not immediately following the trauma. 

Vertebral coidpreision following teunus occur ineipcc- 
tive of severity or mildneu of teunus according to the 
grading of Patel and Joag (1959) though the extent of 
compression is greater in the severe type than in the mild ' 
type of cases of teunus. The present case belonged to 
gnde IV according to the grading of Patel and Joag 
(lot. eft.). Amongst the cases with vertebral compreiiion 
(JaSarit loe. at.) the muscular rigidity persisted lor a 
minimum period of 18 days to a maximum of S2 days 
while the present case developed vertebral compression after 
suffering from muscular rigidity for a period of 10 days, 
yariable degree of vertebral compression is observed. In a 
tew cases even compression is seen but in majority the 
lesions are of wedged-compression. The vertical length of 
the vertebrae is reduced to one quarter, one third or even 
half of the siae of the length of the vertebrae (Jaffari, 
lor. eft.), intervertebral discs or ligaments are not injured 
and ftaaure lines an rare (Jaffari, foe. eft.). The vertical 
length of Dg to D, verubrae of the present case was reduced 
SO one third to half of their siie. It seems ceruin that 
hater control of rigidity and spasm and early institiltion 
of adequate therapy will diminidi the frequency of occur¬ 
rence of compression fraaure of vertebrae. The present 
case did not develop any neurological sequalae but mild 
kyphosis persisted. These vertebral compression fraaura 
usually heal without deformity, although somaimes kyphosis 
lesulu and do not affea the prognosis (Quinlan. 1954). 

SUUMARY 

Compression ftaaure of D* to D, vertebrae in a 6-year-old 
female child surviving from taanus treated with anti¬ 
convulsant. sedative and musde relaxing drugs has been 
described. The tnediaiiism of compression fraaure in 
has been discussed. 
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Maffued’s Syndrome 

ABBAS AU KHAN* 

(MRS.) ANSAR A. (KHAN** 

Angdo MaSued (1881, qiioted by Onkton et oL, 19^ 
noted the association of enchondromatosis with haemangio- 
matosis. Kast and Von-Rccklinghausen (1889. quoted by 
Carleton et at., toe. eit.) gave a detailed description of a 
case and designated it as ‘*Maffucd's syndrome." Later, 
more cases were added to the literature (Carleton et at., 
he. eit.; Krause. 1944; Umansky. 1946. quoted by Strang 
and Rannie. 1950; Strang and Rannie, 1950; Bean. 1955; 

'Cameron and McMillan, 1956; Cameron, 1957; Bean, 1956; 
Andren et ai., 1965; Bahk, 1964; Ikramul-Haq et at., 1965; 
Elmore and Cantrell, 1966). In addition to these 8 cases 
have been reported from this country (Vyaghreswaiudu. 
1958; Indra et al., 1965; Chandra and Xavier, 1967). We 
are reporting the clinical, radiological and histological 
piaure of an advanced case of this syndrome* 

Case Report 

8.K.A.K.Z., a student of this university, bom on ISdi 
September, 1940. was a full term normal delivery. An 
outward bowing of the right leg was noticed soon after 
birth. Milestones of the development were normal. There 
was nothing significant in the family history. 

In September 1945. he developed a small nodule on the 
dorsum of the left foot, subsequently multiple swellings 
appeared on the dorsum of the left hand, lower and upper 
end of left forearm. A few months later similar swdlings 
wm noted in the right hand and elsewhere in the body. 
In 1946 he sustained a compound fraaure of the left elbow, 
following which he developed stiffness of elbow Joint. 
Later a limp was noticed and the left lower Ihnb was found 
to be shortened. In September 1950. he was x-rayed and 
a biopsy was 'taken from the swelling of the rig^t little 
finga and was diagnosed as a case of multiple enchondro- 
^matosis. After the biopsy the swelling of the little finger 
^increased rapidly. He sustained multiple fraaures of the 
left femur, tibia and humcruA following trivial injuries 
between 1952-58. In 1958 multiple bluish swdlings appeared 
in the left leg, foot and later in the gum. In February 1967. 
he slipped and fell down sustaining injuries to the left atyn 
and thigh for which he was admitted to the J. N. Medical 
College Hospital. A.M.U.. Aligarh. 

On examination—He was found to be of average height, 
built and intelligence. The left side of the body was 
predominantly affcaed, the left upper and lower limbs 
were shorter than the right. Both hands showed multiple 
bony swellings of varying sizes. There was manns-varus 
deformity and the movements of the left wrist were 
restricted. Ragged scar was present in the region of the 
left elbow and die head of the radius was very much 
prominent. The movements of the elbow were markedly 
limited. There was a fraaure in the lower third of the 
humerus.^ Bony swePings were present in the right humerus 
in its middle and the left scapula at its medial border, 
8 cm. and 5 cm. in diameter respecdvely. The left foot was 
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highly aiclied and had multiple bony fwelliqgi on ito 
dorram. The movementi of the ankle joint ivere limited. 
The rVtt leg diowed bowing towards the outer side. 
There wu a bony swdling at the upper end of the left 
fibula, measuring 7.5 cm in diameter. Movements of the 
left k^ee were restricted. The lower end of the left femur 
was broadened and there was a fracture in its lower fourth. 
Multiple haemangiomata involving the skin, mucous mem¬ 
brane and the subcutaneous tissue were present. A 
significant one was in the gum. extending on to the upper 
lip above the left lateral incisor. 

/nvesfigations^X-ray revealed multiple enchondromatosis 
in the bones of both the hands (Fig. 1^ and feet, l^t 
hummis showed cystic areas with fracture in the lower third 
of its sliaft. Similar cystic areas were also seen in the left 
radius and ulna. There was a fracture in the lower fourth 
of the shaft of the femur, where the hone was expanded. 
Ossified cnchondromata were present in the left fibula 
(Fig. 2). right humerus and left scapula. 



Fig. ]—Showing Multiple ENcaiONiatoifATA in tux Hones of 
Both the Hands 

Jutgery—Open reduction and internal fixation with Rudi 
pin and intramedullary nail was carried out for the 
fractures of the humerus and femur. The bony swellings 
•f the right little finger was excised. 

Biopsy from the fracture sites and the excised bony 
growth, revealed multiple enchondromatosis (Fig. 5, 
H. fe £. X 280). Histological examiiiaUon of the soft tissue 
swelling from the left leg showed the cavernous haemangioma 
(Fig. 4. H. He E. X 280). 

Discussion 

Maffued's syndrome Is a congenital mesodermal dysplasia 
(Carleton et a/., lor. at,),. The patients are normal at 
hirth (Elmore and Cantrell, lor. cil.). Our case had lateral 
bowing of the leg. noticed soon after/ birth, while the 
earliest skeletal changes observed (Elntbre and Cantrell, 
lor. at.) were at the age of 8 weeks. 

The 'Swelling first appears in the band or foot any time 
before pubeny, subsequently similar iwtllingB appear in 
one limb, both limbs, one or both sides of the b^y and 
occasionally in the skuO, vertebrae, ribs, scapulae, pelvis 
and jaw. In bilateral cases usually one side is predominant¬ 
ly involved. With the cessation of growth the sise of these 
tumours remain sutionary, but repeated trauma (Garlepui 
€t a., lor. dl.) causes enhanced .growdi of the swellings. 
In the present oase, the iwelling of the little finger increased 
vapidly following the surgical biopsy. Repeated fractures 
are common, after trivial Injuries (Kuzma and Ring, 1948). 
When skdecal' diatiges are severe, ^ntmeoiis fractures 


tmrruocn SyNDROME-XHAN AND KHAN Ml . 

earn In thoe patient. (Matbeic et el., 196^. 11»' 
inadence of fraaures is greater in younger patients but may ■ 
.occur at any age. In our case repeated fxaaures occurred 
between the ages of 12-18 yean, following trivial injuries 
Nine years later he sustained the fracture of the ■hyft of 
the left humerus and femur in the omo 

The disturbance of growth is probably the chief fectur 
In the production of deformities (Strang and 
loc. cit,)t though repeated fractures seem to play icMiie pan* 
Stunted growth as a whole depends upon the extent of 



Fig. 2—Showing Ossified EnchondrOmata at thx Uphn 
END OF the Left Fibula 



Flo. 8—Showing the Histolocica^ SxenoN fxom m 
Bone Gvbt. Therb la Partial Replacement of Bone 
Marrow by the lobules of Cellular DmoROANUBn 
, Hyaline Cartilage 
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.diitiirbed grojvth of the lower limb and/or of the trunk, 
though the later ii mdy affected. 

Palo in the ewelUagi ii not the usual complaint, but 
when it becomei a prominent feature, malignant. diange 
diottUI be tuipected. 

Haemangiomata may appear any time in the course of 
' the disease. Its late apprarance produces diffiruky in the 



Ffc. 4 *-Showing FiBROGOiJLAcritous Tissue, containinc 
INTERCX>MMUNICAT1NC LARGF VASCULAR SPACE IJNED BY S1NC.IX 

Layer of Endothelium and Fiu.kd with R.B.C. 

diagnosis, as it happened in our case. These haemangiomata 
Im^vc the skin, mucous membrane, subcutaneous tissue 
and rarely the muscles (Cameron and MrHillan, loc, cit.), 
and are situated in the affected limb or elsewhere in the 
body. They may occur at the site of the bony lesion, 
producing erosion of the underlying bone (Bahk, ior. at.). 
The assumption that the skeletal changes are caused by 
intraosseous haemangiomata (Andren rt at., loc. cit.) has 
not been proved by any other worker. 

Patients are of normal intelligence, and the disease does 
not run in families. The incidence is almost equal in both 
the sexes. 

The affected bones show cystic areas, as seen in the left 
humerus, radins and ulna, or broadening of the meia- 
phyiis, as seen in the lower end of the left femur. Occa¬ 
sionally excrescences, simulating exostosis arc present as 
•bierv^ in the upper end of the fibula (Fig. 2) right 
humerus and left scapula. 

Crossly the affected bones arc sliorlened and bowed, have 
a laige numlicr of cysts, filled with greyish white material. 
MicTosoopically the cellular cartilage is arranged in lobules, 
aeparated by aeptae. The cartilage cells arc of uniform 
size, usually containing single nucleus (Fig. 9). 

Lipomatoiis cliapge in the raiisdc (Cameron and 
McMillan, loc. cU.), and increase J.n the urinary amino 
acids (Ikrainul-Haq et ai., loc. d(.}, has not been reported 
by any other worker. Study by Sr 85, did not demonstrate 
any diange in the total body calciuia kinetics (Andren et oL. 
loc. cit.). Ahgiqgnm and venc^pram did not ^ show any 
rdatioBship between Uic vascular and osseous abnormalities 
(Babk». loc. riL). Chromoeamal analysis revealed a normal 
karyotype (Elmore and Cantrell, loc. df.>. Sarcomatous 
ehatige has been reported, in these tumours (Rabinovich, 
196S« cited by Elmore and Cantrell, loc. cit.). 


Surgery may be indicated lor correcting the deformities. 
These patients diould be cautioned regarding the occumnee 
of pathological fractures. Once it occurs proper caie is to 
be taken for perfect reduction. In our patient open reduc¬ 
tion and internal fixation was done to minimise the diorten- 
ing and the deformities. The delayed and nonunion, as 
repor(jed by others was not seen in our patient, as the 
fractures united within normal period of. lime. 

SummarV 

A case of Maffucci's syndrome in a 27-ycar-old male has 
been described, in whom the skeletal abnormalities were 
noted soon after birth but the haemangiomata appeared at 
the age of 18 years. 
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An Atypical Case of Cranio* 
m^aphyseal Dysplasia 

( Pyle*6 Diseaio) 

K. PANDA* A. DEVI**, P. T. RAO*** 

Metaphyseal dysplasia (Pyle’s disease) is an extremely 
rare bone dystrophy characterised by a smooth expansion at 
the ends of the long bones. Smith and Jones (1910) were 
the first to describe these dianges in human remains. But 
the credit goes to Edwin Pyle (1991) who gave a dear 
clinical and radiological report of this disease. His patient, 
a tall healthy male child with a large head, presented with 
knock knees. 
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CRANIOMETAPHYSEAL DYSPIASIA-PANDA ET AL, 


Six years later, Bakwtn and Kridc (19S7) reported 
further on this case and descrilied similar changes in the 
child’s younger sister. They introduced the title *‘familial 
mcuphyieal d>'splasia" and considered the entity as a 
congenital and familial bcinc dystrophy. Since tlien. many 
cases reported by different autiiors (llaliiday, lO-i!): Herniel 
et aL, 1953; Komins, 1954; Jackson ci al., 1954; Mori and 
Holt. 1956; Schwaru. 1969; Gorlin and Walker. 1966; 
Satyadas and Nair, 1969: Cohen. 1969; Small and W-allis. 
1970). Following Schwartz's (loc. cit.) review on 23 rases 
in 1960. this entity is usually railed as ‘*cranionierupliysral 
dysplasia" due to its common assuriatiuti with skull 
abnormalities. He advised to look for craniai changes in 
all these cases. 

Further Gorlin and Cohen (toe. rit.) added a syndrome 
"frontometaphyseal dysplasia" due to proiioiinred supra> 
orbital bulge along with Pyle's disc-asc*. '1 hough the* disease 
entity is well rharac terisc'd, yet its aetiopatli(*geiiesis. 
geiieticity and peculiar prescmiation are still not iitidersicMKi. 
So we tiiought of reporting this case which nia> be an addi¬ 
tion to tlie literature. 

Casf Report 

A Hindu boy (B.B.P.), 19 years, was admitted to 
orthopaedic ward on 8-9-1972. Hi.s main complaints weie: 
(a) Irregular growili of left index and middle fingers and 
of right index finger and ihiiiiib .since birth and fhs limping. 
He had aLso a swelling o\er the right evehiow l(»r last live 
years (Fig. 1). 



Physical examination —On examination, he was a boy « 
average build with long neck and relatively long limb( 
His height was 165 cm. and weight 42 kg. There was mih^ 
anaemia with no jaundice, cy'aiiosis, neck vein engorgemeh!, 
or glandular enlargement. 'The thyroid was not cnlaiged>‘ 
He was nonnotensive with good peripheral pulsations. Th* 
apical impulse was felt over tlie c‘}>iga.strium below the IcF'^ 
costo-xiphoid angle. The chest expansion was limited t^'^ 
2 cm. and there was marked crapliysema. The abdomci * 
was soft, scaplioid with no enlargement of liver or spleei^' 
The genitalia were well dcs’cloped with pubic hairs an^ 
descended testis. There was varicosity of veins of the Icf 
lower limb. 

Fingers—^Tlic phalanges were thickened and clongatei^^ 
with irregular ncxlulcs near about joints. It was mor|^ 
marked over the right index, middle and over the lc(' 
index and thumb as mentioned before. Oihei fingci^ 
showed mild ncMliilariiy only. Skull—I'hcre was an o.steom.^^ 
over right supra-orbital bulge cxicndiiig up to the hai^ 
fiiargiri. Chest—^The clavicles and ribs v.c*ie proininen 
with marked widening of left 7th, 9th and of right 4 iFj 
and 8th ribs. Upper limbs -The bony ends nc^ar ab >ir>^ 
elbows and wrists were prominent. Lower liinl)s—^I'lie lef 
tibia was longer by 4 cm. and left ralrnneuni was rrgulark 
enlaiged. There was no deforniiiy of toe.s. .Spine ('.ers'ica* 
and thorac'Ciluiiibar kyphoscoliosis was markcxl with sligh'^ 

restriction of movements. ** 

rr 

Iniirstifraiions —Routine examination of blood, stocil aiU| 
urine showed no abnormality. His bleeding time. clottin|'^ 
time and E.SR were within normal range. ^ 

The radiological studies showed (a) osuxinia with poor 
pneuinalisalioii of skull, (b) iiitgiilur expanded gian^ 
phalanges (Fig. 2), (c) big vertebrae (Fig. 3), (d) tubula^ 



Fic. 1—-Showing the Patient in Shtixc Position with a 
SWFXLiNc Round Ahout the Ricirr F.ye, lRRKt;rT.AR FiNcnRs 
AND Long Neck 

The parents noticed nodularity of those fingers since 
birth. But gradually these were iiicnMsjng in size and 
numto making the phalanges wider and longer. The 
limping was well marked when the child started running. 
The growtli over the right eyebrow and hair margin was 
seen only five years back and was gradually increasing 
in size. 

None of the family mcmlx^rs, on paternal or maternal 
aide, -suffeied from any type of bone disonlcr. He was the 
only sibling in the family. 


Fig. 2" Showing Irregular Growth of Phalanges Bcm. 

in Wiimi AND Length ' 

heart with eiiiphyseitiatoiis lungs and (e) apedike pelvis] 
There was marked rounding of metaphyseal ends of long 
bones (Fig. 4) of upper extremities together with a large! 
calcaneus and longer tibia on left side (Fig. 5). 

7'he glucose tolerance test showed normal curve witl 
fasting blood sugar—80 mg. per cent, half an hour follow., 
ing 100 g. of gluazse drink—115 mg. per cent, one horn 
after—130 mg. per cent, one and half hour sample 105 mg 
per cent, and the last reading after 2 hours was 95 rog. 
per cent only. The scrum calcium was 10.2 mg. per cent 
serum phosphorus—4.2 mg. per cent, alkaline phospliat^ 
—15 KA units and creatinine—0.8 mg. per cent. 
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The clearocanliognphic studies showed right ventricular 
. train due to emphysema. The pulmonary function tests 
Itliowcd low tidal volume (S50 ml.) and vital capacity (1.2 
litres). 


et al., loc. cit.). But our case differs from other workers due 
to unequal asymmetrical development of different bones. 
Though there arc long limbs yet the left tibia and calcaneus 
were unusually longer and bigger. The affection of cervical 
vertebrae was more pronounced and the vertebral column 



F^c. S —Showing Wide Expansion of Cervical Vertebrae 
AND Scouosis (A. P. View) 



?ic. 4 -Showing Tyimcai. "Wink Bo’Itlf Appearance" due 
io Expansion of LowI'R Entks of Bom Humfrus. the Upper 
Ends of other Bonis are ai.so Kovndid (A. P. View) 

Hie histopaihological studies showed normal bony 

C ttern with collageti tissue and havrrsian system. No 
thological ditignosis was possihU' from it. 

The growth liornioiir assav was within noriual range 
.^ith a fasting .scrum lc\cl ol 5.7 ng./ml. 


I Anthrof 
of 


Dl.Sd'bSlON 


Anthropometric iiicasurcrncnt results showed unusual 
ngth of the limbs with normal sitting height (Hcrmel 


Fig. 5—Showing the Left Calcaneiks Bioger and the Lower 
Ends of Tibia and Fibula are Roundfd 

The supra-orbital bulge and cranial changes were minimal 
in our case. I'he development of ivory osteoma is very 
atypical and not yci described. It might lie an associated 
condition or else the frontal torus niiglit have pre.sented in 
this way. There was no faulty dent it ion nor cranial nerve 
involvement as described by Schwarz, {lot. cit.), Pneumaitsa- 
tioii of cranial bones was quite deficient. 

Tlicrc may be various degrees of osteomalacia charac¬ 
terised by bowing of long bones in this disease. Patho¬ 
logical fractures have also been observed occasionally, llicre 
was only bowing of fibulae in our ca.se. The cardio¬ 
pulmonary changes are rarely described. The emphy.sema 
in our case was there from birth but not secondary to any 
other pathology. 

The radiological features arc very characteristic with 
expansion of metaphyseal ends, increased length of long 
Ixmcs having thin cortex and numerous traii.sversc lines. 
The cause should not lie thought as expansion of meta- 
physis but failure of tubular moulding. It is staled that 
a failure of tuhulation is due to decTea.sed activity of the 
periosteal o.stcoclasts in the region of the metapliysis. 

llic condition is apparently inherited as an autosomal 
dominant trait and good examples have lieen described' by 
many workers. But we arc nut in a stage to comment on 
our case a.s he is the only offspring in the family. 

Summary 

A case of Pyle's disease is reportcxl with detailed clinicaL 
radiologicaL liiocJicmical and pathological studies. 

Its atypical character with asymmetric growth of different 
bones, ivory osteoma over skull and atisociaied emphysema 
is discussed. 
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Unilateral Hypoplastic Breast 

HEM LATA GUPTA* ARATl MITRA** 

Unilateral liypo|)la.sia of th#' female breast is a term 
used to clescrilN; a condition in which one breast is marked¬ 
ly smaller. Very little appeared in the older literature 
regarding this condition. 'I'hc early textlNX)ks of suigcry 
coiicxTiied thenLselves primarily with bilateral hyperplasia, 
with ptosis, and with post-sui|riral breast deformities. 
Maliiiiar (1959) presented a classiOcation of asymmetries of 
the breast which iiuludiHl four categories : (1) Unilateral 
hypertrophy with the other side normal; (2) bilateral 
asymmetrical hypeirophy; (.1) unilateral amastia or hypo- 
mastia. with the other .side noimal, and (4) hypertrophy 
on one slide with amastia or micromastia on the other side. 

Aetiologirally. little is known about the cause of 
unilateral hypoplasia, but it appears to be a type of end- 
oigan failute rather than a developmental abnormality. 
Thrw types of hypopla.sia can be described : (I) The true 
longeintal type (probably due to cnd-oigan failure), (2) the 
post-suigical type, and (S) the so-called pscudohypoplastic 
breast, often characteristic of patients with a unilateral 
(ongenital or post-surgical deformity of the rib cage, or of 
the thoracic or cervical spine. In the la.st few years .sonic 
papers have ajipeared regarding this di.stiiictive problem of 
unilateral hypoplasia of the breast. We report here one 
such case of unilateral hypoplasia of breast. 

Case Report 

U.K., young female, aged 19 years, noticed the 
asymmetry of the breasts for the first time at the age of 
eleven years and tlie left breast was smaller than the right. 
This disparity between the two sides increased gradually 
which made the patient conscious of the tiling and in 
addition she was unable to wear the items of clothing 
currently in vogue and developed psychiatric problems that 
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die would never be married because of self consdouincr 
and subsequent fear of sexual relations. She had he 
menarche at the age of 14 years; regular menstrual cycl< 
and no history of pain in the breasts. ; 

On examination, she was fouiul u- be of normal buil'. 
and systemic examination was normal. There was market, 
discrepancy in tlic si*c of her two breasts. Left breai 
was markedly hypoplastic, smooth in consistency ant 
there was no palpable lump; right breast was slightly biggei 
than the left though oiheiwisc normal; pcaoralis majm 
muscles, clavicle and rib cage were normal. 

Discussion 

Many women with aplasia, hypoplasia, asymmetry oi 
secondary atrophy of the breasts suffer from a deep sense 
of inadcqua (7 which may srriou.s1v interfere with courtship 
and marriage, and with their ability to cniov many daily 
activities. 

Psychiatric effects of unilateral liypop]a.sia of the breast 
on the patients are usually prnfoiitiil. Tti the present ray 
she had to stop her furlhcT studies hrcausc she could not 
use certain dresses witich were in vogue siiiie tlie dc;formity 
became more obvious in tlio.se dresses and secondly, die 
refused to get married till the defoiiiiity was corrected. 
These psiycliiairic prulilems, like refusal of marriage, 
divorce, refusal of cmployineiu where pre-employment 
physical examination is required is well docuiiienled by 
Carso (1972) in his scries of eight cases, and by Rees and 
Depuis (1968) in their series of four cases. 

In this case there was no family history of any type of 
breast deformity. Carso {loc. cii.) also reported lack of 
family history in his series of cases. 

The unique featiite in this case was the well dev'cloped 
bieasi on the iininvolved side. Carso (loc. cif.) also 
observed the same or abnormally laige breast on the un- 
involved side in 6ve of his 8 cases. 

Patients with bilateral hypopla.sia of the breasts often 
accept it as a familial characteristic, but patieiils with 
unilateral hypopla.sia find it more diflicull to accept their 
asymmc'trical defonnitics, pariiciilarly those who have an 
adequately developed brea.st on the normal side. If their 
mother and sisters had normal size breasts, their fcx^ling efi 
inadequacy may be even greater. This feeling is un¬ 
doubtedly compounded by the unusual importance plac^ 
on a normal appearing bosom both in our scnieiy and in 
antiquity. This patient was subjected to niauiiuoplasty on 
the hypoplastic side. 

Summary 

A case of unilateral hypoplasia of the breast with no 
known actiological factor and with no familial tendency is 
reported. The psychological aspects arc significant. 
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UJ The First World Congress on Intensive Care 
lecendy held in Loudon under the 
\ i The Intensive Care Society" o£ Great Britain has 
i 1 ighlighted the needs of extra care for critically 
f 11 patients adniiued in hospitals to reduce moita- 
Slity rate and has successfully collected ^ 

j Jterials based on observations made all 

I 7orld during the last decade or so for the furthcr- 

II nee of efforts to make the whole concept more 
j iraclical and realistic from the human stand^mt 
5 Trespectivc of expenses and organisational dithcui- 
V^ies. A special issue’ of Health and Soa^ Service 
IPoumal/ Hospital International, published on die 
■} ccasion, has stressed on the planning of the pi<^ 
‘iTamme basc-d on actual needs and the details of 

I liospital patient care in its entirety*. Whether all 
jrritically ill patients can be treated in a single in- 
:* ‘ensivc therapy unit or separate units 

OHised branches of medicine are to be provided m 

II 'he same hospital are problems which require care- 
Vi ul consideration in view of the capital ouday in 
:'I’arms of equipment and staffing. 

W\ The purpose of an intc-nsive therapy unit is 
^*^''Mcntially provision of continuous attention to 
Qgerousdy ill patients by trained dtKtors, nurses 
find auxiliary personnel with the help of instiu- 
aents which may be sophisticated; drugs mmc of 
ki ihich are cosdy ; and laboratory facilities that may 
la ;|e of use at any time so that functions of vital 
Ritrgans like the heart, the brain, the kidneys, the 
H Was and others may be observed round the clock 
riW given timely support when emergency arises, 
■iliutomalically, all categories of seriously ill patients 
iirc to be included in the programme, cardiac, 
j i<eurological, renal, pulmonary or otherwiw irres- 
'l iective of age and sc*x or specialities, medical or 
. jWical. Thus, intensive therapy is at the present 
' 4 ihoment multi-disciplinary and the 
...iiiiingress rightly pointed it out by including all 
?-I hedical and surgical problems which have up till 
if':|' ow been studied and observed in medical centre^ 
different parts of the world and have been found 
it <1'p deserve priority in hospital patient care, 
is’it ' For achieving the purpose stated above there 
be certain conditions to be fulfilled. These 


«HncHcox. n and Lees. W.-Intensive Care. 1974, 
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arc : (a) Assessment of the needs of intensive care 
facilities of a particular hospital; (b) mode of entry 
into the special unit, from inside the hospital or 
outside; (c) determination of its site, size and 
design; (d) providing necessary equipment and 
ensuring desirable engineering services for the 
unit; (e) organisation of staff—medical and para¬ 
medical and lastly (f) proper supervision and ad¬ 
ministration. 

In this country following independence there 
has been a spate of construction of new hospital- 
complexes in keeping wiih the requirements of 
the progressively increasing population and its 
awareness of institutional tare for diseases which 
are likt'ly to be of serious portents and would need 
specialised investigation and care. Unfortunately, 
very few of the projccls take into consideration the 
total number of 'seriously ill’ cases likely to be 
admitted in a regional hospital, a number that 
may be easily assessed by studying I he statistics for 
the past year or two. In UK, 1-2 per cent of the 
total “acute” patients in an average hospital has 
been calculated to require intensive care facility 
according to C'.liief Medical Officer of Health’s 
annual report In India percentage of such 

cases may be more and may vary seasonally as 
communicable diseases like acute infectious fevers, 
viral hepatitis, diarrhoeas and dysenteries are more 
common in this country and may give rise to 
problems of therapy equally as conditions more 
universally recognised like myocardial infarction, 
shock, renal failure, poisoning, respiratory emer¬ 
gencies, head injury and other serious accidents, 
postoperative complications, etc. Under existing 
circumstances, very few State hospitals have provi¬ 
sions for special care of critically ill patients and 
it is a common sight that all patients are kept in 
the same ward and emergency cases are at times 
even kept on the floor when existing accommoda¬ 
tion in cots is already full. 

The selection of patients for intensive therapy 
has to be broad-based, that is, without considera¬ 
tion of age, sex or specialities except for highly 
technical problems like neurosurgery or obstetrics, 
and they miglit get direct admission from outside 
or be transferred from general wards or from the 
operation theatre when an emergency situation 
arises. Their stay in the intensive care unit will 
also depend on the necessity for special facilities 
of treatment. While transfers inside the hospital 
may not pose a problem in our hospitals, bringing 
patients from outside would surely be a difficult 
job in view of the frequent nonavailability of even 
an ambulance in the big cities in emergencies and 
worse still are transport facilities in district towns 
and villages where the largest percentage of our 
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population is concentrated. The idea o£ a mobile 
intensive care unit which caters to the needs of the 
seriously ill patients in all developed countries to¬ 
day is a dream for us and it is only a lucky few that 
can have the benefit of special care which is still a 
luxury in developing countries like India. I'he 
exhibition of a fully equipped mobile van for re¬ 
suscitation in the World Congress premises and the 
audio-visual demonstration of the functioning of 
such units and in some countries of even specially 
designed helicopters for transporting patients from 
inaccessible areas only proved the wide disparity 
in our dehcieiicy in rendering aid to acutely ill 
subjects twenty-seven years after independence. 

I'he determination of the site, size and design 
of an intensive care unit has to take into consi¬ 
deration (i) the types and number of cases more 
often requiring intensive therapy in a particular 
hospital; (ii) the availability of specially trained 
personnel and cejuipment; (iii) the space required 
for each patient who should have privacy and at 
the same time be easily accessible with all gadgets 
and monitors by the doctors and nurses whenever 
necessary; (iv) the impact of a large number of 
instruments and appliances on tbc patients and 
their relatives; (v) provision for adequate ventila¬ 
tion in view of patients with infection or those sus¬ 
ceptible to the same; (vi) arrangements for the 
proper seating of the nurse who would not only 
keep a watch on the patients but would also make 
preparations for their necessary care; (vii) accessory 
requisites like laboratory, stores, pantry, disposal 
system for linen and other dirty articles, etc., and 
lastly (viii) suitable areas for reception of patients 
and relatives, accommodation of doctors, and en¬ 
forcement of precautionary measures before enter¬ 
ing the unit. Design plans which have been found 
useful in various hospitals all over the world are 
now available and some institutions in this coun¬ 
try have already started building up their own 
units and it would not be difficult to modify plans 
according to our own resources. 'Fhe climate, as 
a factor, has surely to be given proper importance 
in the tropics and Bhatia^ has rightly made a 
special reference to it in respect of a surgical 
centre established in Ahmcdabad while taking part 
in the discussions in course of the World Congress. 

Equipment and appliances, some of which may 
be quite expensive, have to be provided for an 
intensive therapy unit and these arc to be fitted 
in a desirable fashion so that the same may be 
utilised as soon as the necessity arises without 
creating disturbance to the patient or his enviroii- 

■ Bhatia, M. T.—Sc:icnti6c Abstracts, First World 
Congress on Intensive Care, London, June. 1974, Ed., 
Ledingham, I.M.C.A., Western Infirmary, Glaqpw, p. 2. 


ment. Spare parts should be available along with 
adequate engineering services so that most of the 
equipment in use today, being essentially electronic, 
may not be out of use just because of technical 
defects or temporary breakdown. 

From the standpoint of essential personnel for 
running an intensive care unit one has to duly 
consider both patient-nurse as well as patient- 
doctor relationship. Nurses and doctors must be 
trained specially to deal with their jobs and their 
number should be adequate to maintain 2 or 3 
shifts round the clock. While the nursing staff has 
to carry out intensive nursing care in its true 
sense—‘a detailed and enlightened care of the 
whole patient’®—^as well as special observations like 
interpretation of £CG tracings or readings taken 
on a respirator and also undertake special treat¬ 
ment like intravenous injections, defibrillalion of 
the heart, etc., the medical team must ensure all 
facilities, render proper service and educate all 
persons involved in the intensive care system. 
Thus, duties and responsibilities of nurses and 
debtors are to be clearly understood. While the 
knowledge of the diseases to be treated has to be 
properly grasped both by doctors and nurses, the 
latUT must he prepared to communicate with the 
patients in the proper fashion and to give them 
the compassionate care that is needed most of all. 

Finally, administration and supervision of the 
working of the wliolc unit has to be done metho¬ 
dically by building up a whole team starting from 
senior doctors with experience and ending in 
juniors who would carry out instructions by the 
bed-side. This must necessarily involve a chalk-out 
programme dealing with all details beginning with 
selection and admission of a patient to an inten¬ 
sive therapy unit and co-ordinating with the depart¬ 
ments from where the patient has been transferred, 
if the portal of entry is the hospital itself or with 
the relatives, if the patient is brought from out¬ 
side. The working capacity of the unit has to be 
understood by the physicians, surgeons and anaes¬ 
thetists who are expected to serve the unit and ex¬ 
change their knowledge for making the organisa¬ 
tion foolproof. Last but not tlic least is the assess¬ 
ment of the psychological problems likely to evolve 
both from the patient's side as well as from that of 
the staff working in an intensive care unit, the 
atmosphere of which has been aptly described as 
*'not unlike that of a tension-charged strategic war 
bunker"*. 

A. B. Mukekjee 

*JONK$, E. S.—ImeiKsivc Can*, 1974, Health and Social 
Service Journal/Hospital Iiitcrnarional. f.ondon, p. 60. 

* Hay, D. and Oken, D.- -Psychosom. Med., 34: 109, 
1972. 



CUBRBNT MED ICAL UTERATUBE 

Lramiiig DIuibiliticB 

Hirsch, K. D. {Bull N. Y. Acad. Med., 50: 459, 
1974) from the Deparunent of Language Disorders, New 
York State Psydiiatric Institute, New York, N. Y., corn- 
menu : 

Children who suffer from learning disabilitim do not 
constitute a homogeneous group. Such disabilities cannot 
be viewed as a single clinical entity. They embrace a 
variety of dysfunctions, grouped together because the pre¬ 
senting symptom—academic failure—is their most outstand¬ 
ing feature. Psychological and physiol^ical factors, the 
child's genetic endowment, including his vulnerability to 
stress, his prenatal, neonatal, and postnatal history, the emo¬ 
tional climate in which he is reared, and the social milieu 
of which he is part, all interact in complex ways, ^rning 
requires the integration of a number of physiological and 
psychological processes and tlie acceptance of a specific set 
of values. It also requires of the child the ability to sub¬ 
mit himself to the constraints and demands of the dass- 
loom. 

Neurosis in children with neurogenic learning disabili¬ 
ties may be part of the biological dysfunction ; it may lie 
the consequence of the dysfunction or it may have origi¬ 
nated in conflicts unrelated to organicity but interacting 
with it. 

Some have not establislied superiority of one hand over 
the other. Establishing a master hand is normally related 
to familial and maturational factors. Symptoms, of course, 
mean different things at different ages. At the age of 11, 
switching hands during writing may signal a maturational 
defect or some irregularity of the central nervous system. 
What counts is directionality. Progression from left to 
right is necessary for reading and writing in our culture. 

Immature children do present perceptuomotor deficits 
but as they advance into the higher grades the importance 
of such deficits decreases rapidly and what counts in the 
long run is conceptual and linguistic competence. Thus, 
it is imperative to check carefully the linguistic performance 
of kindergarten child. 

The differential diagnosis of learning disability is much 
more difficult in older than in younger children. **Soft 
neurological signs'* tend to disappear in adolscencc, although 
careful clinical investigation may reveal telltale signs of 
earlier instability of the central nervous system. Matura¬ 
tion may have modified some of the original deficiences. 

The interactions among race, sex, socio-economic condi¬ 
tion, and adequacy of teaching are extremely complex. It 
It often helpful to ask what a youngster would look like 
without the organic dysfunction ; how, given the dysfunc¬ 
tion, he would manage if he had been embedded in a nur¬ 
turing environment. It is interesting to speculate about 
his genetic endowment, his vulnerability to stress, his ego 
ttrenc^, and his drive toward growth. Such speculations 
may help one to look at the interaction of forces that shape 
the Individual learner. 

We now see a succession of deprived young diildren 
destined to fail at school. At the age of four they are 
seCeiTcd to a specialist because of failure to speak. 
probably have subtle neurological damage; they are neg¬ 
lected, overwhelmed, and exposed to frightening situations, 
They lack a stable framework to which they might relate 
and they are expected to decode and encode in two dlffmnt 
llogaiatic systems, although they cannot cope with either. 


A child’s learniiy disability may be psychogenic, nemo- 
genic, baaed on developmenul language disorders, or xdated 
to environmenul causes. It is in no way helpful to des¬ 
cribe the defidendes of a child without uking into account 
significant compensatory and adaptational resources. Diag¬ 
nostic labels are artificial at best. In reality we deal with 
a large variety of forces that interaa in complex ways. 
Hence different interventional and therapeutic approaches 
are needed for every single child. 

Health Insnranee in Canada 

1.EE, S. S. (Neii; Eng, J. Med., 190: 71S, 1974) from the 
Department of Epidemiology and Health, McGill Univer¬ 
sity, Faculty of Medicine, writes ; 

Whereas the United States has used a ''beneficiary'* 
approach in providing seleaed segments of the population 
with national health insurance, Canada has gradually in¬ 
creased "Irenefils" to all its people so that today more than 
98 per cent of the population is covered by national- 
hcalth-insurance programme that is broadly comprehensive 
and includes physician’s services. I'he insurance reflects 
federal standards but is administered provincially, with 
both parties sharing tlic cost about equally. 

Sinr« fee-for-service is the principal method of payment 
extensive negotiations are necessary between provincial 
governments and medical organisations. In one province 
(Quebec) all physicians are unionised. Hospital utilisation 
rates are high and are leading to increasing provindal 
efforts to control aists. In spite of its problems, the Cana¬ 
dian system deserves study by the United States as it consi¬ 
ders various forms of national health insurance. 

Comparative Study of African and White Livebom 
Infants 

SINGER, B., Blake, L. and Wolfsdorf, J. (5. Afr. Med. 

47: 2399, 1979) from the Department of Paediatrics and 
Child Healtli, University of Rhodesia, from Godfrey School 
of Medicine, University of Rhodesia, and from the Depart¬ 
ment of Paediatrics and Child Health, University of 
Rhodesia, Salisbury, Rhodesia, observe : 

Birtliweights of 8411 livebom infants in 9 maternity 
centres in Salisbury, were analysed. Two of these centres. 
Harari Maternity Hospital, and Edith Opperman and Mufa- 
kene Maternity Clinics (the latter 2 considered as a single 
urban maternity unit) served African maternity cases. The 
third centre, the Lady Chancellor Maternity Home, is the 
only maternity centre for Whites in Salisbury. Mean birth- 
weights for the 9 units were : 9,07 kg; 9,19 kg; and 

3.26 kg, reflectively. The differences between them are 
highly significant (P <0.01). 

The White babies were found to weigh the most, while 
the babies bom at Harari Maternity Hospital weighed the 
least. The African babies bom in the urban clinics were 
intennediate in weight. Causes for these differences are 
considered. Secondly, male infanu, both African and White, 
were heavier than female infants, independent of parity. 

Thirdly, the rdatlcmdiip of maternal hei^t to term 
birthweight of infonts, in primiparons African and White 
populations in Salisbury, was examined. The highly signi¬ 
ficant differences in weight found between the groups could 
not be attributed entirely to differences In mateniil height* 

The Seroepidemlology of Bnbella 

Najera, E., Najera, r. and Gallardo, F. P. (Bull. 
W.H,0., 49: 25, 1979) from the Gentio Nadonal de Viro- 
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logluy StnltaijM, Majadahonda. Madrid, Spain, 

sute : 

Epidemiological patterns of rubella tiansmimn uvere 
studied by performing haemagglutinaiion-inhibition (HI) 
tests on MS2 sera collected from urban and rural areas of 
Spain in the period 1969-71. Different cpi^iological 
values were ascribed to S levels of HI title in order to 
analyse current prevalence and past incidence independently. 
Titres below 8 were considered negative, while low titres 
(8-92) were uken to indicate old immunity, medium titres 
(64-512) to indicate well-established immunity, and high 
titres (> 1024) to indicate recent infection. 'Fhc method 
appearsTo be of value for the surveillance of rubella. The 
findings confirmed that transmission takes place mainly 
children of school age and aiiuinucs at a substantial level 
up to alx)Ul 90 years of age. The pattern of transinUsion 
differed markedly between city and rural populations. 

Cause of Death In Japanese Radiologieal Technicians, 
1966 to 1972 


Kitabatake. T. and Watanabe. T. (Acta Medica Biol, 
21: 107, 1974) from the Department of Radiology, Niigau 
University School of Medicine, Niigata, write : 

No particular increase in leukaemia was recognised, even 
af the present time, there are many older radiological 
technicians working who had received a high radiation dose 
in the past. Among these order workers, there is still a 
possibility of late occurring radiation effects, such as 
leukaemia. At tire present we have no aimplete scanning 
system of case findings so that k mortality analysis is un¬ 
satisfactory, as is seen in this paper. A rcgistraiicm system 
of radiological workers may be of help for such analysis 
in the future. 

From 1966 to 1972, 194 deaths were reported among 
Japanese radiological technicians in the Japan Radiological 
Technicians Association. This observed value is extremely 
less than the expected: this findings is probably due to an 
omission of case findings. Of 194, 6 skin cancer deaths and 
2 aplastic anaemia deaths were found. Both of these are 
significantly frequent as compared with the expected nuiiiber. 
leukaemia was seen in 5 cases, but there is no statistically 
significant difference between the observed and expected 
values. The observed average of death is 52.7 years while 
the expected is 48.6 years. 


Chronic Glaucoma t A Preventable Cause of Blindnew 

Cwa. R. P. {Lancet. 1; 205. 1974) from Ophtha^c 
Deparunent, King*, CoUege Hov»»l. Denmark HiU, 
Ix>ndon. writes ; 

Chronic glaucoma is an important cause of blindness in 
Britain and throughout the world. There is evidenre that 
blindnen from this cause could be materially J 

the conscientious application of 

Glaucoma requires careful, continuous, and life-lor« super 
vision with the aid of sophisticated equipment. The concu- 
tion is insidious both in onset and ^ 

active measures to improve its idcntificauon. If undiagnos<« 
or inadequately treated, visual-field defeas due to opti 
atrophy are progressive and iiTCvcrsiblc. 
lanre of large numbers of glaucoma pauenls 
seneral ophthalmic clinics is not possible. Nummcal 
Elding of standardised tests and computer aMlysis of 
clinical findings have been devised at King's 
pital, London. An improved lUndard of management a^ 
follow-up is being provided. The system has been designs 
to be ntitgble for expansion into a iegloo»l glaucoma 


service. At present research into the problems of data 
recording and analysis are a priority, but the computer 
recall of the accurate records of a very large number of 
patienu will, if properly planned, provide facts on which 
to base research into all aspects of glaucoma. 


Colorectal Endometrloda 

PoNEA. J. L., Brush, B. £. and Hodgrinson, C. P. 
(Dis. Colon. Rectum, 16 : 498, 1979) from the Henry Ford 
Hospital, Detroit, Midiigan, write : 

This report concerns the experience from 17 patients 
with proven colorectal endometriosis. A history of sterility 
or dc!creased reproductive capacity, dysmenorrhea, menstrual 
irregularities and cyclic pelvic and rectal pain, and 
dyspareunia are common symptoms. Physical findings 
include fibrosis and nodularities in the cul-de-sac. Pain is 
caused by palpation incident to examination. The ovaries 
are apt to be enlarged, fixed and cystic. Proctoscopic 
examination usually reveals an intact mucosa, but stcncais 
and angulation are present at the level of tlie rectosigmoid. 

Barium-enema studies are helpful in revealing a stenotic 
lesion with an intact mucous membrane. The .stenotic area 
is ordinarily not completely rigid. Some flexibility is 
demonstrable on repeated examinations. Obstruction to 
the column of barium is rarely complete in endometriosis. 
Carcinoma is the lesion most often suspected when an 
endomeirioma is present. Rigidity of the bowel and 
ulceration suggest carcinoma. Polypoid lesions, regional 
enteritis, secondary tumours and diverticulitis are other 
lesions to be considered in the differential diagnosis. 

Treatineiit should be influenced by the age of the patient 
and whether future pregnancies are desired. Conservatism 
in so far as ovarian funci ion is concerned is desirable in 
patients less than 40 years of age unlcsa symptoms are 
persistent and severe. In any patient with gynaecologic 
disease su.spcctcxl of having a colonic lesion as well, pre¬ 
operative Ijowcl preparation for possible resection ii 
recommenclcd. 

Colorectal endometriosis may lx: trc.itcd in several ways. 
Surgical treatment, which means conservative treatment after 
fro/cn-section tissue diagnosis, includes sigmoidal resection, 
right colectomy, and local excision. Biopsies should be 
resorted to in doubtful cases. Radical procedures, such as 
employed for caTcinnma, may be avoided if a determined 
effort is made to arrive at the correct diagnosis. 

There were no deaths and no .serious complications in 
this scries of cases. One patient, after a MikiilicJ. resection, 
required rc-resection of a postoperative stenotic area. The 
results were otherwise excellent. 


GcUUonal P«sriod and Welghi. Lmgik. •■J Head 
Circumference in Infants 

FOGH. M. {Danish Med. Bui!.. 20: 178. 1979) fwm the 
Department of Obttetric,, Set. Jowph Ho^ital. Copenhagen, 
writes : 

In the majority of previous publication, on uterine 
growth, birth weight ha* been determine a* a funrtion 
Ae length of the gesutional period. The matena^ th 
prewnt ttudy i, compriKd 2796 infant*, cliown at 
nndom, with a birth weight below 28«» «?• 

Ici«th of the gcttational period for **® *'“4^ 

hat been determined. After exclusion of the gtowth-rctart- 

ed infantt (fnfimt, with a birth w^ht l«» 

uandaid deviation), a nonnal dMUibution of the length of 
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ihe gestational period within a given weight group WM 
obtained, as well as a reduction of approximate six weeks 

in the possible length of the gestational period. 

Head circumference and length are less retarded than 
weight in SFD (small for date) infants. The dilfcrcncc is 
too small to pcniiii discriinination Iretwecn SFD infants and 
premature infants (lx>m before 86th week). Placental weight 
is amallcr in SFD infants than in infants having a normal 
weight for any given gestational period. 

Infants with a birth weight of less than 2800 g, whose 
mothers were small and had a case history of sterility, had 
previously born infants with low birth weight, or had 
suffered from toxaemia during pregnancy, are significantly 
more fn*quenlly growth-retarded than actually premature 
(born before 56lli week). In cases in which the mothers 
had experienced alnirtinns previously, the child is premature 
rather than growth-retarded, the frequency in Uic former 
being significantly higher. 

ictenis causa ignota. respiratory distress, and postnatal 
death occur with a significantly higher frc^quency in infants 
with a birth weight < 2500 g and born be fore Sfith week 
than in infants with a birth weight < 2500 bom after the 
S6th week. 

Asphyxia nconaloniin occurs with tlie same frequency 
in SFDT infants and in NFDPP infants. It occurred with 
a significantly higher frequency in SFDT infants and NFDPP 
infants than in infants with a birth weight higher than 
2500 g. and born after the SGth week of pregnancy. 

Current Concepts in Diagnosis of Insulinoma 

AKSF.VRR, R. N. AND Stjfrnholm, M. R. (Rocky ^founlain 
Med, /., 71: 200, 1074) fniin the Section of Kndorrinology, 
Department of Medicine. lJnivc?rsity of Ciolorado School of 
Medicine and Veteran’s Administration Hospital, Denver, 
Colorado, write : 

Clinical signs of hypercpitiephrinacmia (sweating, hunger, 
tachycardia) arc fretfucntly aliscnt because the rate of fall 
in blood glucose is usually slow. This may lie in part due 
to (1) a major effect of the insulin, being inhibition of 
hepatic glucose? synthesis and mobilisation rather than 
accelerated peripheral utilisation of glucose. (2) a loss rapid 
biologic cffcit of proinsiilin. the major secretory product of 
mcMt insulinomas, or (3) a high level of circulating glucagon, 
which may in some* cases be another secretory product of 
the tomoiir (unpublished data). 

Most insulinomas are solitan' neoplasms, but it is esti¬ 
mated that at hMsr ten per cent are multiple. In ten 
patients, sec*n at the University of Colorado, four had 
multiple tiinioiirs. suggesting that the figure may be higher 
than ten per remt. In as much as islet cell tumours are 
frequently assoiiaiecl witli other endocrine ttimoiirs (multiple 
endcM'rine adenomatosis), it is necessary to evaluate each 
patient for parathyroid and pituitary tumours. Further¬ 
more, the* increasing nunilK'r of reports of islet cell tumours 
producing nilit'r liormones in adilition to insulin (e.g., 
ACTH. glucagon, gastrin, paraihvroid hormone) dictates 
that appropriate investigations sliould be carried out to 
exclude ectopic hormone prodiiciion. 

Tlie demonstration of fasting hypoglyracmia in the 
presence of an inappropriaielv elevated insulin concentra¬ 
tion const it iites the major diagnostic criterion for insulinoma. 
In some caM*s. tlie incasiiicmont of proinsiilin levels may 
provide a positive diagnosis when insulin levels are very 
low. .Stimulation tests such as tolbutamide, glucagon and 
leucine have an unacceptahlv high incidence of false 
negative responses and should not be employed as the 
prbnary diagnostic test in the evaluation of insulinoma. 


Once a diagnosis of insulinoma' is established, the invefti- 
gallon diould proceed to exclude multiple endocrine 
adenomatosis and ectopic hormone production by the 
tumour (or tumours). 

Plasma Testosterone In Men with Impotenee* 

OUgotpermla, Aaoospermia, and Hypogonadism 

Lawrence. D. M. and Swyer, G. I. M. (Brit, Med, 

1: 849, 1974) from the Department of Obstetrics and 
Gynaemlc^, University College Hospital Medical School* 
London, write : 

Mean plasma testosterone levels (± S.D.), using sephadex 
LH-20 and competitive protein binding, were 629 ± 160 
ng./ 100 ml. for a group of 27 noniial adult men, 650 ± 205 
ng./lOO ml. for 27 impotent men with normal secondary sex 
diaractcristics, 644 ± 178 ng./lOO ml. for 20 men with 
oligospermia, and 568 ±125 ng./lOO ml. for 16 azoospermic 
men. None of these values differ significantly. For 21 men 
with clinical evidence of hypogonadism, the mean plasma 
tcst(»terone (± S.D.), at 177 ± 122 iig./lOO ml. cliffcrcd 
significantly (P < 0.001) from that of the normal men. 

The mean testosterone binding affinities (as measured by 
the recipnical of the c|uafitity of plasma needed to bind 
50 per cent of *II-test(istcrone tracer) w'erc similar for 
normal, impotent, and oligosperinic men. Though lower 
for azcxMpermic men the dilferenie was mit significant 
(P < 0.1). For 12 of the JG liypogon.idal males the 
testosterone binding affinity was normal, but raised binding 
affinities, similar to tho.se found in normal adult females 
or prepubertal boys (about twice normal adult male levels), 
were found in four cases of delayed piiljertv. These find- 
ings help to explain ivhy androgen therapy*is usually use¬ 
less in the treatment of impoicnce. 

Catheter Complications in Total Parenteral Nutrition 

Ryan, J. A. Jr., Abel, R. M., Abbott, W. M.. Hopkins, 
C. C., Chf..sni:y, T. McC., Colley, R., Karen, R. N., 
Phillips. R. N. and Fischer, J. E. (Netu Eng. J, Med„ 
290: 7.57, 1074) from the Hyperalimentation Unit, General 
Surgical Services, Homer Wright Pathology Laboratory, and 
Infectious Disease l^nit. Medical Services Massachusetts 
General Hospital and Han'ard Medical School, write : 

The complications related to central venous catheters for 
total parenteral nutrition were prospectively evaluated in 
200 patients. Catheter scp.sis was defined as an episode of 
sepsis, for which no anatomic locus could lie identified, that 
resolved on removal of the catheter. ’I'he insertion of 855 
catheters for 44?)2 days led to complications involving 4 
per cent of the catheters and 6 per cent of the patients. 
Catheter sepsis was associated with 7 per cent of catheters 
and oceurr^ in 11 per cent of patients. Eight cases of 
superior-vena-cava thrombosis and three of pulmonary 
embolism were found in 84 autopsied patients. Catheters 
used with strict aseptic technic were complicated by a sepsis 
rate of 8 per cent as compared to one of 20 per cent when 
breaks in the protocol were observed (PssO.Ol). Thus, 
total parenteral nutrition can lx* employed with an accept¬ 
able risk, provided catlicter care is according to protocol. 

Streptocoeeal PharyiigitiB 

MERENSTF.IN, J. H. AND Rocf-rs, K. D. (/. AmcT, Med. 
Au„ 227: 1278, 1974) from the Department of CiOmmunity 
Medicine. University of Pittsbutgh School of .Medicine, Pa, 
write : 

' Patients acutely ill with suspected streptococcal pharyn¬ 
gitis were treated with penicillin immediately in a geni^ 
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Mtcdop ofiee. fttloM w ocaMd.diowed a M 

• h ffw fooner-iliaB dia«;>«lMMe t a ea t ai cn t wu ddayed Iter 
((g)ilu oC bacterial oHMIk* IFbla wae tme of both cll^Bn* 
poiirive and coItuie-iniBlva: euee, dAongli to a 
obM ia the latter, Tbe adwatage of deowied aiortiWi^. 
for oae day, togetbee wfcb the idenriBo^ iSrfS* 'tfi 
tihiilhlf blK>nentlve threat- eotairei, ovtwei^ the 

SMoceacal dtaadranuge fii !2?‘faleS2i *l2 

iherapy.' Beatwe upper le^tatoiy ^ 

■t^^pharmgliit are the aaori tammoa a^ Ulnm 
toT|^^P«Kti*». they fepfttenvm .^"*12: 

tioB tor nanagement by nur* piactitioneti. CUniial and 
t!S ^,j«rir^l !uaeno«b of etieptococcal pharynglU. by mine 
in^t itudy wie eompataMc in accuracy to 

that of a pbyiidan^ 

Faecal Ineonttoeneo 

ENGEL. B. T., Nibooumosh, P. and ScHUsna, M. M. 
(New Eng. J. Med.. S90: 646, 1974) from the f^ntology 
Kemaidi Centre. Department of Medlcme. Baltimore City 
Hoapitali and John* HopUna Unirenity School of Methane, 

writ® : . 

Six patients with sevaje fwcal Incontinence and 
manometric evidence of enternal-^hincter impaimient 
weie taught to produce extemal-qiliincter contraction in 
synchrony with inter^phincter relaxation. These lespon^ 
were induced by rectal distension. During foUow-up periods 
ranging from six months to five years, four of the patients 
remained completely continent, and the olha two were 
definitely improved. One patient who was trained to relax 
her inwnal sphincter as wdl u to contract her external 
sphincter not only was continent but also n^ularly had 
normal bowel movements, which die had not had before. 
The uaining technique was relativdy simple to apply, and 
learning occurred within four semions or less. The finding 
highlight the importance of synchronised rectosphincteric 
responses in the maintenance of f aeca l continence, and they 
diow that these responses, can be brought under voluntary 
control in patients with chronic Csecal incontinence, even 
when the incontinence is secondary to oiganic lesions. 

MaBagement of SpositaBeoBa Bvosidboplenral 
FlatBU 1 b ChOdreB 

Tanqcn, R« K. (Indian /, Chest Dis., 16: lOB, 1974) from 
the C^idlo ^Thoracic fiuigery Department, S. N. Medical 
Gk>ll^. Agra (U.P.), India, writes : 

, Langston recently called attention to what be considered 
significant ’Hdind-ipots” in the current management of 
thoracic empyema in children complicated with brondio- 
pleural flstuU. These according to hiifi were : (1) Undue 
persiitance in dosed drainage: procedures and (2) ow- 
fn t hiidaByn for decortication al a method of mediantol 
d fnfing of the pleural cavity. Biynt^menrioncd about the 
dday in referriiq^ the case of empyema in paediatric group. 
They bhiferved that lwcmdioplci{t^ fistuU waa sero 
diayi hi the USA hi pattents with old, healed tubcrcul^ 

* eimeci^.in those with psevioos pneuii^orax who lecciw 
«6 dicasodhriar^ the diagnosis we» coniideMd on the tais 
' of- stn Inoeaihig but vasfohle' aaumnt of sputum produc¬ 
tion. dr in the pleural .sfiaae and changing air -fluid level. 

MahweBmpt of 80 cams of s^taneous brondiapleural 
htm is ittfiuisdl. t^ty-fivd .cases devdoped fistula 
'Idtosf^ of tubeiaiioos focus in the wiigD while 

. dMieM MIowisil nim of .ata^yldpofol pneum^ 
;; ^procudiire 
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In these aciudy ill children. Morbidity was bighrlM!;^ 
re^towded to chemotherapy. Open drainage of the ( 
cavity was done in 18 (M per cent) cases white 
(SS.8 per cent) required major surgical procedusce 
high morttidlty but small morialiiy. Only t cases 
per cent) with small brondilolaT leak responded W 
water seal drain. 

'UnusBal Atrial Arrfaytluiila 

BoLix>N, M. R., Gray, W., Schweclfr, R. ami 
H. D. (/. Kansas Med, Soc,, 74:, 894, 1974) Irons 
Department of Medicine, Section of Cardiology. KansM !' 

V.A. Hospital. Kansas City, Missouri, write : 

Clinical analysis of 47 paiicnis with multifocal 
tachycardia (MAT) was done. Chronic obstnictiro p 
nary disease was present in 29 patienu and constituted 
most common underlying disease. Alihoiigh 41 pid*- 
wcrc receiving digitalis at the onset of flie arrhythmia, . 
drug alone did not appear to be a major consideratioB 
the genesis of MAT. Alkalacraia occurred In 28 patiqdSj^Vi 
coincidental with the development of MAT and may 
one of the most imporunt faaors in the devel^mcnt of 
MAT. The occurrence of MAT was associated with a hlfjh 
mdrulity (81 patients, 66 per cent died during' the s 
hcispiulisation when MAT was first detected). The heri; ;! 
method of therapy Cor this rhythm disturbance was caiefo|;;^.i 
management of the underlying illness. Corxedion 
hypoxaemia, alkalaemia, and hypokalaemia would seem 
be of utmost importance in therapy. 

Poplitiial Arterial AncBryams 

Gaylis, H. (5. d/r. Med. I, 4S: 75. 1974) from 
Department of Surgery, University of tlie Witwatersrand an^*^ 
Johannesburg General Hospiul, Johannesburg, writes : 

Fifty-five popliteal aneuryuns in 48 patients seen ovqr ‘^ 
a 15-year period, are present^. The commonest cause WBI' ') 
atherosclerosis, with a male incidence of 98 per h 
Bilateral popliteal aneurysms were found in 29 peir ceni ol* \ 
this group, and cxtrapoplitcal in 11 per cent of patienta, ■ 

Sixty-seven per cent of the patienu had compUcatS^ / 
when they were first seen, and the commonest coo^licathMi; 
was acute arterial occlusion caused by thtombo-emholisBiD 
The reasons for the hiipi incidence ai thrombo-embollriil 
are discussed. Rupture was uncommon. 

Small aneurysms are not immune to complications aa^^ 
in the absence of contraindicating facrora such as dioxt' 
expecuncy, or poor surgical risk, all popliteal aimijuaji^j 
diould be considered for reconstructive vascular ptocutaUM^^ 

Rote of GlBUdiiono to Lactalo 

Activity la the EpIdonBla 

OcuRA, R.. Maruta. T. and Tarashima, Y. (Ka 
Med. SO: 25, 1974) from Depaurtment of Medical Rtte| 
chemistry, Kunune University School of MWdne, RnruBier;' 
Japan, write ; . 

The alternation of tecute driiydrogenase (LDH) actlv^' 
in epidermis following intraperitooeal adariniffoi* 

tion of 100 mg. gtuuthiofie ‘ (GSH) wat observed. TIlie 
imimperltoneal admlBistration oi GSH produced fcasp l fi i t 
Increase in the GSH level and LDH activity in the hlooi. 
The GSH level bi ilie epidermis inciegjwd significantly at 
Cite find thtnufl^ 8id hour post-adminlstatfam. The .LDH 
activity. In the epidermis inqnsmd about 2-fold at the Sid 
hofor,, - The hmase of LDH actiyiiy in. .the ejpidcrmis was 
nm ^jhaeived ate idhiialiitrinion ,10 ing, GSH. 

'■•'V . ' V/ . ‘ . 
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The incxxqNmtioii of ^ glydne into piotdn of the 
cpklCTiif wai not acodenited following intnperitoncal 
adminiftndon of GSH. The ponible role of GSH to LD|1 
In the epidennif wai ooniidcied to be 'a omtinuoui xe* 
activation of LDH. 

Vaiy Bi^ Meaelea and Rvbclla Vinu Anilhody Him 
Aaaodated VIdi Hepatitiay Syatenie Lnpna Efyiliem* 
aloanai and Infaedona Mononndooaia 

LarriNiN* O. am Vaheri, A. {Lancet^h 194. 1974) 
from the Second Department of Medicine. Univenity Cen¬ 
tral Hcnpital and l^artment of Virology. Univenity of 
Helainkl. Heliinki 29. Finland, write : 

80 out of lere which tent to a virolQgical labora¬ 

tory to be acniened against antibodies to several viruses 
Aowed very high measles or rubella antibodies although 
thero had been no recent typical rubella or measles infec¬ 
tion. 7 patienu had chronic active hepatitis, 2 had chronic 
inpatitis. 6 had acute hepailtis, 4 bad systemic lupus 
cr^cmatosns. and 4 had infectious mononucleosis. The 
^ onset of aaute hepatitis was in 2 cases associated with skin 
andi. whereas no other patients had skin manifesutions. 
Dnring the onset of acute hepatitis there oaurred significant 
rises in the measles and/or rubella virus antibody titres in 
'4 cases and signs of continuous inflammation were observed 
in 8 cases. The findings confirm other reports that patients 
with chronic active hepatitis and systemic lupus erythema¬ 
tosus have raised litres to measles and rubella antigens. 
Furthermore, it seems that two otlier diseases, acute hepa¬ 
titis and infectious mononucleosis, diow in some cases very 
high antibody titles to measles and rubella antigens. Our 
data suggest that atypical viral infection plays an active 
role In the pathogenesis of at least some of the abovcmcn- 
tioned conditions. 


Epidemic Rubdh in Addlesceni Boys 

Lanmugan, P. J.. Stoffeis, M. A., Anderson, E. and 
WmVi J. J. (/. Amer, Med. Ass. 227: 1288, 1974) from 
^ Epidemiology Programme and Immunisation Branch 
flprs« Landrlgan and Witte), State and Community Services 
Division. Centre for Disease Control, Health Services and 
ifental Health Administration, Public Health Service, At- 
lanU. and the Immunisation Project, Minnesota State 
, Depmtment of Health Minneapofis, state : 

Between April 7 and June 10, 1972. there occurred 168 
does of rubella in Olmsted County, Minnesota; 108 of the 
. fcises were in adolescent boys. Prior restriction of rubella 
vaccine to girls approaching puberty produced tlie uneven 
distribution of cases; attack rates in unvaccinated male and 
fmale adolescents were nearly identical. Vaccine efficacy 
was 98.5 per cent. During rubella infection, joint pain was 
noted by 44 per cent of the adolescent boys and by 65 per 
cent of the adolescent girls. Joint pains or paresthesias 
following Cendeliill rubella vaccination were snorted by 
9.7 per cent vaccinated adolescent boys, by 2.8 per cent of 
those with rubella hemagglutination-inhibition antibodies at 
the time of inoculation, and by 17.9 per cent of those with¬ 
out antibodies: joint pains or paresthesias were noted by 
8«9 per cent, of unvaccinated adoleteem male control sub- 
jKtt. None the disorders following vaccination was un¬ 
usually prolonged or severe. 
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W. M. G.. TMaram, M. O. amp Hall. R. (Bril. Med. J., 

1: 852. 1974) from Medical Professorial Unit. St. Bartho¬ 
lomew's. Ho^>ltal. London from the Department of Medi- 
dne. Royal Victoria Infirmary. Newcastle upon Tyne and 
Bum Veterans Administration Ho^iul and Department of 
Medidne. Tblane University School of Medidne. New Or¬ 
leans, Louisiana. U«S.A.. write : 

Growth hormone release iidiibiting hormone (GHRIH) 
was administered by constant infusion over 75 minutes to 
dgjkt acromegalic patienu at different doses. 100 to 1.000|ig, 
were equally effe^ve in redudng drculating growth hor¬ 
mone (GH) levels; 25 i^.lowered GH levels in only five 
patienu, and at this dose the extent of the fall was smaller 
than from doses- of lOOng or more. 10 gg. was ineffective. 
Injection of single doses of 500 gg. by intravenous, subcuta¬ 
neous. and Intramuscular routes caus^ only small gnd tran¬ 
sient reduaions in GH levels, though the effect was improved 
by injecting the hormone intramuscularly in 2 ml. of 16 per 
cent gelatin. Injeaion of a suspension of 4 mg. GHRIH in 
1 ml. of arachis oil lowered growtli hormone levels for bet¬ 
ween three and four hours. 

In four acromegalic patients an oral 50-g glucose toler¬ 
ance test was performed during a continuous infusion of 
either saline or l.OOORg. GHRIH. The "paradoxical" rise in 
growth hormone seen in these patients during the saline 
infusion was suppressed by GHRIH. The blood glucose res¬ 
ponses were, moreover, modified by GHRIH in that the 
peak was delayed and occurred at the ^nd of the infusion 
in each case. A "normal" glucose tolerance curve was 
converted to a "diabetic" type of response in two patients. 
This effect could be accounted for by the inhibition of 
insulin secretion known to occur with lai^ doses of GHRIH. 

We speculate that acromegaly may be primarily a hypo- 
thalmic disease due to deficiency of GHRIH resulting in 
excessive secretion of growth hormone from the pituiury 
and adenoma formation due to inappropriate and prolonged 
stimulation of the pituitary. 

Penbient VeBtrlenlar TachyeardlR 

Yang, C. (/. Kansas Med. Soe., 74: 418, 1975) from the 
Department of Medidne, Veterans Admioistiation Hospital. 
Topelm, Kansas, observes : 

A 56-year-old male developed persistent ventricular tachy¬ 
cardia following acute myocardial infarction. This life 
threatening arrhythmia did not respond to large doses of 
intravenous administration of lidocaine, twelve 400-walts/ 
second DC oountershock treatments, or intravenous adminis¬ 
tration of propranolol. The ventricular tachycardia in this 
case was dramatically converted to regular sinus rhythm 
with intravenous administration of diphenylhydantoin 
(DPH). Subsequent oral DPH doses maintain^ an ad^ 
quate DPH plasma level, and a recufience of arriiythmla 
was prevent^. The patient tolerated this long-term pro¬ 
gramme wdl and with no appredable side effocta. 

Sodinm Gynnnie ma m PoieniUI Tr eatm e n t for Sieklo-CeD 
Disease 

dLURTR. P. N.. Peterson, C. Mm Lv. Y. S. and CoAia. 
A. (Vw EHg. /. Med. >90: 6M. 1974) turn RodwMter 
Unhenlty, Nw Yotk, mite : 

ThittjNnie patient, with ilcfclecdl diieaie. levea to 48 
Tttm oC afe. were given the antWcItHiig ding eudinm cyanate 

e to tSng. per kg. of body weight per day by noodi) 
dx to 18 aoMhi. Gaibanijb^ ef the vadmKtxsifita 
nSne of- h iweglobto wa. deeeWaidd «ad ingedl. ma 
848 » 047 mOm of cHkioqt po# per aiaio ST teMW. 



globin tetnmtf . No toocic etecu ivm obierved at a do¬ 
tage of S5 mg. pnr kg. per day or leai. Occailoiial gaitio- 
intettioal diatrem and diowtineii occiirred. 

The pievioudy demonitrated ability of lodium cyanatc 
to the haemolytic rate rm oonfiimed. The cya- 

nate-induoed increase in haemoglobin concentration (S to 
S8 per cent) was doae-ielated and resulted from decreased 
led-cell destruction. 

A retrospective analysis of the patients’ records revealed 
a statisticfiUy significant decrease in the mean frequency of' 
crism (from 8.6 to 2.1 crises per year) between two groups 
of patients with low (0.8 mole of carbamyl group per mole 
of haemoglobin tetramer) and high (< 0.8 mole) carbamyla- 
tion. Although these studies do not establish the long-term 
safety and clinical usefulness of sodium cyanate they indi¬ 
cate its potential value and justify large-scale trials. 

Roenrrent Urinary Tract Infcctiona In Girls 

PiETESiaEp H. F. (^. d/r. Med. 48: 82» 1974), com¬ 
ments : 

The important role that vcsico-ureteric reflux plays in 
the perpetuation of urinary tract infections has become in¬ 
creasingly evident. There is general agreement on the im¬ 
portance of its early detection and treatment. It is also 
evident that the vast majority of children with reflux have 
coi^enital anatomical abnormalities of the ureterovesical 
Junaion. There are, however, controversial views on the 
subject, and various concepts M the mechanism responsible 
for the competency of the ureterovesical junction. I'he im¬ 
portant anatomical factors are the length and diameter of 
the intravesical (submucosal) ureter, the ratio of length to 
width, the pliability of the roof of the submucosal 
and the integrity of the underlying detrusor. 

Reflux is not a single disease and the aetiology may 
vary. It is but a racUographic sign common to several 
pathological processes. 

There is also still considerable debate as to whetha 
primary reflux can maturate and disappear with age. This 
has an important hearing on the formulation of any prog¬ 
nostic and therapeutic programme. 


CUBRENTTOnC 
Should My Patient Travel by Air ?t 

W. CHERNEfWtOFF* 

The phenomenal increase in air travel during the last 
-leveral yean has brought repeated inquiries to the area ot 
regional medical departmenu of Air Canada from physi¬ 
cians and from prospective passengen on the advisability of 
air travel feir those who are luck. The information that 
follows Is th^ policy fbllowed by Air Canada, but other 
Intomatbiial and i^lonal airlines probably have similar 
polldea 

From experience, we have found that a modem piMU- 
rised jet afreraft may carry travdlcn suffering from minor 
illnesses without kny danger. However, for the sake of 
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other fit passengen. It Is not possible to transform die'afe^l 
craft Into a ho^ital sick room to take care of one patfeat^ 
and this fiia should be undentood in considering the At*'' 
ness of a patient to fly. 

Physiological Aspect 

To understand some of the reasons for decisions mai 
by Air Canada medical officen. we must remember that AifC 
altitude Increases, atmospheric pressure decreases, and thif^'''/ 
plienomenon produces physiological changes. One result 
that alveolar and arterial oxygen tension decreases so that' v 
at 10,000 feet, hypoxic levels ate readied. Above this alri*v^': 
tude, additional oxygen must be supplied to prevent hyposdU;>v 
from occurri^. A second result Is that as pressure deoeaam/^. 
air volume increases; tlius air in body cavities and oigeila;,^^ 
can produce symptoms if it is prevented from eaaq>i%^v' 
A third result may be decompression sickness with lem* 
tant neurological and cardiovascular complications, due 
conversion of serum nitrogen from solution to gas. 

Today’s jet aircraft fly between 25,000 and 40,000 feci?' 
and their cabins are pressurised to prevent hypoxia, gaa' 
expansion and decompression sickness, so that crew and 


passengen travel in comfort at a pressure equivalent to, 
6i000 to 8,000 feet altitude. Obviously, the normal healthy 
passenger from the infant to the very elderly would have 
no difficulty in flying in the pressurised aircraft, but some 
situations require qiecial consideration. 


Special Gonsiderations 

CARDIOVASaJLAR SYSTEM ; 

< ti 

Until several yean ago flight was forbidden except 
an mergency to all people known to be suffering fmvC 
cardiac disease. Many of these patients are now allowed^-: 
to fly, with perhaps a mild sedative prescribed to overcome'^ 
apprehensions of flight- 

Coronary coscfr—The acute coronary cases, of course, 
diould not be approved for air travel under any dreum- 
sunces—pressure from family or the patient himself to re¬ 
turn home quickly by air to recover in his own dty hos¬ 
pital sliould not be considered. These patients diould lu* 
fly for four or more weeks following t^r myocardial in* 
farction. 

dngifia pectoris—A patient with severe angina or de¬ 
cubitus angina diould not fly unless supplemental oxygen 
is available during the flight to prevent possible left ventri¬ 
cular failure or sudden coronary thrombosis. The mild to^ 
moderate angina patient who can comfortably dimb a fll^bt' 
of stairs usually will do well. He must keep in mind that', 
he will have to dimb stairs to board the aircraft. OfteOt 
attending physicians will recommend a nitroglycerine tatalef 
prior to flight. 

Heart fei/ure-—Patients with compensated valvtdar heift; 
disease or controlled congestive heart failure may be accepted- 
for air travd. In some cases, oxygen may be required wM 
diould be requested before fli[^t. 

Patients with uncompensated valvular heart disease or 
congestive heart feilure must not travd by air. 

Hypertemiort^Any case of severe hypertension diould he 
advls^ not to travel by air. As a guide, a blood picsiMici 
higher than 200/100 would be a contra-lndlcatiqn for long 
trips by air. The patient with mild uncomplicated hyper¬ 
tension should offer no problem in acceptance for flying. 

dfieemfe—Patlenu With severe anaemia (i.e., haemo- 

glbUn bdow 8 g. per cent) should not fly until the* anaemfe 
■ - - * 
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Hear< Paiicfit*. after operation on the heart, 

Aovld oidinarlly wait at least three or four wedLS before 
flying but exceptions arc made on the recomnicfidations of 
the attending cardiovascular surgeon. 

^ JUaraUTORY SYSTEM ; 

For the healthy person, only very small compensatory 
pulmonary changes arc required of the respiratory organs 
io adjust themselves to the usual pressurised cabin altitude. 
Hovrever, for those suffering from respiratory diseases, care* 
fill consideration must be given to sec whether the patient 
wUl be able to tolerate such changes. It should be noted 
that at 8.000 feet the atmospheric pressure is reduced by 


quired, then pqfdiotlc padents muse be 4mQ0Bipuded by 8 
l^yaidiui oc a.tiiihed aiedical psyddatrk aide. . Even then, 
in certain fodahoei tiavd may be refnaed depending^ on 
each indit^ual dtuition. 

Nefvoui paOenU-^-CM usually be rdaxed by sedation or 
relaxation methods and reassuranis. They usually make 
satisfactory paiseig^. 

Epilqpiy has a tendency to manifest itself at higfher , 
altitudes due to anxiety., hyperventilation and mild hypoxia. 
Unless wdl controlled by medications, they should not be 
accepted for air travd. 

C»NTAC10U8 HSEASIS : 


about 25 per cent. 

Therefore, the main consideration for this group should 
be lack of interference with the transfer of oxygen from 
airways to lungs and with mechanical expansion of gases. 

CaUmrhal group —^Upper respiratory infections such as 
the common ^d, otitis media, or acute sinusitis obviously 
may cause blockage of the eustacliian tubes and sinuses, 
resulting in inability to ventilate the passages with severe 
pain on ascent and descent and possible tissue damage. 

Usually one of the vasoconstrictor drugs will cause shrink¬ 
age of the inflamed tissues with resulting satisfactory venti- 
Uuion of the sinuses and middle ear and consequent pte* 
vention or relief of symptoms. However, severe cases of 
*aoite head cold' should oe advised to delay air travel 
until the symptoms have subsided. 

Those with any severe pulmonary disease pro^ 
ducing cyanosis at rest or reducing vital capacity to below 
50 per cent of normal should not fly. 

Asthma —Severe easels of asthma should be advised against 
air travel. During an acute attack of any degree the 
patient should not undertake air travel. The mild asthma¬ 
tic who is under control may lx; allowed to fly. 

Aietimonia—These patients should not travel by air. 
If they must be accepted because of cmcigciicy situations, 
then all such lung cases sliqiild be given oxygen at all 
times during fliglit to assist in maintaining normal oxygen 
blood levels. 

Emphysema^ hronchketasis^-^Thae cases can be accepted 
far air travel unless tlicsc (xmditions cause dcHnite respira¬ 
tory embarrassment. The admiiUKiration of oxygen may be 
iOdlcaied and should be requcsti*cl Ix'fore flight. 


For obvious reasons, prospective passengers suffering from 
contagious diseases must be refused for air travel under any 
circumstances. 

AOCIDENT CASES ! 

Patients wearing plaster casts will be transported by air 
If the casu are not of such siic or shape as to prevent the 
passenger from being accommodatod in the usual aircraft 
passenger seat. 

Patients whose mandibles are fixed by wiring ate not 
allowed to fly, since if air sickness were to develop, the 
chance of aspiration of vomits would be high. 

STRETCam CASES : 

These are bemning more common and requests are more 
frequent. It should be pointed out that the stretcher to 
be used must be Rn airline stretcher to whicli the patient 
is transCerred from the ambulance stretcher. This transfer 
cannot be accomplished if tlieie is head traction, etc. In 
these dreumsunecs travel would have to be refused. It 
should also be pointed out that the stretcher patient will 
have to occupy the space of three seats plus an attendant's 
seat. Thus, the cost involved to the passenger is according 
to the number of seats. However, the cost in our affluent 
society does not seem to be a deterrent and requests for 
stretcher air travel are frequent. 

It should be noted that stretdier cases will usually be 
accepted only in emergency situations, since it is generally 
necessary to remove aircraft seats to provide space for the 
stretdier. Any streidier patient over in height can¬ 
not be approved for flight because of the extreme difficulty 
in accommodation, as experienced in the past. 


Obstructive lung cancer^ pulmonary abscess, mediastinal 
tumours, pneumothorax and bulbar poliomyelitis-^Thesc 
patients should not fly ixnausc of the danger of rupture of 
adjacent organs. 

Ttthfrcttloiu—Cases with active pulmonary tuberculosis 
or with cavitation siicmld definitely be rejected for air 
travel. 

raatvous system : 

Patients with diseases of the central nervous system may 
be accepted for air travel provided they do not require 
airisiance and do not have faecal or bladder incontinence. 

AyckopstkA—These are very often sensitive to air iick« 
aesi and an attendant will usually be required. 

Mental Cases with mental defidency, if they are 

) iMly capable of looking after their own needs and will not 
get lost on their own, may travd without an attcndim. 

A psychotic patient fliould not be transported by air 
beemse of the disturbance which such a pasMOfler may 
Qoate in* an aircraft. When such travd is ibsototcly re* 


TERMINAL ILLNESSES : 

Under practically no circumsttnees diould authority be . 
given for air travel of prospective passengers in the teimlnal 
stagm of illness with a view to npid transfer of the patient 
to a distant point where death may occur among friends 
or loved ones. The difficulties and haiaids of endeavouring 
to perfonn this humanitarian type of service for outwei|(h 
the benefiu obtained. 

atlRGICAL MOCEDURRS : 

The average postoperative case may be ac^ted for air 
travd provided they do not leqiiiie any spmfol attention ' 
en route and can'gk lo the bathroom by themsdves. 

Following inajor abdominal or bowd suigery, patients 
dioiild wdt about two weeks befon flying so u to mini¬ 
mise the risk of- woimd ddiisoence. Patients' with bowd 
obshruedon or lirediidbie hernia dioiild not fly until after 
approprlaie suifery. Acute active peptic idos cases thoirid 
not fly because qf the lUk of pevfeiitioD folloiriqg expan¬ 
sion of Int e iU nd gases at iooteai^ dtitude.** Veatriqdo- 
gnphy and ahr encephakgniphy paiknfo shmdd not fljr^' 



1^. mriilcli hit been Immdiiced. ii ibmbctt. Thii 
take! tt least « mdc. , 

INT0KICANT8 AND DDUCa : 

The obviously intoxicated pasien^ or drug addict must 
not be allowed to travel by air because of the nuisance to 
fellow passengers and ciew. 

Sound common senft suggests definite refusal of such 
passengers for air travel for obvious reasons. 

VISUAL PROBLEMS : 

Blind patienu may Of whether or not thf 7 are accom¬ 
panied by another passenger. A dog trained to lead the 
blind, when properly muzKled and harnessed, will be car¬ 
ried free of charge in the aircraft cabin when accompanied 
by a person with impaired vision dependent upon such a 
dog. Passengers who wear contact lenses frequently express 
that their eyes feel irritated while flying in jet airenraft. 
The reason, of course, is that the outside high altitude 
subzcTcr temperature is heated to room temperature inside 
the cabin with resultant large expansion of gases and drop 
in humidity. These passengers may simply use artificial 
tear drops. 

PREGNANCY : 

Habitual aborlers sliould be discouraged from flying in 
the first trimester of pregnancy, lliosc wiili normal preg¬ 
nancies may fly up to and including the eighth momti on 
domestic and transoceanic flights. After that they diould 
not be accepted for any transoceanic fliglits. However, for 
domestic and non-transoceanic fliglits, the pregnant patient 
in the last month of pregnancy may travel provided the 
baby*s estimated date of birth is not less than five days 
fh>m the date of departure. 'Fhc attending physician's 
certificate of fitness to travel is required, slating tlie esti¬ 
mated date of deliver)^ Such certificate should lie prepared 
in triplicate; one to be retained by tlie aiiliue at Uie origi¬ 
nating point, while the second and third copies are to lie 
held by the passenger for use when reqiif:sted along the 
way or to change tp another airline. I'hc pregnant patient 
should fasten her seat belt below the foetal bulge. Sc^at 
belts should be fastened at all times to decrease the likeli¬ 
hood of injury during turbulence, especially clear air turbu¬ 
lence whidi is / not easily detected even by modern radar 
means. 

poum TO REMEMBER : 

Both alcohol and smoking, the main source of carixin 
monoxide, act syneigistically with hypoxia and may contri¬ 
bute to unnecessary f^gue during long flights, thereby 
affecting the already handicap^ traveller. 

Time'rone changes may upset the circadian rhythms on 
lohg flights and the body may need additional time for 
readjustment. 

Very young infants are usually -good travellers. The 
paienu should feed Che infant during diange of altitude 
to keep the eustachian tubes patent and lo keep the in¬ 
fant happy. However, even if not fed, the parent should 
be reamired that the inbint suddenly crying simply assures 
that the eustachian tubes will open enough to prevent any 
car damage similar to an adult yawning to open tin; eusta- 
chiin tubes during flight. 

When recommending passengers for flight, consideration 
should be given as to how the passenger would tolmte 
ttiicontibllRble conditions sudi as flifl^t delays, missed 
connebions or even rerouting to another destination because 
of wemher coupons or other fictors. 

It fhouSd be 'remem^red that commercial aircraft are 


not equipped with electrical power sobnses for the 
electrically-powerod lespiraton. suction apparatus, efc. 




Men : 

Spe^ medical diets (e.g.» diabetic or low salt 
will be supplied by the airline provided the request is 
at the time of reservation or at least 48 hours prior 
departure. ' 

Passengers who routinely give themselves injectiofksfl 
medications should have no difliculiy but they should 4 
encouraged to take along sufficient supplies and s)riij|jiiii^ 
since measurements vary from country to country. 
calert bracelets should of course be worn in appropitetfr 


OTHER CONSIDERATIONS ; . .•«>; 

The previous guidelines had the incapacitated paaiefl||^' 
in mind. However, we must also consider the ocmifo^'ldi! 
safety of all other passengers. Under no circumstanom 4i|iy 
an incapacitated passenger impose a threat to the aeeu^l^' 
or health of his fellow passengers. The treat to Otfiky^ 
passengers is basically in ttvo forms : V, i 

1) Aesthetic—The most common problem encountered 
elderly patients who may not have bowel and/or bladder; 
control. Usually, these are patients who have difficulty wifh^ 
ambulation and a request for a'wheel diair is often m 
Indication of such a problem. 


The airline will willingly accept wheel diair patientt'l 
provided they do have bladder and bowel control and piop'f 
vided arrangements have been made in advance. In 
tain instances and on longer flights, an attendant may be] 
required to travel with the wheel diair patient. 

2) Safety—There arc,those among the human populi 
whose behaviour is not conducive to safe travel by air | 
passengers and crew. At all possible costs, this must ^ 
watched for and we as physicians occasionally have in ^ 
into a patient's personality or liehaviour whidi may 
rate? leasons to contra-indicatc air travel. Remember, 
pilot cannot pull over to the side of the road if a passenger ] 
suddenly becomes violent. 

Conclusion 

The guidelines are simply that—guidelines. All these 
cases, of course, must be considered on an individual basiii 
and ^actually there are very few conditions which would 
absolutely preclude flying, particularly when the distance, 
is relatively short and the patient is aroompanied by ^ 
qualified medical attendant. 


Airline personnel are warned that the traveller should] 
'look normal’ and 'smell normal'. If they are in Rny] 
doubt, they are required lo refer the problem to the VAttR] 
or District Medical Officer. Usually a phone call to CbeJ 
attending physician clarifies the situation, or the 
physician may gi^ suggestions about his patient's nrollj 
Rarely, docs the airline medical officer need to aee 4^ 
patient before accepting or rejecting for air travd. 
bahly the best guide for all of us vrhen we make a 
regarding a patient's fitness to fly is : "Would 1 wauf lb; 
be with my family on the same aircraft ?' Usually, ilie' 
answer to that is the appropriate one. 


Summary 

The Increasing frequeney and convenience of air tmd 
means that more incapacitated passengers ate wantlns to 
travel by air. 

Some guidelines for cstimatiiig fitness to fly, based on 
airline lagulations. are 'tocribed. 
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^ Cvrbs on Dodon Going Abroad 

i Replying to a deliaic on the brain drain In the J-ok Sabha 
file Science and Technology Minister, Sri C. Subramaniam 
^««id the Government was trying to evolve some procedure 
"lender which doctors who wished to go abroad were com¬ 
pelled to return to India after a certain period. 

flc cautioned that the Government would have to be 
r';;h»ore discriminating in future in allowing medical pemnncl 
go abroad for advanced studies and specialisation. 
llboctoTS had now all the opportunities they needed within 
country and except for certain nanrow areas of specialisa- 
p^iion, India could offer them better opportunities for study 
4and training, Sri Subramaniam said. 

The Minister felt that medical personnel would still 

i ktequiie to be treated on a footing dlffmni from those 
engaged in research and development. For the latter, the 
^^CCfpe remained limited, though now the **atmosphcre in 
(^the county is changing and gradually there are more 
'^"‘“-"-irtunitics.” 


Legidation to Regulate Private Medical Colleges 

. The Government was actively considering introduction 
a legislation to legulatc the functioning of private 
l^medichl colleges, the Union Health Minister, Dr. Karan 
l.jSIngh, said in the Lok Sabha. It was a fact that the private 
I'inedicBl colleges were charging capitation fees admitting 
fistudenu varying between Rs. 5,000 and Rs. 25,000, he added. 

Jiuiior Doctors May Get NPA 
According to a Times of India report the payment of 
non-practising allowance, one of the demands over whidi 
1 junior dejetom in Delhi, Chandigarh and Pondidierry had 
jgone on a 96-day strike early this year, is being given 
favourable consideration liy the finance ministry, now that 
It is seized of the issue after the .cabinet had discuss^ the 
[Junior doctors’ dcmiaiid for NPA of Rs, 150 per month. 
The Centre has announced its decision over the fixation 
pay of registrars in accordance with the recommenda¬ 
tions of the Third Pay Commission. Tlic senior residents 
ill now be entitled to the emoluments as sanctioned by 
Government for registrars. 

Formal orders regarding the withdrawal of notices about 
lolanhip amounu arc also being issued to the stipendiaries 
Usdiolarship amounts are also being issued to the stipendi- 
Haries and tlieir sureties. 


New Remedy for Arthritis from 
A new drug, developed from ciirruma longa (common 
at the Central Drug Research Institute at Lucknow 
ty prove a boon to arthritis patienu, according to Institute 
l^l^isector. Dr, A. B. Kar. 

Dr. Kar recently told newsmen that the compound 
developed from haldi had pasmd all clinical trials on 
[animals and humans. No advene effect was noticed. The 
[^.'jPrug Controller of India had pennitted clinical trial of the 
^^'*>diug on human beinp. 

Doubts on Aenimnctiire Anaesdiesin 
A report submitted to die Director'General of the Indian 
11 of Medical Researdi has admitted that^ the 
ure anaesthesia tried in a recent piojea *’fkiledi'’ 
cases. 

is learnt that three of the six persons who leoendy 
operations at Safdarjaiy Hospital lollowiigf acupunaine 



One bf thcoi wasla ybisdig woman htbui|ht isr t ci s iiw an 
operation. Three acupunauristt. tndudiflg a couple from 
Bombay and a Galcuua doctor inserted needles into the 
limbs oi the patient. 

Dr, B. L. Bbattacharjee, Emeritus Medical Scientist In 
the ICMR, said that after inserting the needles for about 
20 minutes, the doctors “tested" her for pain reaalons by 
pricking her skin with a needle and squeezing it with 
forceps. Finding that she felt no pain, they proceeded 
with the operation. But when the scalpel was used and 
the upper skin cut, site complained of pain. Dr. BhatU- 
chaijee said they immediately put her under local anaesthesia 
(as it was a pregnancy case) and proceeded with the 
operation. 

In two other cases, he said, they put the patients under 
general anaesthesia when they complained of paia during 
the operation after acupuncturing. 

l.A.S«H«*a Annual Conference Held at Patna 

The IVth annual conference of the Indian Association 
of Sports Medicine was held on July 13-14, 1974, at the 
1M.A. Hall, Patna. 

Dr. Ramraj Prosad Singh, Education Minister and 
Chairman of Sports Council. Bihar State, inaugurated the 
conference and Dr. Alok Ghosh. President of I.A.S.M., 
presided. Dr. A. K. N. Sinlia, a past President of I.M.A. 
and Dr. P. G. Bhatla, Hony. General Secreury, I.M.A., 
were present as chief guest and guest-speaker respectively. 
The executive committee for 1974-75 was elected with Dr. 
Alok Ghosh (Calcutta) as President and Dr. D. N. Mathur 
(Patiala) as Secreury. 


REVIEWS 
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nurmacogenetki is an emerging discipline in modem 
medicine; daring the last two dea^ phatmacngeneUci 
cmeiged as a strong link betnreen phasmaoology and pmeti c,, 
Mmaiily becaiiw of the impetus provided by the explora- 
tion of primaquine haemolysb, sucdnylcholine apnoei, un d 
iioniazid neuropathy. W. Kalow, a pioneer in the field 
rightly observes that the ^genetic joontrol of drug aaion 
deserves emphasis, and study. This new knowledge will 
serve to improve the means of predicting drug responses In 
individuals and in populations so that braefits are increased 
while iatrogenic or drug-induced damage is decreaseda 
Polypharmacy with all iu merits and demerits has bec om e 
a common therapeutic practice; the points for and againtt 
have been presented nicely with examples by both K. 
MacCafindl and L. Lasanga. 

Phannacbkinetic study of drugs, has udiered in a new 
era of rigorous quantiutive dihical phannacolagy ^and G. 
Levy's preienutim of facts has Introduoed consideiable 
MWi^nf o( mathematics ■wd 
c fc c t i nh-Mih it, biotvMlibiUty, 





lUtVlEWS 


oo coRdatlon betweai drug concentration in 
plama/ienim/blood and drug rciponie, toaidty in man» 
particularly of beu-reoeptor-blocking drug*, anti-arriiythmic 
agents, caidiac glyooiidei, tricyclic antidepressants, and on 
hepatotoKkity: pros and cons of interaaions have been 
done in deuils. There is deuiled discussion also on the 
phaimacology and therapeutics of bloodsugar-lowering 
sulfonytuieas. 

Cancer chemotherapy occupies about half of the volume, 
is still a riddle wrapped in mystery; key scientific 
problems vii, cell population kinctia in cancer patients, 
pharmaco-kinetics of anti-cancer drugs, assay of tumour cells, 
Snpponive care for icoondary Infeciion.. rote of immuno- 
th^y in cancer. Wodiemical screening of drugs etc., e«., 
have ^ discussed in dctaib. At present, consitoabte 
amount of light has been thrown on viral oncogens and 
pro-virus hy^thesis; there are good diancra to find new 
drugs by screening for inhibition of viral DNA polyinerases, 
sudi inhibitors tomorrow may become toob in human 
diemothcrapy. D. Crowiher discusses the pros and cons of 
Jh^hination therapy in acute leukaemia. K. D. Bagdiaare 
elaboratdy about the scope and limiutions of immuno¬ 
therapy in cancer (aaive, adoptive, and passive); it is now 
.- f^-ar that despite extensive efforts in the area of immuno¬ 
therapy, the achievement so far are marginal rather than 
decbive; still there remains good ground for long-term 
optimism. One of the main goals of cancer leseaidi hu 
been to find a basis for discriminating effectively between 
normal and cancerous cells. Relationship brtween tumour 
Immunotherapy one hand and surgery, radioiherapy, and 
diemotheiapy on the other needs still to be 
Immunosuppression due to anti-cancer ,«»««» 
the rmy of achieving immunotherapcutic success i • 

«htoiblogical coniquences of 

munodefi^cy are another wipcct which fPo¬ 
tion. Use of non-spedfic J immunol 

Itaund's adjuvant, etc., is a promising field m imm 

*^11 volume will be of immense use •"* 
phtfLoogenetidsu, dinlcal pharmacologbts. diabeibtogists, 

‘‘^unother.p^ K- 

consrm on piwrniocologT- ^ ^‘w'^AiSInn’ 
Inly 1972). Main Editor : Ceoige « 

Edilora : Hoyd E. Bloom and George H. J- 

Karger. Basel, Mundien. Pans. 

Sydney. 1974. 24.Sxl7 cm.. PP-*’— 
Jk vob, 1-5 : 8. Ft. 857, U.S.. $ 149.00. DM 889.- 

£81.78. . 

Brain’s functions are pelformed throui^ a vast array 
nentotransmitteri via., aoetyldiolinc. -i* 

amhMlMityTiG add. aerotonln, etc., etc- P** ”"** ^ 

agema aedtig on memory and teaming, their P'**T"*^ 
deal a^iectt, rwlf of biogenic amines on behavior have been 
MrnaamA In deUlilS. m 

Wodiemistty and pharmacology of dgP y** - ^ ^ 
monoamines In deep .mechanisme, effect ®* rfTeeo- 
dMeimt mages of deep, monoamine rf dm 

waUi« ejSSTmeUiodology and .dinical »??>*=««’“ 
neuromfobrine correlates of deep staffs in mm. 

MUQiite ^ neuTOtratismitter aeUvity dunog human sleep 

hKHe been elaborated with evidences. - 

tbammoJ^bieda of dideient neurotta nsmitteti i wg 
Im.iRHraled with IneMity, Cmiddetabte h T oi " * ” * *“• 


been atttdied to man celU and plateleti ai 
nodelf for the study of biogenic amines and 
neurons icipectively, and also to sodium-calcium 
tion vis-a-vis mode of drug action. Calcium is involvedji 
all fkuidamcntal prcxxsses of ihc body-secretion of 
(endo-or exocrine), contraction of muscles (striated, 
or smooth) and also in the release of neurotrana 
The bearing of membrane and transport studies for pli 
cology has again come into limelight. I. Janku pid 
the time and dose relationshipR in the theoiy of qu 
drug responses with lot of mathematics and sMtisdes. 

J, Axelrod gives a brief profile of the pineal glan^"^ 
a ncurochemical transducer. U. Trendclcnbuig revieigs ^ 
pie-and post-junctional eff^s of cocaine, and Edilh IkoT 
ing cites a short resume on the recent developments ill 
study of drug action on cellular mechanisms in 
muscle again implicating calcium. 

As mentioned earlier in this series of review, it is^^ 
excellent work. Its get-up is fine. It is well-indexed. ' 

^ SisiR K. 

Pharmaeology and the Future of Man, Vol. 5i 

Mechanisms, (Proceedings of* the Fifth Internatli 
Congress on Pharmacology, San Francisco, Calif., July 2S«| 
28, 1972), Main Editor : George H. Acheson. UitOffS 
Robert A. Maxwell and George H. Acheson. S. &ai| 

Basel. Munrhen, Paris, Ixindon, New York, Sydney, IS 
24-3x17 cm., pp. xviii+451, complete set vols 1-5 ; 5«| 
Ft. 357.-; U.S. 143.00 ; DM 339.- £51.75. 

This volume deals extensively with molecular 
cology, molecular cardiology and immunopharmacoloQ^iS 
it elaterates with experimental evidences how drugs 
act at the cellular level. 

Various authors discuss the cellular and molecular 
of taste and smell receptors. Cholinergic receptor 
minsms also have been elaborated in details. R. Paok 
E.W. Sutherland and others disaiss the physiology, 
macology and therapeutic implications of cyclic AMP 
other nucleotides. Cyclic AMP is now on top of the tab 
The regulatory eff^s of cyc1ic-9*5'-adenosine monoph 
phatc (cAMP) on adipose tissue metabolism have been inv 
tigated; the interaction of cAMP with sympathetic a 
hormonal control (second intracellular messenger) and 
ly synthesised prostaglandins, is clarified. Prosiaglan ~ 
are also involv^ in the formation of cAMP in CNS, 
shown in animal and human tissues. In the heart, 
prostaglandin regulation of the cAMP svstein is also demons¬ 
trated at metabolic and pharmacological levels. cGMP pr 
sent in this organ, also contribytes to the regulation of 
effects of cAMP. Evidence suggests that cyclic AMP is*/ 
trolled by the sympathetic activity, while cGMP sea 
bg eorrclated with cholineigir transmission ; cyclic 
scums to be the physiological antagonist to cyclic 
Cydic AMP or its analogs may have some role in the 
.ment of bronchial asthma, transfonnation of malignant > 
and in substitutixl hormone therapy. It is pregnant j 
potentialities in both curative and diagnostic medicine. liJ 
Rocha £ Silva and others revierw the different aspects of th*' 
autopharmacology related to kinins, kinases etc. ; PC's ha 
added a new feather to the cap of autocoids J. R. Van 
proposes that.PC’s are the mediators of pain, pyrexia 
Inflammation; Vane’s hypothesis further postulates that 
molecular medianism of action of non-steroid, anti-lnflam-l 
matory, addic anti-pyretic and analgesic drugs (aspim-llfcel 
compounds, indomcthacin. paracetamol, pbenylbutaaotibfil 
mefenamic add, etc., is through inhibition of PC's biosyn-j 
thesis due to inhibition of prosuglandin synthetaae 
throu^ inhibition of fheir itleM. ' Aifti-ir 
' may Intotat whh the FG ayaicen in 
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j^m*; they may pieveot the teplacenent of the lynihctaw 
jranzymci or interfere with the awons of PC's or the tram- 
Abort or release of PG prccunorB |pch as ar^idonic acid. 
y$ide effects like peptic ulceration Uy aspirin-like drugs, 
^nephrotoxicity of acidic anti-inflammatory drugs, salt-re- 
I aaining pn>perty of phenylbutaione ‘could also be due to 
inllidiibitiofi of PG biosynthesis. The authors also give a 
?id»rlef profile of some of the funaions of PC’s. Considerable 
^^^DUght has been thrown on immunopharmacology, radiolm- 
tlAuunoassay of drugs and molecular basis of drug allergy. 
ilJl It is a custom to use generic name of drugs bm through 
^itovcrsigltt some trade names of drugs have crept into some 
^^^anacles (‘Valium* in page »99, ‘Phcneigan* in page S59). 
ISSlhesc minor mistakes should be corrected. 

It is an excellent series. It is well-indexed. lu get-up 
p^s fine. The editors, the authors and the participants de- 
I^Sierve our sincere gratitude and appreciation. T^” series 
jdjijdwill be a useful addition to any shelve of an institution 
^■'migaged in medical and biomedical research. 

|r. SINIR K. Majumpar 


|| OBITUARHS 

p Dr. Junana Prawd De 

■ Dr. Jamuna Prand Dc paned away on 1.6-74 folloiving 
£■ myocardial infarction at tl>e ago of 47. . r 

b Bom in 1927 at Gartibeu in the Midnapore Distnrt of 
IWctt Bengal. Dr. De qualified a« an L.M.F. in 1950 from 
&ie then Calcutta Medical Scliool and later obtained the 
PIm BBS degree in condenKd courM. Ho mt up py*y* 
ifeale in hU home town and wa. popular a, a phy.|oan 
^ Dr Dc wa, an active member of I.M.A. Carlibeia Brandi 
PLfid iisccl to take keen interest in the aciiviiies of not only 

^,^1^ Wd. ta. to ■)»- ot .to S““ 

ii£LSr H. fctoto tohtod hi. «Mow. Ihn* »to • 
laughter. 








Puniab State Brandi for two term,. He alio rqpMKoied 
his Branch to the State Council and the Gentry Couaicil 
of I. M. A. for more than two years. In xeooguUhm 
meritorious services in tlic cause of dcvclopm^ of 1. M: ‘A. 
in Punjab Dr. Vohra was awarded a shield in 1972 at the 
S8th Punjab State Medical C:onfcrencc hdd at Barnala. Dr. 
Vohra served on the panel of £. S. 1. doctors in Amritsar 
for more than 15 years. 

He passed away on 21-5-74 leaving behind his wife, three 
daughters and three sons, two of whom arc doctors. 

'Dr. A. B. Ray 

Death took place on 6-7-74 of Dr. Anath Bandhu Ray, 
a former Health Minister of West Bengal and a long-time 
member of I.M.A. 

fibril in 1898 Dr. Ray passcfcl the matriculation examina¬ 
tion securing a scholarship and took his I.Sr. examination 
from Ilcxighly. He graduated in mcdtrinc in 1929 from 
fi. G. Kar Medical College?, Calcutta. A brilliant medical 
student all through, he was class assistant and prosector of 
physiology and anatomy in his college. 

Dr. Ray joined fiankura .Sammilatii Medical School as a 
teacher of anatomy and surgery. Late? in 194.9 he became 
Superintendent of the institution and continued in this 
capacity till 1948. He became Health Minister in the first 
post-independence cabinet of West Bengal formed under 
the leader^ip of late Dr. B. C. Ray. It was during his 
tenure as Health Minister that the fiankura Sammilani 
Medical College, set up in 1956 under private management, 
was taken over by the Slate Government. He was connected 
with various social oiganisations in fiankura and initiated 
several public welfare projtTis in the (rstiict. 




DR. A. B. Ray 


DR. A. T. Dasoupta 


i; DR. J. P‘ 1>K ^ 

“fc; Dr.* 8. D. Vohr. 

iR Dr S D Vohia ww born in 1902 at Amriuar. He 
Wed hSimlf a. an 1„ S. M. F. to .1926 CUmy 
Sil School. Amritaw and uarmd pnvate practice with 

and oiganiier of tta AnodatlM in 
Dr. Vohra was Hony. Secretary erf the 1. M. A., 
Biandi, from 1947 to 1959 and then agahi in 
SiB'9fi2 * He was President of ‘the Branch for more than 
and' abo WteW the offioe of tim State Secreury, 


Dr. (Major) A. T. Daagupta 

Born on 11-1-1902 Dr. A. T. Dasgiipu passed the 
M.B.B.S. examination in 1928. He join^ military service 
in 1941 during the Second World War. On hli release 
from the army in 1947 he came to settle down at Asafucrf 
and started private practice. Within a few yean he rose to 
be one of the leading practitioners in the town.' Besides 
his private practice, he was attadied to the Indian Iron and 
Steel Go. Ltd., Burnpur, as a medical oflScer. 

Dr. Dasgiipta was conneaed with the Asansol Btaiidi of 
I.M.A. since 1947 and was iu ViGe-President tor Uiree 
sucoesaivc terms. He was a good sportsman and' a popidar 
figure in the town. 

He pined away on 4-11*1979 leavli^ behind. hU wlfe» 
two daughten and only .scm. " \ 
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infection 
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in the g.i. tract 
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of bacterial resistance 

safety in routine use as it 
spares normal flora — no monilial 
or staphylococcal overgrowth 

economy 
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Available in catchcovors of 12 ublets conKainini furaiolidone B.P.C. 100 mf. and iodochlorohydroxyquinolina I.P. 200 m*. 


A Smith Kline ir French Product 



Numerous studies conducted over the past 12 
years have established the efficacy of 






Here are some of the highlights from the 
studies published to date: 




SMfTH KUNE & FRENCH ^ 






















3cxvl J. I. M. A. Advertiser 


VoL 63, No. S 


BESTOZYME 



Jfor 

digestive 

and 

stomachl 

disoidersl 






Best of the digestive enzymes. Available In syrup and tablet 
form. The syrup is pleasantly flavoured and palatable and 
contains the well-known enzymes like diastase and pepsin along 
with the Vitamin B-Complex iFactors. Bestozyme tablets 
contain in addition to the above ingredients a defoaming agent 
Methyl Polysiloxane and also has special ayurvedic drugs of 
proven efficacy in digestive disorders. 

Packing: < ^ 

Syrup: Bottles of 100 ihl. Tablets: Bottles of 30's and 10O's 
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RANBAXY 
proudly introduces 

GramoNeg 

(NALIDIXIC ACID) 

a specific anti gram-negative agent 
for urinary tract infections 


At (he name signifies. ORAMONEG is meant 
for infections caosed by gram>negative organisms 

and hM broadoet epoclrum of activity agalnet 
•Moeeptlble gram-nooative atralne 

GRAMONEO la entirely new synthetic anti¬ 
bacterial agent for urinary tract infections, 

and IS totally unrelated to odicr antibacterial 
agents such as sulfonamides, retracyliries. 
chloramphenicol and nitrofurantoin. . 

GRAMONEO providoo persistent 
baclarlcidal activity against 
sensitive gr«m>riegativo orqani.<;nis 
i.e . E. coll, Acrobactor and Proteub 
which cause most of the 

common urinary tract I 

Infoctiona-pycloncphrIGe, A 

cystitis and mk 

urothrltls. 

Antibiotics and 

synthetic anii-bacterial agents attack-the 
bacterial cell in a variety of ways. e.g.. 
penicillins attack the celt wall synthesis. 
sulphonamides and nitrofurantoin block 
steps in the metabolic pathways and H 

kenamycin. tetracycline, chloramphenicol ^ 

affect ribosomes. However. GRAMONEG’s ■ 

aotloii la unique amongst antibactsrial M 

ogonts In that Its primary action Is dbsctsd 1 
•ololy agnlnst DNA of the bacterial cell. Th.s I 
fundamental action on DNA not only inhibits I 

the multiplication and division of bacteria but ] 

decisively destroys the bacterial cell system 
completely. 

GRAMONEG achieves quick renal 
clearance with high urinary level i 

ebove M.I.C. eganiat uropathegena. M 

Further GRAMONEG has been found to be ■ 
effective egamst many sulfonamide and 
antibiotic resistant species. 

Several in-vitrb and in-vivo studies have 

demonstrated GRAMONBG'e marked 
anparlerlty In efficacy ae wall aa 
eeftty over ether untlbeeterlal agents 


including other anitihotics. sulfonamides 
•nd furan derivatives in treatment of urinary 
infections due to susceptible organisms. 

Dosage 

GRAMONEG has been used m the treatment of all 
ages varying from 4 weeks to 92 years of age. 
the usual course of treatment being 7 to 14 
days although several patients have been 

( treated for upto 12 months without any 

side effec*s 

Adults 

For acute infections, 1 g. (2 tablets of 500 mg.) 
four times daily for atleost seven days. 
In chronic infections requiring prolonged 
therapy, the total da.Iy dose may be reduced 
to 500 mg. (1 tablet) four times a day after 
the initial treatment period. 

Children 

For those over the age of 3 months the 
recommended dose is 1 ml. (60 mg.) of 
suspension per kg. body weight per day. The 
following dosage schedule is suggested for 
children of average weight and development: 

3 months—1 year 150 mg. 2>4 times daily 

1—2 years 300 mg. 2<3 times daily 

2—6 years 300 mq. 3-4 times daily 

6—14 years 600 mg. 2-4 times daily 

Sapply 

Tehlet : each contains : 

Nalidixic Acid 500 mg., 
in strips of 10 

Gyrgp s each 5 ml. contains: 

Nalidixic Acid 300 mg., 
in bottle of 60 ml. 
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Accidental Haemorrhage t 

N. N. nOY CnOWDHURY* 

|Aeceir«d /or publication February 27, J974J 


Ante parlum haemorrhage as a coinplk-atiuii 
of pregnancy was known to exist from the time 
of Ilipporrates. But it was Edward Kighy in 
1776 who first erj'stallised the roncept of aeei- 
dental haemorrhage. He called it aecideiilal 
because he thought it “due to violence <lone to 
the uterus by blow or fall”, though wo an* now 
.sure that the majority of the cases are iu>t due 
to trauma. Later on, though Holmes (1961), and 
De Lee (1001) suggested the names “Ablatio 
jilacentae” and “Abruptio placentae" respec¬ 
tively, the original term of Rigby {lor. cit.) still 
persists. 

Two major problems regarding the accidc'otal 
haemorrhage confront the medical world today. 
One i.s that peculiar pathological conditions 
develop the accidental haemorrhage, .specially 
in concealed variety, the most ill-understood 
and dangerous complications being aflbrinogc* 
naemia and anuria. The other is that the mater 
nal and perinatal death rate has n'mained a I 
most stationary .since the days of Kigl>y llor. 

in spite of the enormous advancement in 
the medical s<'iencc in recent years. 

In the author's small .series of 76 ca.ses, there 
were 2 maternal deaths and 40 foetal deaths 
(2.6 per cent and 62.6 per cont resiwctively). 
Therefore, this condition requires careful study. 


MATERIAL AMD METHOD 
This is a review of 76 cases of accidental 
haemorrhage out of 13,260 confinements in the 


tPreaented at the XVII AU India Obstetric and 
Opnaeodagioal Congress held in Agra from 
5th-7tb rabruarlr, 1074 
MMUcal CdUege, Calcutta ■ 

♦M.O., PhD. (OaL), PJLCR. lEdin.), F.B.C.O.G^ 
VA.CJS., Asaociate Profasabr od Otetetrics and 


R. (i. Kar Medical College, Calcutta during the 
ptiriod from January, 1971 to Uctober, 1972. 
'Fotal number of ante partum haemorrhage 
during this jieriod was 198 of which 108 were 
plactmta praevia, 76 were accidental haemorrh¬ 
age, 10 due to idiopathic factors and 4 cases due 
to cervical lesions as.sociuted with pregnancy. 

OBSERVATIONS 

The incidence of accidental haemorrhage in 
relation to total number of cases of placenta 
praevia, ante partum haemorrhage and total 
iiumb(‘r of admission during the above period 
was 1 ; 1.6 : 2.8 :174..‘t (Table 1). 

Table I—Shou'ing the Incidence of Accidental 

Haemorrhage 



Total No. 
of cases 

Per cent 

Number of confinement 

13,250 


Ante partum haemorrhage 

19S 


Accidental haemorrhage 

76 


Relation of accidental haemorrhage 
to total number of ante partum 

38.3 

haemorrhage 



Table 2 sliows the distribution of the types 
of cases in the present series of 76 cases. 
Higher incidence of concealed accidental 
haemorrhage in the present scries (16 out of 76 
cases—21.1 per cent) may be explained by large 
number of referred cases being admitted in 
moribund state in the teaching institution. 

Table 3 shows the distribution of associated 
condition in the pre.sent .series of accidental 
haemorrhage. It is apparent that the common¬ 
est aetiological factor in this series was toxae¬ 
mia of pregnancy—26 cases .(32.9 per cent) 


sn 



m 
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Tabl* 2 —Sh*win 0 the Type of Casee with Accidental 
Haemorrhage 


Type 

No. of cases 

Per cent 

Revealed 

8' 

10.5 

Mixed 

52 

68.4 

Conoeakd 

16 

21.1 


next to which wa.s e.s.senUal hj’pertcnsion—8 
cases (lO..*) per rent). Under the heading unclassi¬ 
fied there were 24 cases (fil.ti per cent) and there 
was a very high incidence of nutritional macrocy¬ 
tic anaemia with folic acid deficiency (18 ca.se.s— 
23.7 per ceut). Table 3 also sh<iw’s the compara¬ 
tive analysis of the incidence of clinical condi¬ 
tions associated with accidental haemorrhage of 
the present series wMh that of Browne (19.')2). 
In the latter series 74 per cent ca.scs were asso- 
'ciated with hypertension—either toxacmic or 
pos.sible toxaemic and the remaining 26 per cent 
cases were definitely non-toxaeniic. But in the 
present series toxaemic and non-toxaemie 
hypertension was a.ssociated with 44.7 per cent 
ca.ses with a very high incidence of macrocytic, 
anaemia with folic acid deficiency. 

Table 3— Showing the Incidence of Clinical Condition 
Aeeociated with Accidental Haemorrhage 


Clinical eonditton 

No. of cases 

Per cent 

Browne (1952); 

100 


Toxaemic 

24 

24 

Definite non>-toxaemic 

26 

26 

Possible toxaemic 

41 

41 

Essential hypertension 

9 

9 

Present series (1971-72): 

76 


Toxaemic 

25 

32.9 

Essential hypertension 

8 

10.5 

Chronic nephritis 

1 

1.3. 

Macrocytic anaemia with 

folic acid 


deficiency 

18 

23.7 

Unclassified 

24 

31.6 


Table 4 shows the intddence according to the 


age group. The inridenre was highe.st in the age 
group between 26 and 30 years (31.6 per cent). 

Table 4 — Showing the Incidence of Accidental 
Haemorrhage according to Age Group 

Age group 

No. of cases Per cent 

Between 16 and 20 years 

8 

10.5 

Between 21 and 25 years 

18 

23.6 

Between 26 and 30 years 

24 

31.6 

Between 31 and 35 years 

12 

15.8 

36 years and above 

14 

18A 


In the present .series only 6.7 per cent of 
cases were in primigravidae and 64.4 per cent 
were w ^ande multiparae (para 5 and abo\e). 
The .details are shown in Table 5. 

'r . • 


Table Showing the Ineidenee of Accidental 
Haemorrhage according to Parity 


Parity ' 1 

No. of cases 


Per cent 

Para 0 

5 


6.7 

Para 1 

3 


3.9 

Para 2 

10 


13.2 

Para 3 

3 


3.9 

Para 4 

6 


7.9 

Para 5 and above 

49 


64.4 

Table 6 .show.s the 

incidence 

according to 

duration of pregnancy. 

It is apparent from Ibis 

Table that the maximum number of 

cases had 

h a ernorrhage between 

33 and 

36 

weeks of 

pregnancy (72.3 per cent). 



Table 6— Showing the 

Incidence 

Of 

Accidental 

Haemorrhage according to Duration 

of 

Pregnancy 

Period of gestation 

No. of cases 

Per cent 

28 to 32 weeks 

6 


7.9 

33 to 34 weeks 

25 


32.9) 




\ 12M 

35 to 36 weeks 

30 


29 A J 

37 to 40 weeks 

15 


19.8 


'I'he clinical findings on admission of the 
cases are tabulated in Tables 7 and 8. It appears 
from the.se Tables that there is no dilficulty in 
diagno.sis of the. revealed variety of accidental 
haemorrhage. The prognosis of both mother 
and baby of this group is also comparatively 
good than that of the others. 

Table 7— Showing the Clinical Findings of the Cases 
on Admission 


Clinical findings 

No. of cases 

a) Evidence of shock 

35 (including mild, 
moderate and 

severe group) 

b) Haemoglobin values: 

Less than 6 g.% 

20 

Between 6 and 8 g. % 

25 

Above 8 g. % 

31 

c) Evidence of toxaemia: 

Mild 

15 

Severe 

JO 


But the problem is with the mixed and con¬ 
cealed types of accidental haemorrhage where 
the patients suffer from profound shock even 
when there is no or very slight external haemor¬ 
rhage. Browne (loc. cit.) recognised an early 
stage of the disease and gave it the . name 
“Phase 1“ when foetal heart sounds slightly 
alter and prompt caesarean section mgy save 
the baby in most of the cases. When actually 
major degree of ahrupUo has oocnired, he 
called that as “Phase 11". In the present series 
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of 76 cases, only one was diagnosed in “Phase 
I” as the average hospital patients usually 
ronie very late when abruptio goes to major 
degree. 

Table 8— Shoioing the Features on Abdominal 
Examination of 7S Cases of Accidental Haemorrhage 
on Admission 


Abdominal examination 

No. of cases 

a) 

Height of fundus: 



i) More than duration of pregnancy 

24 


ii) Rapidly increasing height 

iii) Corresponding to duration of 

10 


pregnancy 

52 

b) 

Tone of the uterus: 



Hypertonicity 

20 

c) 

Tenderness on abdominal palpation: 



Localised 

56 


Generalised 

10 


No tenderness 

10 

d) 

Palpation of foetal parts: 



i) Easily palpable 

50 


ii) Palpable with difficulty 

8 


iii) Not palpable 

18 

r) 

Presentation and engagement: 



i) Vertex 

68 


ii) Breech 

8 


iii) Others 

Nil 


Presenting part engaged 

54 


Presenting part not engaged 

22 


The nature of treatment done and method of 
di'Iivery in the author's .series were as follows : 

The nature of delivery were as follows : (a) 
^'aginaI—i) norma]—69, ii) with forceps—4. 
(b) Abdominal —i) Lower segment caesarean 
section—2 cases and (ii) caesarean hyslcn'c- 
loniy—1 case. Treatment comprised initial in¬ 
jection of morphine sulphate gr. i to all cases 
on admission, followed by infusion of fi per 
cent glucose drip in 56 cases (amounts varying 
from 500 ml. to 3 litres), blood transfusion in 
45 cases (.300 ml. U) 2.5 litres), human plasma 
in 6 cases (,3(NI ml. to 1 litre). 

Nature of interference, if reejuired, consisted 
of the following : i) No interference in 20 cases, 
ii) artificial rupture of membranes (low)—35 
ca.scs, (lii) artificial rupture of membranes and 
synthetic oxytocin drip—18 cases, (iv) lower 
segment caesarean section—2 cases and (v) 
caesarean hysterectomy (Couvelaire uterus) — 
1 case. 

The interval period between rupture of the 
membranes and delivery is shown in Table 9. It 
is also evident that the maternal complications 
have got direct relationship with this time 
interval. Table 10 shows the complications that 
develop in labour and puerperium. 

The details of maternal mortality rate of 
various authors including that of the present 
authcHr are tabulated in Table 11. Bfatemal and 
deelhi heve got definite relationship with 


types of acrcidcntal haem<}rrhage, the lowest 
being in the revealed type and the highest being 
in the concealed type. I'he details are shown in 
Table 12. 


Tabic 9— Showing Artificial Rupture of Membrane 
and Delivery Interval in Accidental Haemorrhage 


Interval period 

No. of cases 

a) 

Lc'ss than 4 hours 

9 

b) 

4 hours to 6 hours 

36 

c> 

7 hours to 8 hours 

5 

d) 

More than 8 hours 

3 


Table 10— Showing Complications in Labour and 


Puerperium in Accidental 

Haemorrhage 

Complication 

No. of cases 

a) Post-partum haemrirrhage 

12 

b) Shock (moderate and severe 

degree*) 25 

c) Retained placenta 

4 

d) Hypofibrinogenaemia 

3 

e) Oliguria 

2 

f) Subinvolution 

10 

g) Puerperal sepsis 

12 

Tdbie 11—Shoioino Maternal 

Mortality Rate in 

Accidental Haemorrhage 

Authors 

Mortality rate 


(per cent) 

Crichton (1950) 

4.4 

Bysshe (1951) 

0.39 

Douglas et al. (1955) 

1.25 

Present series (1971-72) 

2.6 


Table 12—Showing Maternal and Foetal Deaths in 
Relation to Types of Accidental Haemorrhage 


Type 

No. of 
cases 

Maternal 

death 

Foetal 

death 

Revealed 

8 

0 

0 

Mixed 

52 

1 (Atonic PPH) 

26 (90%) 

Concealed 

16 

1 (Shock and 
anuria) 

14 (87,9%) 

Total 

76 

2 

40 


From Tables 11 and 12 it is evident that 
despite the downward trend of the gross 
maternal mortality rate, the overaH result in 
accidental haemorrhage has not improved 
much. And this is in spite of the fact that this 
period saw the better antenatal care, advent of 
antibiotics, safe blood transfusion .service and 
liberal use of caesarean section in accidental 
haemorrhage. 

Table 13 shows the gross foetal mortality in 
the present series. In contrast to '^.placenta 
praevia, most of the losses are due to still- 
birtiis. However, there has been *a steady 
decrease on stillbirth rate in recent years—-from 
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Table 13 —Showing Foetal Outcome in 76 Caies of 
Accidental Haemorrhage 


Foetal outcome 

No. of cases 

Per cent 

Live birth 


36 ^ 

47.4 

Stillbirth 


23 

30.2 

Neonatal death 


17 

22.4 

Perinatal death 


40 

52.6 

Of 17 neonatal death: 



Prematurity. 

10 



Asphyxia 

5 



Shock and anaemia due to 



haemorrhage 

2 




60 per c-cnt in 1932 to 20 per rent in 1954 
(Feeney, 1955). But in concealed haemorrhage, 
the foetal los.s is .still high (Crichton, /or, ril .— 
100 per cent; Browne, ioc. effj—75 jair cent). 

DISCUSSION 

Of the two main vaaietitvs of accidental 
haemorrhafic or abruptio.placentae, namely mild 
or revealed and sc^'cre or concealed accidental 
haemorrhage, purely revealed type is a com¬ 
paratively trivial one and is not usually asso¬ 
ciated with any coagulation disorder. But in 
concealed accidental haemorrhage the incidence 
of W'hich is 39 per cent of all oases of accidental 
haemorrhage (Kotsals, 19,58), coagulation dis¬ 
order is a major problem producing widesiiread 
haemorrhage, atlbrinogeiiaemia, shock out of all 
proportion to the degree of internal haemorrh¬ 
age and anuria. Concealed accidental haemorrh¬ 
age associated with coagulation failure may 
entail a maternal mortality of 5 to 10 per cent 
and a foetal mortality of almost 100 per cent. 
Haemorrhage is not only rc.stricted to the 
rctroplacental .site hut occurs in the uterine 
muscle typically described as “Gouvelaire uterus” 
(Couvelaire, 1912), between the layers of the 
broad ligaments, in the peritoneal cavity, supra- 
renals, stomach and sometimes even from gums 
and in the subcutaneous tissue. Basu (1972) 
reports that approximately 25 per cent of 
patients sulTcring from coagulation failure in 
abruptio placentae suffer from post-partuni 
haemorrhage in the absence of laceration and in 
the presence of an atonic uterus. De Lee (lor. 
cit.) first reported a rase of abruptio placentae 
in which there was failure of coagulability of 
blmid which was further corroborated by 
Schneider (1952). 

The level of fibrinogen in the blood of normal 
pregnant woman at term ranges between 350 mg. 
and 500 mg. per cent. According to Nilsen 
(1903) the critical level is between 70 mg. and 
100 mg. per cent, when uncontrollable uterine 
haemorrhage, nay occur due to failure of coa- 
. gvlahUity of hlood. So. in the management of 


concealed accidental haemorrhage, observation 
of the alteration in blood coagulability and 
fibrinogen level is essential. 

Reid (1967) suggests that fibrinolytic enzyme 
fs responsible for the depletion of flbronogcn 
with defective coagulation, in addition to caus¬ 
ing lysis of formed fibrin. Coagulation failure 
and haemorrhage associated with aflbrinogenae- 
mia are the end results, .should be controlled 
and life can be .saved by adequate replacement 
of human fibrinogen. 

Basu [lor, rit.) postulated that intravascular 
coagulation is assotdated svith hypoflbrinoge- 
nacmia, thrombocytopenia and the appearance 
of soluble fibrin monomer/fibrin degeneration 
product (b’DP) complexes in the form of ‘cryo- 
flbrinogen'. Fibrinolytic activity secondary to 
intrava.scular coagulation give's ri.se to high 
concentration of FDP in the blood and may 
thus lead to the production of an antithromhin 
elTcrt in the plasma. 

Ba.su and JefTcoate (1970) observed that 
hypoflbritiogenaemia complicating abruptio 
placentae prcdispo.ses to iiost-partum haemor¬ 
rhage provided there is development of utcrim* 
atony after the delivery. In 13 out of ,32 cases of 
.severe degree of abruptio |>lacentue. con.sider 
ably higher Tibronolytic activity and highi'r 
concentrations of fibrin degeneration products 
(bT)P) were detected in the uterine venous 
blood than in the arterial and-peripheral venous 
blood. The f(»rmcr group sutTerod from atonic 
]x)st-parlum haemorrhage .showing direct asso 
eiation of higher concentration of FOP in the 
scrum and possibly indirect rclatiun.ship with 
lowering of the circulating fibrinogen level 
Clarke and ClifTton (1962) opined that ti.s.suc 
trauma might .stimulate fibrinolytic activil> 
producing higher serum level of FDP. The 
latter may be responsible for atony of the 
uterine musculature giving ri.se to po.st-partuin 
haemorrhage. According to Basu and Jeffcoale 
{/or. cit.), increased loc.aI fibrinolytic activity in 
the pregnant uterus may be responsible for both 
post-partum haemorrhage and high level of 
FDP. 

Coagulation failure is a preventable com))li' 
cation in abruptio placentae provided the 
pregnant women receive intensive prenatal 
supervision and the condition is detected land 
adequately treated at a very early stage. Hyper¬ 
tensive and tozaemic patients of all ages and 
parities are most susceptible to accidental 
haemorrhage. Improvement in the. standard of 
antenatal care is essential to prevent this seri¬ 
ous complication of pregnancy. It is not the 
frequent ut antenatal viiits that counts but 
tbf qiulity of fupeirvbloR Qwt atHink fo * 
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severe case of abruptio placentae complicated 
by coagulation failure four vital factors must be 
looked for: (i) Haemorrhage must be stoppe<l. 
ii) shock and anuria must be overcome, iii) 
fibrinopenia must be prevented and treated, and 
iv) the uterus must be emptied within (S hours, 
after the diagnosis is made by relevant investi 
gat ions. 

Intramuscular injection of morphine gr. i 
should be given immediately on admission for 
pain and other measures should be taken to 
overcome shock. With abruptio placentae at 
least 1 litre grouped and cross-matched blood 
should be at hand and sometimes massive (a <> 
litres) blood transfusion may be required to 
provide fibrinogen, to alleviate .shock and lo 
counteract any pre-existing anaemia. The trails 
fusion must be rapid so that normal blood 
pressure is re-e.stablished and renal blood flow 
is re.storcd. Mas.sive fresh blood traiisfusion is 
specially indicated when there is no arrange 
rnent of direct fibrinogen transfusion in c ases 
where hypofibrinogenaemia or afibrinogc'naeinia 
has developed. One pint of blood transfusion 
incieases nbrinogen by 10 to 15 mg. \n*v cf*nl. 
If fibrinogen is available, 2 lo 10 g. of fibrino 
gen transfusion may have* to be given in hy|)o 
fihrinogenaemia cases although Basu i/oc. rit.) 
is not in favour of administering spec ific Ihera 
|»eutic measures to correct the coagulation 
delect either before or following deli\<‘iy unless 
post partum haemorrhage occurs. I'lasma in 
cpiadruple strength may be transfused in place 
of fibrinogen ; (1 bottle of plasma being eipii- 
valenl to 1.1 g. of fibronogen). Indisi-riniiiiale 
usi* of blood and pla.sma in such cases, how¬ 
ever, may give ri.sc: to lower nephron nc*phrnsis. 
partieularly in women with shock and toxae 
mia. There is also grave danger of hepatitis. 
Administration of anticoagulants, such as 
heparin, or drugs currently available for inhi 
biiion of fibrinolysis and production of l'I)l* 
such as plasmin or the activator is not jiistilied 
iX'erslrale and Vcrmylen, 1968). 

According to Weiner et al. (1953). as the 
time factor is very important the membrane'i 
niiLst be ruptured whenever the patient is 
admitted to reduce intra-amniotic and retro 
placental tension, to retard further uterine 
•stretching and thereby diminishing the risk ol 
uterorenal reflex, possibility of anuria, libera 
lion of thromboplastin and development oi 
aflbrinogenaemia. It converts the spherical con* 
t^'eptus into a more cylindrical form and it stimu¬ 
lates uterine contractions and helps in early 
emptying of the uterus. To hasten the delivery 
further, S.nhtts of osytocin in 500 ml. of 5 per 
fSt97 ^ 8*^*" Inlruvenwsiy 


vided there is no contradndication for the same. 
Caesarean section is justified if the above method 
docs not lead to delivery within 6 hours specially 
when the abruptio is a8.sociated with severe 
toxaemia, when external or internal haemorrh¬ 
age is profu.se and when the cervix is not dilated 
at all or only .slightly dilated. 

(libbard (1948), on the other hand, strongly 
advocates conservative treatment with injection 
of morphine and avoidance of manipulations 
which only aggravates shock and blood loss. 
The membranes, according to this school, 
should not be ruptured wliile the uterus is 
tense—since this only allows blood to take the 
place of the escaped liquor amiiii without help¬ 
ing in improving uterine eontraetion and relaxa¬ 
tion. Routine administration of oxytocin drip 
after artificial rupture ol membranes is also 
n*sisted by anoilier school as that may cause 
fiirllier separation of plaet*nta due lo incoordi¬ 
nate uterine action causing more* haemorrhage 
and further hiss of librinogeii content, aggrava¬ 
tion of renal vasospasm, increa.sed expression of 
noxious substances from the placental site to 
the malernal circulation causing further .shock 
and riipliire of the uterus speeiallv in niulti- 
parous womc*n. But by judicious ii.se of oxyto¬ 
cin drip following prom|)t rupturing of mem¬ 
branes. more lives can be* saved in severe type 
of aliruptio placentae than bringing in rare 
roin|dications as inenlioned above. 

(«aesarean bysleicrhnny is rarely performed 
nowadays. Mveri in “(loiivelaire uterus” it is not 
neeessai v as tiu* uterus generally contracts after 
flelivery of the baby particularly if coagulali<»n 
defect is controlled. If it is not, then even 
liyslereetomy can not cun* the condition ; more¬ 
over, bleeding oeeurs even from the abdominal 
wound. 
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An Experimental Study on the 
Treatment of Enlarj^ed Prostate 

S. N. SANYAL* 


lAeretoed for publication December 7, i972\ 


For af*ing malr.s, (‘.sperially for those above 
fifty, prostatk* <‘n)argein(*nt is a common and 
growinf/ hazard. The hypertrophy of tlie ({land 
(benign proslatic hyperplasia) is always asso¬ 
ciated with troubles in passing urine and in 
some cases it leads to complete stoppage of 
urine requiring immediate medical treatment or 
surgical interference. Medical treatment is often 
only palliative and that even in the early stage ; 
surgical interference such as suprapubic, cyslos- 
tomy or n'moval <»f prostate often becomes 
necessary. 'I'lie concensus, as remarked by 
Anderson (1986). is that at about the age of 50 
there is decrca.se in androgens with proportion¬ 
ate increase in oestrogen. The disbalance is 
sufficient to stimulate hyperplasia in the inner 
mass of the prostate gland. 

Medical treatment consists mainly of andro¬ 
gens to counterbalance the effect of oestrogen 
which is responsible for the .stimulation and 
induction of hyperplasia of the inner mass of 
the median lobe and the central mass of the 
lateral lobes. Unfortunately, this incorporates a 
hazard of stimulating any cancerous- growth 
which might be found in some 10 per cent of 
such cases of enlarged prostate (Evans, 1968). 


MATERIAL AND METHOD 

To obviate such hazard of hormone treat¬ 
ment in the case of hyperplasia of the prostate 
gland, research was undertaken in the labora¬ 
tory and it was found that removal of zinc 
might bring about degeneration of the epithe¬ 
lium of the prostate gland. In our previous 
communications (Sanyal, 1064 ; Sanyal et a/., 
1965) it was described that syringic acid (2 :6 
dimethoxy parahydruxy benzoic acid) can re¬ 
move zinc from the testis, pro.statc and seminal 
vesicle. Removal of zinc cau.sed irreversible 
degeneration of the seminiferous tubules of the 
testis. This was aimed at for the permanent 
sterilisation of the male by an oral pill and not 
by surgical operataion. The compound is almost 
non-toxic. While proceeding w'ith such experi¬ 
ments, prostate and seminal vesicles were found 
to have undergone similar degenerative changes 
but in that case it was found reversible with 
the administration of androgen or chorionic 
gonadotrophin or .supplementation of zinc. Fur¬ 
ther work was c.ontinued fur determining its 
elTect in cases of hyperplasia of the prostate. 

In the biological study, old male rats were 
selected ami weighed. The mean weight of the 
control group of 12 rats was 192 g. and that of 
the treatment group of 12 was 191 g. Old rats 
were selected with the idea that there might be 
.some degree of hyperplasia in the prostate 
gland. The control group of rats were left out 
and the treatment group of rats were injt'cted 
fur six eon.secutive days with 0.5 ml. of a .solu¬ 
tion of .sodium salt of .syringic acid (20 mg. 
per ml.). Syringic acid is insoluble in water 
but its sodium salt is highly .soluble. After a day 
of re.st. on the 8th day all the ral.s. both of the 
control group and the treatment group were 
autopsied and their pro.state.s were removed and 
fixed in Bouin solution; micrusectiuns were 
made and slides were prepared as usual and 
examined under micro.scope. 

In the chemical study (Sanyal et al., loc, cit.) 
the remaining portions of the prostate glands 
(after removal of a portion from each specimen 
for microsection) of both the control group and 
the treatment group were washed in running 
water, dried on filter paper and finally dried at 
60*C for one hour. These dried specimens were 
weighed, placed in crucibles and heated in a 
muffle furnace at below 500*C (Sandel, 1959). 
The ash was digested with hot dilute HCl. The 
extracts were treated with dithione. The colour 
developed was extracted with carhontetrachloride 
and transferred into the matching tubes and the 
colours were compared against a standard. The 
density of absorption was also determined aocur 
rately wiSt the help of UV speetn^holoiBeter 
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(Helige autowriting UV spectropholonioter). The 
results were tabulated to represent the amount 
of zinc per 100 mg. of dried tissue (Table 1). 


Table l~^Showing the Results of Chemical Analysis 

Indicating the Amount of Zinc in Control and 
Treatment Groups 


No. 

Weight of 
sample 
(mg.) 

Amount of 
zinc 
(uz.) 

Quantity of zinc 
per 100 mg. of 
sample 
(U8) 


Control group 


1 

52.30 

25 

47 8 

2 

39.01 

25 

64.8 

3 

50.92 

37.5 

63.6 

4 

50.93 

9.4 

18.4 

5 

29.2ti 

5.0 

17.8 

6 

24.38 

2.5 

10.2 

7 

25.90 

31.25 

Lost 

8 

29.81 

5.0 

16.7 

9 

21.78 

2.0 

9.1 

10 

08.56 

10.0 

14.5 

11 

157.88 

47.75 

27.7 

12 

88.22 

12.5 

14.1 
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Treatment group 


1 

04.51 

12 50 

19.3 

2 

60.3(i 

12.50 

20.5 

3 

41.04 

3.75 

9.1 

4 

51.43 

5.0 

9.7 

5 

39.34 

3.75 

9.5 

6 

53.68 

10.0 

18.6 

7 

95.73 

12.5 

13.05 

8 

85.40 

15.0 

17.5 

9 

66.75 

10.0 

14.9 

10 

78.23 

18.75 

23.9 

11 

148.2 

31.25 

21.08 

12 

104.00 

18.75 

17.9 




195.03 


C (Statistical mean for control group)-^304.7/11- 27.7 
1-19.9 

T (Statistical mean for treatment group)- 195.03/12-“ 
16.25±5.57 

t (treatment variance)=1.94 CV* here in this taM' 
^ represents significance at 8.3 per cent.) 

C (Statistical mean error for control group)-19.9 
+■ 

T (Statistical mean error for treatment group)—5.57 
It might be mentioned here that while working 
with small samples, signiilranee is alli>wed up lo 
10 per cent level. 

OBSERVATIONS 

Hiiiological —Regarding the biological .study, 
the microsections of the control group showed 
enlarged acini of the glands with increased 
num^r of the epithelial lining cells and villous 
like projections into the acini (Fig. 1,11. & F. x 
The flbromuscular stroma also appeared 
hyperplastic. The picture in the treated group 
represented a completely reversed appearance. 
The flbromuscular stroma appears thinned out, 


sometimes lf)o.sing its identity ; the epithelium 
lining the acini are almost eroded out leaving, 
only the lining membrane (Fig. 2. 11, & E. X 80). 



Fig. 1—Showing Microst^ction of Prostate in Control 
Group with Enlarged Acini of the Gland with Dense 
Epithelial Lining and Villous Projection 



Fig. 2—Showing Microsection of Prostate in Treated 
Group with Epithelial Lining Eroded out, Fibro- 
muscular Stroma Thinned out Loosing Its Identity 
in Some Places 

* CAemirr//—Regarding the chemical study, the 
tabulated results of chemical analysis are pre* 
sented in Table 1. 

DISCUSSION 

Syiingic acid is capable of removing zinc from 
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Ihe system even from the protein or enzyme 
eomplex. It can combine with varieties of metals 
like that of EDTA. Its toxicity is neglifiible. 
Syringic acid removes tbe metal by the formation 
of a co-ordinated compound whereas EDTA by 
chelation (Goodman and Gillman. 

The importance of the role of zinc as a trace 
element in the nietalM>li.sm of many tissues has 
been recognised only rec(;ntly. The rationality r>f 
the treatment of hy])erplasia of the pro.state gland 
might be fully justiftecl from the following obser¬ 
vations of previous workers in the field. The 
enzymatic activity of the tissues of zinc deficient 
rats is significantly reduced, the intestinal and 
bIf>od pliosphatase and carbonic anhydrase and 
hepatic and renal catalase being primarily affect¬ 
ed (Hove et al., 1987). Rats fed on a diet low 
in zinc content soon exhibit characteristic defici¬ 
ency .syndrome manifested by retardation of 
growth, intpairment of nutrition and develop¬ 
ment of alopecia (Tood and Elvehjem, 1984 ; 
Day and McCalliiin, 191(1). Transport and meta¬ 
bolism of zinc has been studied with the help 
of radio i.solupe zinc (Sheline el al., 1948). When 
introduced into the body, it rapidly leaves the 
pla.sma, appearing only in the red cell and is 
rapidly taken up by the liver, pancreas, kid¬ 
ney and the pituitary but not fixed in tliese 
tissues. Carlionic anhydrase was dc.scribed as the 
first metallo-protein and metallo-enzyme con¬ 
taining zinc (Keilin and Mann, 1940). Carbonic 
anliydra.se, carboxy |M‘ptidase and alcohol de- 
liydrogena.se have also been proved to contain 
this element as nielallo-enzyme complex (Vclec, 
19.'»,'i). .Seminal fluid and spermatozoa contain a 
large amount of zinc (Bertrand and Vladesco, 
1928). 

SUMMARY AND CONCLUSION 

r'rom the aforesaid evidence in the literature 
as also from tlie results of both bltdogical and 
chemical experiments, it seimis reasonable to 
surmi.se that if zinc is eliminated from the enzy¬ 
matic complex in Ihe prostate which contains a 
large amount of zinc, degeneration of the gland 
might be brought about. Degeneration of the 
gland is evidenced in the biological exiierimental 
results and diminution of zinc content is corro¬ 
borated in the re.sults of chemical analysis. 
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Diethylcarbamazine Citrate 
in Bronchial Asthma 
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Th(> cifcct of diethylcarbamazine citrate 
(DE(2) in tropical eosinophilia is well knovn 
(Dlianraj. 19.')8 ; Samuel, 19GH). Lately, there 
have been reiMurts of the use of DEC in subject.s 
with bronchial asthma with favourable re.sultN 
(Mallcn, 1965 ; Orange et al., 1968 ; Antony and 
Srinivas, 1972). This drug seems to inhibit the 
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release of SRS-A (slow reacting substance) in 
anaphylaxis (Orange et al., loc. cit.; Jawetz et al., 
1970). Howeveer, Benner and Lowell (1970) fail¬ 
ed to observe any difference between the DEC 
and placebo in a double blind study. The present 
study was undertaken to assess the use of DEC 
in bronchial asthma in a controlled clinical trial. 

MATERIAL AND METHOD 

The following clinical criteria were employed 
in the selection of the subjects; Bronchial 
asthma of at least 2 years’ duration, with or 
without resj)iratory infection and reversible air¬ 
ways ohstruclioii with at least 20 per c(‘nt im¬ 
provement of maximum breathing capacity 
(MBC) and of the vital capacity (VC) after 
1 i)er cent isoprenaline inhalation for one 
minute; the subjects, who had perennial 
asthma were in a stale of persistent or continued 
bronchospasm with exacerbations, throughout 
the preliminary period of observation, and sub¬ 
jects w'ith occupational risk of dust exposure 
were not admitted. 

The allocation to the DEC therapy and to the 
control (dummy) was on the ba.sis of random 
.selection. Of the 25 patients on DEC. Id (40 per 
cent) were aged more than 30 years, compared 
with 18 (72 per cent) of the 25 patients on the 
dummy. The mean age of the dummy group was 
36.4 years, and of the DEC group, 20 }-ears. 
Thirteen (52 per cent) of the DEC group and 15 
(60 per cent) of the dummy group were males. 

Preliminary examination of all the subjects of 
the .study included detailed history on the basis 
of standard questionnaire, routine haematologi- 
cal, ventilatory function tests using the Poulton 
■spirometer for MBC and for VC, and stool exami¬ 
nation for helminthic infe.station. Endermic tests 
with appropriate allergenic extracts were also 
carried out. The MBC and VC estimations were 
made daily at the .same time of the day, f«ir 5 
days before the commencement of the trealincnt. 

Subjects with bronchial -infection were given 
appropriate antibacterial therapy before inclu¬ 
sion in the trial and al the lime of commence¬ 
ment of the study, they continued to have rever¬ 
sible airw'ays ok.strucliuns. The number of such 
subjects were also found to be ctjually dislribut- 
fd in two groups. 

The duration of therapy with DEC was 20 
days. The out-patient and in-patient groups were 
separately allocated to DEC or dummy group. 
Thirty-two patients were treated as in-patients 
and 18 patients as out-patients. Diclhylcarbama- 
sine citrate was given in do.sage of 10 mg./kg. 
body weight in 3 divided doses for first 10 days 
and 5 mgi/kg. body weight in 3 divided doses for 
succeeding 10 days. The same dosage schedule 

Z 


was adopted with dummy tablets. The dummy 
tablets were lactose and were similar in size, 
shape and colour to those of DEC tablets. The 
patients were unaware of the nature of the tablet 
they received. The dummy tablets and the DEC 
tablets did not have the same taste and the 
patients were therefore asked to swallow the 
tablets and nut to chew them. 

The total count and differential counts were 
determined on alternate days during the course 
of the treatment period and every week during 
the follow-u]i period ; MBC and VC were done 
twice daily at the same time of the day. 

Changes in the subjective state of the patients 
and clinical signs of airways obstruction were 
noted twice daily anil recorded. The assessing 
physician was unaware of the treatment the 
individual patient was rcc.ci\'ing. The ob.scrva- 
tions were continued ilaiiy for 5 days after 
treatment ])criod and thereafter, once, a week for 
3 months. The rc.sull.s were asso.ssed on the basis 
of changes in sj’inploms, cough, sputum, 
dyspnoea and in the signs, on clinical examina¬ 
tion, of nirwa.vs obstructions. Clinical grading of 
the severity of the airways obstruclion was adopt¬ 
ed on the following basis : Tbc airways obstruc¬ 
tion was adjudged as severe if there was audible 
wheeze even without auscultation, moderately 
intense if rhonclii were both inspiratory and ex¬ 
piratory, mild if only expiratory and minimal if 
brought out only during forced expiration. Sup¬ 
plementary Iroalinenl included administration of 
aminophyllinc intravenou.sly or adrenaline sub¬ 
cutaneously, if nccc-ssary, during the period of 
study. This was noted in the. cn.se record on the 
subject. 

RESULTS 

The overall changes in sj’mptoms and signs as 
improvement, no change or deterioration were 
declared by the assessing physician on the basis 
of the serial evaluation throughout the trial and 
during the follow-up period. 

During the 1st month, which includes the 
initial 20 days of therapy, 18 patients out of 24 
(75 per cent) of DEC group showed .subjective 
improvement in regard to cough, sputum, and 
brcalhle.s.snc.s.s as against 9 out of 24 (38 per 
cent) in the dummy group, the difference between 
two groups being signifleant (P == 0.02). Further, 
none in the DEC group and 7 out of 24 (29 per 
rent) among patients in the dumm}' .showed 
deterioration and this is nl.so statistically signifi¬ 
cant (P**0.01). On analysis, there was lack of 
correlation between the age, sex or the initial 
lung function before treatment and the final 
lung function after treatment in both the DEC 
and dummy groups. 
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In the second month, 16 out of 19 subjects 
foUow up (84 per cent) of the DEC group con¬ 
tinued to show subjective .improvement when 
compared with 6 out of 16 (38 per cent) of the 
dummy group (P**0.01). In the DEC group, one 
subject showed deterioration as against 4 in the 
dummy group. 

During the 1st month, 17 patients out-of 24 
(71 per cent) of DE(i grouj) had objective im¬ 
provement in respect of signs of airways obs¬ 
truction as against 9 out of 24 (37.5 per cent) 
in the dummy group, tiie diiTcrence being signi¬ 
ficant (P“0.o'4). Deterioration occurred in none 
of the DEC group whereas 6 of the dummy 
group (25 per cent), showed deterioration of 
airways obstruction. This is also significant (I*’^ 
. 02 ). 

During the 2nd month, 14 out of 19 (about 
74 per cent) aoiong the DEC group continued to 
show objective improvement as against 6 of 16 
(about 38 per cent) of the dummy group, the 
dilTerence being suggestive biit not statistically 
significant. 

Further assessment of the clinical course in 
the third month was not attempted since the 
number of subjects followed up after the second 
month was inudetpiate fur statistical evaluation. 

Vital capacity and maximum breathing capa¬ 
city —Table 1 shows the mean vital capacity 
increase in all patients in DEC was 0.24 and in 
the dummy group 0.06 litre. Mean increase in 
maximum breathing capacity in all patients on 
DEC was 4.0 litres per minute and on the dummy 
1.9 litres per minute. 

The mean increase in vital capacity in in¬ 
patients on DEC was 0.19 litre while that of the 
dummy group was 0.04 litre. Mean maximum 
breathing capacity increase in in-patients <in DEC 
was 3.1 litres per minute and that in the dumm)* 
group was 2.9 litres. 

In the out-patient series, the mean vital capa¬ 


city increase on DEC was 0.32 and on the dummy 
0fi8. The mean increase of maximum breathing 
capacity in out-patients in DEX!) group was 6.6 
litres per minute and in the dummy group was 
a decrease of 0.1 litre per minute which is statis¬ 
tically significant. 

The differences in respect of the changes in 
the MBC and VC in the out-patient and in¬ 
patient group and on all patients of the two 
treatments were however not significant, except 
the increase of MBC in out-patient group on 
DEC. 

There was no difference in the behaviour of 
the out patient and in-patient groups regarding 
subjective and objective analysis in each of the 
two groups. 

DISCUSSION AND CONCLUSION 

Diethylcarbamazine citrate (DEC) has been 
shown to be effective in tropical eosinophilia 
(Dhanraj, loc. cil.; Samuel, loc. rit.). In this 
study, a double blind clinical trial has shown 
that DEC is effective in the sj'mptomatic relief 
of bronchial a.stlima and its effect lasts at least 
for one month. 'I'his is in contrast to the obser¬ 
vations of Benner and I.owell {loc. rit.) who, 
in a double blind clinical trial, failed to show 
effectiveness of DEC in bronchial asthma. No 
significant side effects were encountered in the 
course of the study cither in the DEC group or 
in the dummy group. 

Physical signs of airways obstruction also 
showed a significant reduction in the DEC group 
compared to the group on the dummy. But the 
MBC and VC of the subjects on DEC, out¬ 
patient and in-patient taken together, did not 
regi.ster a statistically significant improvement 
compared with the measurements in the control 
(dummy) group. Such an experience of the 
objective tests of lung function not showing an 
improvement commen.surate with clinical im- 


Table 1 —Showing Summary of Lung Function Tett Results 


Group 

Treatment 

No. of 
patients 

Mean maximum breathing 
capacity in litres/minute 

Mean vital capacity 
in litres 

•Before 

treatment 

tAfter 

treatment 

Increase *Before 
treatment 

tAfter 

treatment 

Increase 

In-patients 

DEC 

15 

47,7 

80A 

3.1 

1.59 

1.78 

0.10 


Dummy 

15 

33.7 

36.8 

2.8 

1.36 

1.40 

0.04 

Out-patients 

DEC 

9 

58.5 

84.1 

5.6 

1.81 

2.13 

0.32 


Dummy 

9 

36.6 

36.5 

-0.1 

1.40 

1.48 

OAO 

All patients 

DEC 

24 

51.8 

55.8 

4.0 

1.67 

lAI 

0A4 


Dummy 

23 

34.7 

36.6 

1.9 

1.37 

1.43 

OM 


*Taking the average of 10 readings for each patient, 2 on each of the 5 days preceding the start of the 


anioy. . 

tTaklng the average of 10 readings for each patient, 2 on aaek of the 8 days fallowlag tha mmyMtam et 
the course at treatment. . 
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provement un a particular form <if therapy is 
not unknown in asthma. Besides, the MBC is a 
crude index of airways obstruction and cannot 
assess alteration in the state of the peripheral 
airways, for which the closing volume of ttic 
lungs has to be measured. 

Since DEC is economical, it may be of u.sc in 
.symptomatic relief of intractable bnineliial 
asthma and it could be a worthwhile addition 
to the armamentarium of drugs u.sed in tliis di.s 
order, if not entirely capable by itself of giving 
total symptom relief. 

SUMMARY 

A double blind clinical trial was c-ondiic-ted 
in fiO patients with intractable bronchial asIliinH. 
Of these, 25 received diethylrarbamazinc citrate 
(DEC) for 20 days and the rest received a dummy 
of identical appearance, the subjects being in' 
eluded in the two groups on the basis of random 
selection. Improvement, based on subjective and 
■ objective findings, occurred in significantly 
greater number of patients in the DL’C group 
than in the dummy group. However, llie rc.sulls 
of ventilatory function tests did not show any 
advantage for the DEC group. Side clfects of 
DEC were not significant. 
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Dermatitis Herpetiformis (Duh- 
ring’s Disease) with Autoimmune 
Haemolytic Anaemia 

D, SUR ROY CIIOVVDHURY* 

A. K. BANERJEE** 

Dermatitis herpetiformis (Duhring's disease) la a 
chronic skin disease characterised by intense pmrltuSi 
development of groups of polymorphic cutaneous 
eruptions e.g., erythematous, papulovesicular, vesicu¬ 
lar and bullous lesions which leave hyperpigmented 
spots and rarely scars. Wheals are also often found 
with them. The lesions are symmetrical and have 
prediliction for sacral regions, axillary folds, buttocks, 
etc., when it becomes diflicull to difTerentlate it from 
scabies. Therapeutic use of sulphonamides is found of 
value in such a case. Adult males are more affected. 
Mucous membrane lesions are rare and general health 
is never affected. High eosinophil content of blister 
fluid, subepidermal bulla w'ith eosinophils on histo¬ 
logy and sensitivity to iodides arc characteristics of 
the disease. A mild degree of anai'mia may bo present. 
Brief account of such a case is reported below. 

CASE REPORT 

D.D., a multipara of .33 years, was admitted in the 
hospital with the complaints of itchy, papulovesicular 
and bullous eruptions all over the body of six months 
duration and irregular bowel troubles e.g., acidity, 
irregular loose motions, pain ubodmen, etc. On a 
detailed history it was revealed that she noticed 
development of grouped itchy papular and papulo¬ 
vesicular lesions on the body periodically along with 
sore throat and malaise since last one year. The 
eruptions became vesicular, then bullous and ulcer¬ 
ated. She was advised to take some tablets per day 
by a dermatologist in a hospital of Calcutta, but 
without any effect. After a period of two months, 
she found some benefit by homoeopathic treatment 
while she was admitted in such a hospital. The erup¬ 
tions used to recur and finally she was admitted to 
this hospital. In the pa.st, she gave no history of 
severe illness except weakness and menstrual irregu¬ 
larities, for which she consulted gynaecologists from 
time to time. Obstetric history revealed abortions at 
1st, 3rd, and 6th pregnancies but 2nd, 4th and 6th 
issues are living and healthy. General examination 
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revealed nothing abnormal except anaemia and 
splenomegaly. 

Investigations—On admission routine. blood count: 
Haemoglobin—5.22 g. per cent, WBC—12,600/c.mm. 
with neutrophils—48 per cent, lymphocytes—22 per 
cent, monocytes—2 per cent, eosinophils—28 per cent. 
Blister fluid count: Nucleated cells—3200/c.mm. with 
neutrophils—36 per cent, lymphocytes—4 per cent, 
eosinophils—00 per cent, Urine—NAD. Stool—undigest¬ 
ed vegetable particles. Gastric analysis—mild hyper- 
chlorhydria; stool fat content for 24 hours—2 g.; serum 
protein—total protein—6.8 g. per cent, albumin—2.3 g. 
per cent, globulin—4.5 g. per cent; blood chemistry 
and other liver function tests were within normal 
limits but scrum bilirubin was 2 mg. per cent. X-ray 
chest—NAD. Patch te.st with 20 per cent potassium 
iodide—positive; histological examination of skin was 
confirmatory of dermatitis herpetiformis, subepider- 
mal bulla with eosinophils (Fig. 1, H. & £. X 160). ECG 
—normal; throat swab culture—no pathogenic 
bacteria. 



Fig. 1—Showing Eosinophils and Polymorphonuclear 
Cells in the Bulla in the Subepidermal Zone 

Management—Anaemia did not improve clinically 
with haematinics e^;., ferrous sulphate and folic acid 
within a period of 2 weeks. As the condition was 
distressing and skin eruptions were also Increasing, 
sulphone (100 mg. daily) was introduced along with 
the above drugs. There was no improvement of the 
ailments within a fortnight, so the drug was replaced 
by oral sulpha drug (3 g. daily). Having no apprecia¬ 
ble relief; a small dose of prednisolone (10 mg.) was 
added along with the drug and haematinics were 
stopped. On the next night, she got an attack of 
dyspnoea and weakness which was relieved by 1 mL 
dexamglhaaQiie injection and oxygen inhalation. All 


the drugs were stopped but prednisolone was conti¬ 
nue. A fresh bloe examination after 5 days of the 
above episode, steroid therapy showed slight improve¬ 
ment of haemoglobin (6.67 g. per cent) and decrease 
of eosinophil count (8 per cent). After a week, a fresh 
examination of blood revealed haemoglobin—8.12 g. 
per cent, WBC—6,600/c.mm. with neutrophils—58 per 
cent, lymphocytes—25 per cent, monocytes—8 per 
cent, eosinophils—8 per cent, basophils—1 per cent, 
ESR—63 mm., PCV—29 per cent, reticulocytes—7 per 
cent, platelets—3.77,000/c.mm. and RBC showed hypo¬ 
chromia, anisocytosis, poikilocytosis, and Coombs’ test 
(direct) was positive. Heinz bodies were absent. The 
dose of prednisolone was increased to 30 mg. per day 
along with an antacid. The patient improved consi¬ 
derably, the skin lesions improved, bowel became 
regular and a sense of well being was noted. Blood 
examination after a week, revealed haemoglobin—8.7 g. 
per cent, WBC—5900/c.mm. with neutrophils—71 per 
cent, lymphocytes—18 per cent, monocytes—11 per 
cent, eosinophils—0 per cent, basophils—0 per cent, 
reticulocytes—7 per cent, PCV—30 per cent, platelets 
—3,.30,000/c.mm., ESR—55 mm. No Heinz body was 
detected. The patient was di.scharged subsequently 
with advice to continue prednisolone 15 mg. daily 
along with antacid and to report periodically. 

Folloic-up-There was a steady improvement of the 
clinical condition and there was no fresh eruptions 
within last four months, (^implete haemogram after 
two months of discharge shows haemoglobin—11.02g. 
per cent. WBC—6100/c.mm. with neutrophils—62 per 
cent, lymphocytes—31 per cent, monocytes—4 per cent, 
eosinophils—3 per cent. PCV—36 per cent, platelets— 
54,000/c.mm.; RBC showed anisocytosis and hypochro¬ 
mia. Recent blood picture revealed haemoglobin— 
11.89 g. per cent, WBC—10,200/c.mm., PCV—39 per cent, 
neutrophils—80 per cent, lymphocytes—15 per cent, 
monocytes—4 per cent, eosinophils—1 per cent, plate¬ 
lets—adequate ; RBC—slight anisocytosis, and reticulo¬ 
cytes—8 per cent. 

Examination of the patient, 4 months later, reveal¬ 
ed the following results: 

Postprandial blood sugar (2 hours after 50 g. of 
glucose)—129 mg. per cent 

Haemoglobin—13.72 g. per cent reticulocyte count— 
2.8 per cent 

The patient is maintaining good health with 8 mg- 
of prednisolone (the dose gradually reduced to 8 mg- 
dally now) and no fresh eruptions on skin has been 
observM. The bowel movement is also regular, 

DISCUSSION AND COMMOfTS 

Dermatitis herpetiformis is a rare disease and the 
incidence reported by Banerjee and Sur Roy 
Chowdhury (1969) to be 0.01 per cent Although 
various aetiologies have been suggested for it but no 
definite cause bas yet been proved. 
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■ u lBnip ath y 1 b often asaoclated with the disease 
Glutenfree diet Is found helpful in the treatment and 
gluten sensitivity has been suggested by Fry et al, 
(1969) and Marks and Shuster (1970). This associated 
enteropathy is of coeliac syndrome in nature as 
observed by Shuster et al. (1968). 

Immunofluorescent antibody study by Dick et al. 
(1969) showed positive results for fixed y-elobulin in 
basement membrane zone of jejunal mucosa in con¬ 
trast to normal jejunal mucosa. Immunoglobulins 
were found in the basement membrane of skin lesions 
in dermatitis herpetiformis. Granular pattern of 
immunofluorescent staining was found in the un¬ 
involved skin of the cases. Concomittant in vivo bind¬ 
ing of Ig and complement was present in the base¬ 
ment membrane of skin of patients with dermatitis 
herpetiformis, as reported by Van Dor Mecr (1969). 
Anaemia in this disease is normocytic in type. The 
specific therapy is dapsone (sulphone) or sulpha 
(Domonkos. 1971). steroid is of little value even in 
high doses (Evans and Fraser. 1963; Rook et al., 
1969). 

Haemolysis caused by dapsone may bo due to auto¬ 
immune mechanism which is very difTicult to elicit 
in the laboratory. Drug induced anaemia in confined 
to self limited acute haemolytic anaemia with presence 
of Heinz bodies in RBC which is related to glucoso- 
6-phosphate dehydrogenase deficiency in a particular 
genetically determined subject. 

The present case of dermatitis herpetiformis is being 
confirmed clinically by eosinophilia in blister fluid, 
positive iodide test and histologically. But the speci¬ 
fic therapy by sulphone or sulpha failed. The c*ondi- 
tion improved, both clinically and haemalologic*ally 
by steroid therapy. Other haematinics could not im¬ 
prove the blood picture, l^ater on, a repeat blood exa¬ 
mination revealed haemoglobin— 8.12 g. per cent, rcti- 
culocsrtes—7 per cent, positive Coombs’ test and raised 
ESR. Subsequently, it was proved that only steroic. 
therapy helped the patient’s general condition, bowel 
became regular, anaemia steadily improved and no 
fresh eruptions appeared. Splenomegaly, anaemia, 
reticulocytosis. positive Coombs* test, increased serum 
bilirubin, etc., are suggestive of autoimmune haemo¬ 
lytic anaemia which was more or less confirmed 
when steroid only Improved the haemogram. Drug 
induced anaemia-can be excluded on the haematolo- 
gieal findings before specific therapy with sulphone or 
sulpha, and afterwards and follow-up study. Routine 
blood examination report at the onset may be due to 
unawarenesB of the condltitm haemolytic 

anaemia. 

The question of dermatitis herpetiformis in a case 
of autoimmune haemolytic anaemia may be a coin¬ 
cidental event only, if not a part and parcel of the 
same ^Useased process. The steady improvement of 


health, absence of skin eruptions, improved blood 
picture with only steroid therapy without the sped* 
fic medicines for dermatitis herpetiformis etc., the 
probability remains to be of same cause. i.e.. auto* 
immune disorder. It could have been helpful to study 
the jejunal mucosa and skin le.sion.s by immunofluo¬ 
rescent method to arrive at a definite diagnosis, the 
scope of which is limited. The patient is being kept 
under close watch in the follow-up study for develop* 
ment of any new associated ailments. 


SUMMARY 

A case of dermatitis, herpetiformis (Duhring*B 
disease) with autoimmune haemolytic anaemia Is 
presented. Although a single case is reported here but 
still it is of significance to dermatologists and one 
should keep an open eye to investigate all the cases 
of dermatitis herpetiformis with anaemia, not res¬ 
ponding to the specific drugs, and to find out the 
cause of anaemia. Whether autoimmune process is 
also the cause of dermatitis herpetiformis in cases 
with refractory anaemia, should be studied properly. 


ACKNCHVLEDGMENT 

We are thankful to Director of the Institution for 
permitting us to report the case. 

Decadron (Merck Sharpe & Dohme) brand of dexa- 
methasone sodium phosphate was used. 

REFERENCES 

BANER.TEE, A. K. and SUR ROY CHOWDHURY, D. 
—Bull. Calcutta Sch. Trop. Med., 17: 125, 1969. 

DICK, H. M., ERASER. N. and MURRAY, D.—Brit. J. 
Dermal., 81: 692, 1969. 

DOMONKOS, A. N.—Andrews’ Diseases of Skin, 1971, 
Saunders, Philadelphia, p. 579. 

EVANS, C. D. and FRASER. I. D.—Trans. St. John 
Hosp, Derm. Soc., Lond., 49: 108, 1963. 

FRY, L., McMINN, R. M. H.. COWAN, J. D. and 
HAFFBRAND, A. V.—Arch. Derm., 100: 129. 

1969. 

MARKS, J. and SHUSTER, S.—/bid.. 101: 452, 1970. 

ROOK, A., WILKINSON, D. S. and EBLING, F. J. D. 
—Textbook of Dermatology, 1969, BlackweU, 
Oxford, p. 1187. 

SHUSTER, S., WATSON, A. J. and MARKS, J.— 
Lancet, 1: 1101, 1968. 

VAN DER MEER, J. B.—Brit. /. Dermal., 81: 493, 
1969. 



2 

Unusual Foreign Body Causing 
Haematuria 

GURUDAS MUKHERJEE* 

Leech has been known to the medical profession 
since the time of Hippocrates (460-377 B.C.) or even 
earlier. These invertebrates were clinically used to 
produce slow and progressive bleeding in case of 
headache, hypertension and various other ill defined 
disorders. It is well known that the leech has the 
habit of entering into anatomical orifices of man 
and animals. After entering into the cavities it be¬ 
haves as a living foreign body with its added special 
character of sucking blood. It is also known that dur¬ 
ing the process of sucking, an anticoagulant substance, 
hirudin, is secreted from its salivary glands around 
the pharynx. When the leech releases its bite after 
satiation, site of the bite continues to bleed and will 
produce haemorrhagic manifestation. 

Reports of leech in the pharynx (Turner, 1969), in 
the nasal cavity causing epistaxis (Levonian, 1950; 
De Dilva and Anderson, 1964; Keegan et al., 1970; 
Verma and Kohli, 1970; Basu Chowdhury, 1971), 
haemoptysis (Basu Chowdhury, ioc. cit.), haemate- 
mesls (Cameron, 1950), bleeding from vagina 
(Hamilton, 1933) and bleeding from rectum and anal 
canal are available. Even cases have been reported 
when the leech has gone into the male urethra 
(Ghosh, 1933). 

CASE REPORTS 

Case 1: 

A 50-year-old male (T.M.). was admitted as an 
emergency on 18-8-1971 with the complaint that 
while he was working in a water-logged field in 
SQuating position he felt that something is entering 
through the external urinary meatus. He tried to 
catch it and noted it as a leech. But it slipped from 
his grip and disappeared into the urethra. About 
eight hours later, he was brought to our hospital, 
and said that since then he had retention of urine. A 
few drops of serous fluid dribbled out with strain¬ 
ing. On examination, a suprapubic distension of the 
bladder was noted and on catheterisation, blood 
mixed with urine came out. There was no obstruc¬ 
tion to the passage of the catheter, nor any blood 
clot was found in the urine. 

Management—The patient was operated and 
bladder was opened suprapubically. A sucker nozzle 
was intmduced tm anck the blood from the cavl^ 
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when a part of the leech stuck to Uie sucker and 
came out of the bladder cavity. Then the rest of the 
body of the leech was delivered out of the bladder. 
It was about 8 to 9 inches long with a diameter 
about ten times of the normal. The leech was till then 
alive and had sluggish movements. As soon as it 
was placed on a kidney dish it regurgitated a bulk of 
the sucked blood and started moving out of the 
kidney dish. A bleeding wound was noted on the 
trigone of the urinary bladder after removal of the 
blood from the cavity. So bladder was closed on a 
Malecot catheter along with a drain for the supra¬ 
pubic space. He was given blood transfusion on 
21-8-1971. On 3rd day, microscopic examination of 
urine revealed RBC in plenty. Urine became abso¬ 
lutely clear on 6th day. Malecot catheter was re¬ 
moved on 13th day. 

Case 2: 

A 26-year-old man (S.B.) was admitted as an 
emergency on 5-4-1972 with the complaint that a 
leech has entered into his urethra. He tried to 
squeeze it out and succeeded in the process. But 
since this incidence he was unable to pass urine. 
Here also, the urinary bladder was found to be dis¬ 
tended and on catheterisation, urine mixed with 
blood came out. As the patient had difficulty in 
passing urine even after catheterisation, he was 
operated for a thorough examination of the bladder 
cavity, because it was suspected that the leech was 
still in the bladder. 

Management—>On opening the bladder, a big clot 
was found in the cavity but no leech was present. 
In this case a small wound was noted anterior to the 
internal urinary meatus. After removal of the clot, 
bladder opening was sutured around a Malecot 
catheter with a drain for suprapubic space. He was 
given blood transfusion on 7-4-1972. In this case the 
urine became clear on 2nd day. He was discharged 
from hospital on 17-4-1972. 

DISCUSSION 

From these two cases it is now obvious that 
haematuria in man may be produced from the 
injury in bladder caused by Indian cattle leech. The 
Indian cattle leech (Class: Hirudenia, Type- 
Hlrudenaria) is usually about 4-6 inches long but 
may attain the size of 12-14 inches on maturation 
(Prosad, 1966). In the first case, cause of retention 
was the distended leech itself in the bladder whereas 
in the second case it was due to clot formation. Two 
problems are noted in this type of cases. First, how 
to diagnose the case apart from the history given by 
the patient. Secondly, its removal from bladder. 
Cystoscopic examination will not be helpftil as a 
leech of such size will occupy the whole of the 
bladder cavity. So for diagnosis, patient's history 
and haematuria should be relied on. Regarding its 



removal, It haa to be killed flret before trying for its 
removal. Farmalin solution or other chemicals 
which are found effective in killing a leech will be 
injurious to the bladder mucosa. So, for removal of 
the leech of such size it appears that operative 
method is the best possible solution. 

SUMIIARY 

Two cases of haematuria from the wounds caused 
by leech in male urinary bladder are described. 

Various other reports about the habits of the 
leech insinuation into different anatomical orifices 
are described with special reference to haemoptysis, 
epistaxis and bleeding per vagina, etc. 

The possibility of such bleeding in diagnosis of 
haematuria is also emphasised. 

Diagnosis and nature of treatment for such cases 
are discussed. 
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Parosteal Lipoma 

(MRS.) ANSAR A. KHAN*, ABBAS ALl KHAN** 
BABY MATHEW* 

Periosteal or parosteal lipoma refers to a very 
occasional finding of a slowly enlarging, circumscrib- 
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VAMnSAL lipoma-kuan et al 

edg benign growth ol bbulated fat, develi^lng daep 
in the soft parts of an extremity in intimate contact 
with the periosteum of limb bone (Lichtenstein, 
1959). As early as 1888, Power reported a case 
of lipoma growing beside a femur and used the 
term parosteal. Smith (1868), Bland-Sutton (1906), 
Richmond (1953), Fairbank (1953), Lichtenstein (loc. 
cit.) are the few authors who have contributed on 
this subject. The rarity of this condition has prompt¬ 
ed us to report a case In which the tumour was 
found in the lower part of the left thigh. j 

CASE REPORT 

Mr. R. S., 15 3 ^ears, Hindu, male, was admitted to 
Orthopaedic Ward on 6-1-1071 with the complaints 
of swelling above the left knee for the last two 
years. The swelling was very small to begin with, 
and gradually increased in size with no associated 
symptoms. The whole episode was totally painfree. 
There was no history of injury. 

Examination —On examination the swelling was 
localised on the anteromedial a.spect of the left 
thigh, just above the knee. There was no rise of 
local temperature. It was soft and the skin over the 
swelling was free. The swelling was nonfluctuant, 
nontender and irreducible. The regional lymph nodes 
were not enlarged. The movements of the knee were 
full and painfree. No other swelling was seen 
anywhere. 

Investigations—Routine urine and blood examina¬ 
tions were within normal limits. X-ray of the part 
showed no bony irregularity (Fig. 1). The biopsy 
from the swelling showed fibroconnective tissue. 



Fig. 1—Showing A Soft Tissue Shadow on the Medial 
Side of the Lower End of Femur without Erosion 
of the Bone 


Management—A total excision was done three 
weeks later. The mass was found to be attached to 
the periosteum over the anteromedial aspect ol the 
left femur In the lower end. The mess was oval, 
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jdlowlBh, soft, lobulated, encapsulated and measured 
12 X 8 X 6 cm. (Fig. 2). 



Fig. 2—Showing the Encapsulated and Lobulated 
Tumour 

Postoperatively, the patient did very well. On the 
tenth day the .stitches were removed, the wound was 
healthy and the patient was discharged. After about 
a month, the patient developed a small swelling at 
the upper end of the incisional scar, which eventually 
burst to give rise to a sinus for which the patient 
had to undergo another operation when excision of 
the sinus tract was done. The patient became alright. 
For the last two years the patient is having no 
trouble with his left knee. 

Histolopi/—Microscopically, the tumour showed the 
presence of fibrous tissue capsule with underlying 
lobules of fat ceils separated by vascularised flbro- 
connective tissue septae. The fat cells are polyhedral 
in shape with eccentric nuclei and vacuolated 
cytoplasm (Fig. 3). 



Fig. 3—Showing A Portion of the Fibrous Tissue 
Capsule , with the Underlying Lobules of Fat Cells 


Lipomas in relation to the periosteum are rarely 
seen. Almost all the cases are reported In relation 
to the long bones (Power, Zoc. cif.; Bland-Sutton, 
loc. cit.; Richmond, loc. cit.; Fairbank, loc. cif,). 
Pressure symptoms in the form of the involvement 
of the nerves are on record (Richmond, loc. cit.). 
Malignant changes in the periosteal lipoma are not 
met with in the available literature. If the tumour 
is left as such, it might grow further as reported 
by Smith (loc. cit.), where the lump was the size of 
man's fist. The mass, if not removed surgically, is 
bound to produce pressure symptoms being in close 
proximity with the bone. The histogenesis of the 
tumour is stili in doubt, whether it arises from the 
periosteum or from the soft tissue around the point 
and later merely comes in apposition with the 
periosteum, may be difficult to determine with 
infallibility. Fairbank (loc. cit.) suggested that the 
term "paro.stear*, is preferable to "periosteal", as 
applied to these lipomata and both these terms are 
more accurate than the term subperiosteal. On care* 
ful analysis of the available data of the recorded 
cases of this entity, one may observe that the 
majority of the cases are in the ends of the long 
bones; further, we arc tempted to postulate the 
hypothesis that the fatty tissue is seen in the minute 
foraminae at the ends of the long bones, that they 
arise from the fatty tissue underneath the periosteum 
and later on erode the periosteum to be incorporated 
in it. This view may not satisfy the operative find¬ 
ings on many records, but has to be kept in. mind, 
though the possibility of its origin from the perios¬ 
teum or superficial to the periosteum is the more 
accepted view. 
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Accidental Haemorrhage 

During the last 30 years there hap b' en re 
markable progress in the nif^thccls of iiiiinuge- 
meiit of both phiconta praevia and arridiiila) 
haemorrhage. But, while the overall progiUKsis 
has considerably improved in favcair ol iJtaei otn 
praevia. the position of accidental Iiaeiiiorriiagc. 
particularly of the conct^aled varielv, rcmaiiis 
as gloomy as before. This is bccsuisc accidcnial 
haemorrhage, unlike placenta praevia. is <iilen 
associated (at least in graver formsi with two 
serious complications, namely, renal lailur#' .'md 
defeelive blood coagiiialion. 

n is dilTicidl to (\sliniale the triH» in<*id**n( r of 
arcidenlal haemorrhage, because tin (ll.H^rni)v.rK 
cri«eria iis(»d by diflerep.f ((‘ufres ;o'e not 
always utiiform. Figures are nc<*e|)J‘ild.* f)idy 
from Ihose centres in which derinili* 
of nhriiplio are sought and notc*l 
i \aniination of the placenia after deli', rrv 
Browne* confining himself to lox:w‘mic ante 
parliim haemorrhage recordi‘d the iiieiilene** 

O.fi per cent. Incidence of accidental lue-ntonh 
ag«‘ is de finitely less than lha|. of ph'cenh' 
praevia and the incidence is eon^jhlered !'> 
less than half^. Roy Chowdhiiry*^ has ol)servr*d 
the relative ineidenre of aceidenlal liaeinor»li;;ee 
and plaeenta praevia as 1 : l.(». 

Most nbstcfric writers refer to only two Ivpev. 
of aecidenlal haemorrhage viz., revealed and 
C(»neeah*d. It is however, advisable lo include 
the third form,—eomhined or mixed -as otta-r 
wise in manv cases, the gravity of the condition 
niav he Tn«sjiulg<*d and assessed oidy on lh*‘ 
amount of blood lost per vagiiium. In Roy 
Chowdhury’s*’ series the incidence of iiu\«*(l .lud 
C4)ncealed variety were higher l))an llial ol 
revealed type. 

Tliero has been a great deal of contro\ejs\ 
<>ver cause-effect relationship between pr<‘ 
eclamptic toxaemia and accidental harmornh 
8f?e. Roy Chowilhurv* has found toxaemia as 
Ihe commonest actiological factor. Hibbard and 

* BROWNE, O’DONEL—Proc. Roy. i'oe. Med., 4R: 
^14, 1952. 

2 DONALD, I.—Practical Obstetric I'roblerns, 3rd 
^■d., 1964. Lloyd-Luke, London, p. 326. 

*R0Y CHOWDHURY, N. N.— Indian M. A , 63 : 
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Hibbuid* on tile other hand, declanrd th ' tticre. 
is little nr no connection between the two con¬ 
ditions. The theory underlying the association 
of pre-eclampsia is that there is hypertensive . 
spasm of the vessels supplying the placental site 
which results in capillary anoxia. When the 
hypertensive spasm is relieved, the damaged 
capillaries can not cope with the vascular 
engorgement and bleeding therefore takes place. 
Besidc.s luxaernia, there may be other types of . 
hypertension wliich are ecpially responsible for 
this sort of 'utci'(»placcnial apoplexy’. Hence 
hypertension, bidh toxaemic and non-toxaemic, 
is cuii.sidcred as one of the major aetiological 
factors of accidental hacinorrhagc. 

Amongst oth(*r causes, dirc^ct trauma, trauma 
of external version, .suriden rclea.se of intra> 
uterine |>re.s.siirc following rupture of mem- 
brane.s for hydramnios. dragging, upon short 
umbilical (' 0 ’*d arc a few amongst many others 
which (an he listed as rare aetiological factors. 
RcJcicnce has h(‘(*ri made of supine hypotensive 
svudv.'iii»(‘ as a cause of accidental haemorrhage®. 
Roy ^Jlo^^dhury“ found as.socialion of folic acid 
dcih’ieiicy with .arcidenlal haemorrhage in 23.7 
per cent cases. Apart from being responsible for 
niacrocvlic amh*min. folic aci<l (UTiclency is res- 
[lonsihle for multi])le obstetric hazards viz.. 
abortion, pninalure labour, accidental hae¬ 
morrhage. pre-echunplic toxaemia, foetal conge¬ 
nital malfoimatlnii and posinalal pyrexia. 

Accid(‘ulas liaemonhage is more frequent in 
gramh- midiq^ara. The fiecpieiicy increased with 
llu order of ])arily*. Bui age increase', will) in- 
rrea'iog parily and as such whether age or 
parilv is primarily responsible is still debatable. 
Because, if t)arily is significant then local cause 
in the uterus life suhiiivotulion is the aetiologi 
cal f:ie*or. On \hc other hand, if advancing age 
is given tli?'^ juimary importance, then hyper 
lenv'iMn h<*c«;nieN signiiicaiil as the cause ol 
ncci(!(‘nhd haemorrhage. Roy Chf^wdliury®, how 
ever, observed an increased incidence in grande 
mullipara 1 per centi hut the incidence was 
high not in llu* i hlerly group but in the age 
group l)<‘Uvern ani! .Ill years. 

The diiignosi.s. trealment and prognosis of 
reveahd accidental haemorrhage are the same 
as in placenia praevia. In fact, clinical differ 
entiation of re\eal<*d variety ol aceidental 
haem»)rrhagc from a ‘low dipping’ yilacenta is 
often difficult. Such mistakes, however, arc not 
costly, because^ the treatment lor one is just the 

^HIBBARD, D. M. and HIBBARD, E. D.—Brit. 
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treatment for the other. 

But in mixed or concealed variety, shock is 
out of proportion to the degree of external or 
internal haemorrhage, and in severe cases, there 
are risks of hypoflbrinogenacmia 'and anuria. 
Fortunately, the latter risks are rare, but when 
the patients are admitted in very late stage as 
.reported by Roy Chowdhury* such complica¬ 
tions are not infrequent. 

Concept of coagulation failure associated 
with accidental haemorrhage has recently been 
modified. 

It is no more accepted that coagulation 
failure in accidental haemorrhage is entirely 
due to fibrinogen depiction. Production of 
excessive fibrinolytic substances may be equally 
responsible for the haemorrhagic state. This 
distinction may be important from treatment 
point of view. 

Two types of mechanisms are involved in the 
process of fibrinogen depletion in abniptio 
placentae. The first mechanism consists of ela¬ 
boration of thromboplastin like material from 
the damaged decidua or chorion (rich in clot 
promoting substances) which enters the general 
circulation of the mother. This .substance 
causes widespread intrava-scular coagulation 
with rapid consumption of available circulating 
fibrinogen. 

Apart from this, the fibrinogen depiction may 
also be due to incorporation of large amounts 
of circulating fibrinogen in the huge retropla- 
cental clot of concealed accidental haemorrhage. 
It has been shown* that up to two-thirds of 
normally circulating fibrinogen could thus be 
utilised leading to the state of hypofibrinog- 
enaemia. 

Hence, clot formation is initially responsible 
for defibrination of blood. Rut excessive clot 
formation stimulates body's defence mechanism 
with activation of flbrinolysin, better known as 
plasmin—a potent substance for clot dissolu¬ 
tion. Plasmin docs not exist as such but is 
derived from normal pla.sma globulin called 
plasminogen. Plasminogen has to be activated 
by an enzyme known as 'activator' in order to 
be converted to ‘plasmin*. These activator subs¬ 
tances are present in small quantities in plasma 
but are present in large amounts in damaged 
tissues like the uterus, brain, lungs, prostate, 
etc. In abruptio plai'entae. large amounts of 
plasmin arc liberated, gets into the clot and 
digests the fibrin by being adsorbed on to its 
surface. Fibrin degradation products (FDP), 
thus produced, also have an anticoagulant 
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effect. The nonnal circulating plasma cwitains 
antiplasmin which can neutrdise the fibrinoly¬ 
tic plasmin and thus prevents excessive fibrino- 
Ijrtic activity. Hence, abnormal fibrinolytic acti¬ 
vity may in certain cases be associated with 
hypofibrinogenaemia, but this is not always the 
rule. 

Coagulation failure may lead to diffuse 
bleeding in different parts of the body. 
‘Gouvelaire uterus’, often found in asso¬ 
ciation with accidental haemorrhage, is not 
always a.s.sociatcd with coagulation failure. 
Post-parlum haemorrhage due to coagulation 
failure is almost always associated with atonic 
uterus irrespective of presence or absence of a 
‘Gouvelaire uterus’. Roy Chowdhury* has per¬ 
formed hysterectomy in one case of ‘Gouvelaire 
uterus’ and possibly this was done to control 
atonic post-partum haemorrhage. 

The principles of treatment for an average 
case of accidental haemorrhage are : Keeping 
the patient quiet with sedation, replacement of 
blood loss by liberal transfusion and expediting 
the delivery by low anmiolomy and if necessary 
with synthetic oxytocin infusion. To this may 
be added, the careful observation which an 
emergency bleeding case demands on it’s own 
merit and anticipation and early detection of 
the possibility of imminent coagulation failure. 

Exceptional cases of accidental haemorrhage 
may be of two extremes. One group may have 
mild .symptoms, (Phase 1 of Browne’s' calsi- 
fication) and if foetal heart .sounds are present, 
caesarean section may offer the best chance of 
foetal sun'ival. If child has not reached the age 
of viability—even expectant treatment up to 38 
weeks is justified provided there' is minimal or 
no local tenderness. The other group consists 
of bad type of concealed accidental haemorrhage 
with features of either hypofibrinogenaemia or 
oliguria. 

Il^ough there arc theoretical objections 
against early amniotomy and synthetic oxytocin 
infusion in severe cases of concealed accidental 
haemorrhage yet these procedures have been 
found most useful in expediting delivery with 
minimum maternal hazard. 

Gaesarean section, as a treatment, was freely 
employed by obstetricians some 30 or more 
years ago. In recent years, however, conserva¬ 
tive treatment is generally accepted and the 
remarkable success has been achieved mainly 
by adequate blood transfusion. In spite of this, 
again there has been a growing tendency in 
many centres to perform caesarean section not 
only on foetal indications (Browne’s* Phase I 
group) but also on maternal grounds in order to 
reduce the risk of hypofibrinogenaemia and 



oliguria. Douglas et a/.' rciMrted 40 per cent 
incidence of caesarean section in their series 
and tliey have performed the operation within 
6 hours of placental separation if delivery did 
not occur within that period. This time limit 
is important; otherwise caesarean section per¬ 
formed long after the onset of placental .separa¬ 
tion would increase the risk of shuck, hy|)o- 
flbrinogenacmia and oliguria. In Roy Cliow- 
dhury’s* scries, however, most of the patients 
were seen long after the placental separation 
started and he reported 2 caesarean .sections in 
76 cases. 

Once coagulation failure has already started, 
the treatment is to inject pure fibrinogen 4-6 g. 
intravenously or if that is not immediately 
available, double, triple or even quadruple 
strength plasma. One bottle of plasma contains 
1.1 g. of flbronogen and hence 2 bottles of 
double strength plasma will supply 4.4 g. which 
is sufficient to counter hypofibrinogcnacmia in 
most cases. If fibrinogen and plasma are not 
available massive tran.sfusion of frc.sb wiiule 
blood would help to restore the depleted 
fibrinogen to normal level. One pint of blood 
increases fibrinogen by 10 to 15 mg. per cent. 

In spite of this speeilic therapy. Iiacmorrbage 
in some cases might continue owing to excessive 
fibriiiolysin. Further infusion of fibrinogen 
under these circumstances would be injudirious 
and even detrimental to the patient. In these 
circumstances, it may be safer to administer 
epsilonamino'caproic acid (EACA), a powerful 
antifibrinolysin, in a dose of 4-6 g. by slow 
intravenous injection. There is however a 
danger of provoking thrombosis with this drug. 
KACA together with heparin may prove to be 
the most effective treatment under such eir- 
cumstances*. 

Even with modem methods of treatment, tlie 
foetal death rate in accidental haemorrhage 
remains at a level of 50 per cent rising sharply 
to about 100 per cent in the concealed variety. 
Maternal mortality is also not insignificant. 

Better quality of antenatal super>'ision and 
recognition of abruplio in its earliest stage can 
perhaps bring down llic maternal mortality and 
perinatal death rate to an appreciable low 
level. 

B. N. OHAKRAVARTY 


^DOUGLAS, R. G., BUCHANAN, M. I. and 
McDonald, P. a.—/. Obstet. C»naec. Bnt. Emp., 
62: 710, 1050. 

•BONNAR, J., McNICOL, G. P. and DOUGLAS, 
A. S.—Modem Trends in Obstetrics, Ed., Kellar, R. J. 
Vcd. 4. 1900, Butterworth, London, p. 102. 


CURRENT MEDICAL LITERATUl 

Susceptibility to Mellqnant Hyperpyrexia 

MOULDS. R. F. W. and DENBOROUGH. M. A. (Br|^ 
Med. J.,2 : 245.1074) from the University of Melfa 
Department of Medicine. Royal Melbourne Hoaplt 
Victoria. Australia, state: 

While the serum level of creatine phosphokinase 
useful as a screening test for malignant hyper 
it does not provide certain identification of susceptlt 
individuals. A much more accurate prediction may 
made by pharmacological testing in vitro of mu 
biopsy specimens. Individuals susceptible to malig^ 
nant hyperpyrexia have muscle with heightened seni 
sitivity to halothane. caffeine, succinylcholine. 
slum chloride, and temperature change. Use of 
test allows separation of susceptible individuals 
those not at risk in families of patient who hay 
experienced malignant hyperpyrexia. 

Effect of Somatostatin in Patients, with Acromaqaly 
YEN. S. S. C.. SILER, T. M. and DEVANE. G. 
{New Eng. J. Med., 290: 935, 1974) from the De 
ment of Reproductive Medicine. University of Cali^ 
fornia. Sen Diego, School of Medicine, write: 

In five patients with acromegaly, the chronic hyper^j 
secretion of gowlh hormone was effectively inhlbiti 
by the administration ol synthetic somatostatin (intra 
venous bolus of 250 jig. followed by a constant infv 
500 fig. per 45 minutes). The rate of growth hormon 
decline during the infusion was rapid, with a 
half-time of 24 minutes. After the infusion, a ret 
of secretion to previously elevatc^d levels was observe 
These data suggest that the inhibitory action of soma| 
tostatin on growth hormone secretion is nearly 
plete and that the biologic action of somatostatin 
brief. In addition, somatostatin induced a concomit 
fall in circulating levels of insulin, glucose and 
lactin and an increase in fatty free acids. No efte 
on levels of thyrotropin, follicle-stimulating hormon| 
or luteinising hormone was observed. 

Postfracture Fat Embolism 

POWERS, R. C. and DAVIS, O. L. (Louisiana Statj 
Med. Soc., 126: 205, 1974) from the Department 
Orthopaedic Surgery, Ochsner Clinic and Ochsne 
Foundation Hospital, New Orleans, Louisiana, writej 
The case reports of three patients who had^] 
fracture fat embolism are presented. Such patients 
evaluated by monitoring of vital signs, serial ‘ 
globin. haematocrit, and arterial blood gas determina 
tions and daily examination of the urine for fat. The| 
are considered to have an increased risk of thromt 
embolic complications and are therefore given 
molecular weight dextran (500 ml. daily intravei 
ly). When indicated, we administered a large si 
dose of methylprednisolone (30 ing./kg.), and 
partial pressure oxygon as required with and wit 
mechanical ventilatory assistance. 
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Leucocyte and Myocardial Infarction 

FRIEDMAN, G. D., KLATSKY, A. L. and SIEGE- 
, liAUB, A. B. (l^etv Eng. J. Med., 290: 1275, 1974) from 
the Departments of Medical Methods Research and 
Medicine, Kaiser-Permanente Medical Car;e Program, 
- Oakland, Cal, observe: 

The xnultiphasic-examination findings of 464 persons 
in whom a first myocardial infarction later developed 
j ilirere compared with those of two control groups, one 
■; matched for age, sex and race (ordinary controls), 
i and the other matched in addition for standard coro- 
I nary risk factors (risk controls). The total leucocyte 
count, measured, on the average, 16.8 months before 
I the myocardial infarction, was strikingly related to 
^ development of infarction. The mean leucocyte count 
in cases was significantly higher (p<0.001) than in 
i| either control group. Ascending from lowest to hiirhcst 
I' quartile in the cases and ordinary controls the increase 
in risk of myocardial- infarction associated witii the 
V leucocyte count was similar to that found for choies- 
terol and blood pressure. Cigarette smoking, which 
r was strongly related to the leucocyte count, may 
, account for about two thirds of the relation of the 
; count to infarction. The leucocyte count may prove 
; valuable in the routine assessment of risk of myocar- 
; dial infarction, 

^.Qulnldlns Elimination In Patients with Conqsstive Hsarl 
Falluro or Poor Renal Function 

*. KESSLER, K. M., LOWENTHAL, D. T.. WARNER. 

H., GIBSON, T., BRIGGS, W. and REIDENBERG, 
'it/L M. {New Eng. J. Med.. 290: 706, 1974) from the 
f'. Departments of Medicine and Pharmacology, Temple 
'^ University School of Medicine, and the Nephrology 
Service. Walter Reed Army Medical Ontre, write: 

Plasma qikiinidine half-life values, determined by a 
' relatively specific double extraction method in eight 
patients with poor renal function, eight with ennges- 
Live heart failure, and nine controls were similar for 
:V ill groups. When quinidine was measured by a non- 
f specific fiuorescent method the half-life values 
.calculated for the uraemic patients were longer than 
i&ose for the controls. The non-specific method does 
r- lot differentiate slow biotransformation of quinidine 
k hrom normal biotransformation but slow excretion of 
I netabolites. 

Steady-state plasma quinidine concentrations were 
I' neasured in 14 patients treated for arrhirthmias and 
:2 with congestive heart failure. Therapeutic effec- 
t: Iveness was associated with concentrations of 2.3 to 
Vi-0 fig. per millilitre and ineffectiveness with lower 
'evels or complicating illnesses. The relation of dose 
0 steady-state blond level was similar for the two 
j 'pmips. Quinidine elimination appears to be grossly 
:;-iormal in patients with congestive heart failure or 
-joor renal function. 

J 


Paediatrician and Coronary Heart Disease 

GRAHAM, M. F. (Texas Med., 70: 47, 1074) from 
Dallas East Medical Centre, 0230 Garland Road, Dallas, 
Texas, observes; 

Viewed from an aetiological standpoint, atheroscle¬ 
rosis is a paediatric disease. From the perspective of 
prevention, wherein lies the primary hope of curtail¬ 
ing the disease, it therefore deserves as much, if not 
more, attention in paediatric age groups as it currently 
receives in disciplines dealing with adults. Despite the 
many unknowns which remain concerning the disease, 
there now exist sufficient data to warrant the early 
use of screening and, in many instances. Intervention 
techniques (such os behaviour modification, prescrip¬ 
tion of diets, exercise, and proper medication) by the 
paediatrician or generalist. In the case of many such 
practitioners, such will necessitate a re-education of 
thought processes coupled with a flexibility of mind 
and purpose characteristic of the avant-garde cUnician. 

While the total impact made by any one group on 
the problem, vast and complex as it is, may be com¬ 
paratively small, still no contribution to its solution 
and/or control can be considered insignificant. Certain¬ 
ly, in the light of current evidence, no all-out effort 
against coronary heart disease can be complete with¬ 
out the whole-heartc'd support and participation of 
the paediatric community. The unique opportunity 
for the paediatrician to accumulate helpful data (e.g., 
to establish norms), evaluate older screening techni¬ 
ques and perhaps originate new ones, and to esta¬ 
blish more reliable criteria for intervention, is one 
which he cannot afford to ignore. Moreover, the 
paediatrician Is in a singularly advantageous position 
to couple detection of risk factors in children with 
immediate intervention, where indicated, an inherent¬ 
ly weak link in programmes involving screening alone 
The very nature of the atherosclerotic proce.ss dictates 
that the paediatrician must, sooner or later, become 
intricately involved in its eventual control. 

Slant Lymph Noda Hyperplasia of the Mediastinum 

CRADDOCK, D. R and PEACOCK, M. J. (Med. J. 
Auat., 1 : 795, 1974) from Cardiothoracic Surgical 
Unit, Royal Adelaide Hospital, write: 

Giant lymph node .hjrperplasla is a disease of un¬ 
known aetiology which causes a discrete mediastinal 
radiographic opacity. There are two clinicopatholo- 
gical variants. The plasma cell type is frequently 
associated with fever, and haematologlcal abnor¬ 
malities which disappear when the hyperplastic 
lymph node is excised. The more common hyaline 
vascular type is asymptomatic and is usually dis¬ 
covered by routine chest radiography. Surgical exci¬ 
sion is curative. This paper describes three cases of 
giant mediastinal lymph node hyperplasia of the 
hyaline vascular type, which were successfully treat¬ 
ed by surgical excision. 
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MtthyltMtMtorona with tmipramlna In Mm : Conversion of 
Depression to Paranoid Reaction 
WILSONi 1. C.| PRANG£, A. J. Jr., and LARA, 
; p. P. (Amcr. J. Psychiat., 131; 21, 1974) from the 
i Department of Research Psychiatry, Dorothea Dix 
I Hospital, Raleigh, and from the University of North 
! Carolina, Chapel Hill, write: 

Five men with primary unipolar depression were 
I trc.Vi.i*d with methyltcstosterone and imipramine. Four 
I promptly showed a paranoid response that cleared 
! rapidly when treatment with the hormone was dis¬ 
continued. The shift from depression to a paranoid 
ri'fii'tion may have resulted from an increase in 
aSF.ression, which may in turn have been the result 
ol ihr ’.nterplay between the hormone and the drug 
and Ihc! effects of this interplay on brain biogenic 
annr.e metabolism. 

Effects of Procalns Amlds In Pstlsnts with intraventricular 
Conduction Delay 

Sf:HEINMAN, M. M., WEISS, A. N., SHAFTON. E.. 
DFSs'OWTTZ. N. and ROWLAND. M. {Circulation, 49; 
5??.. 1074) from the Medical Service, San Francisco 
Gen eral Hospital, and the Department of Medicine 
ind th^ Division of Clinical Pharmacology and 
S h 'r.i of Pharmacy, University of California School 
ol i\:v-'riieinc, San Francisco, California, write: 

I'.i patients with intraventricular conduct ion 
d( ■ .V flvCD) and cardiac arrhythmias, procaine 
iir.ud - tPA) was infused intravenously at rates of 
1* mg. /minute until a maximum dose of 750- 
r.ig was administered. His bundle electrograms 
and plasma PA levels were obtained every 5 minutes 
duiu.g infusion and for 25 minutes thereafter. The 
:ni an ne.nk PA level (10.2 ± 3.4 ||g./ml.) was achieved 
at end of infusion. Mean control A-V nodal con- 
dij.tien times (A-H: 99.5 ± 34 msec) and A-H at 
P'mI: pa (90 ± 15.3) did not differ significantly. How- 
cv‘ r. the mean Infranodal conduction time (H-Q) at 
peak PA (68.1 ± 14.8 msec) was significantly higher 
tlian control measurements (57.8 ± 13 msec) 

(P 0 001), with a mean per cent increase of 18 
(11 msec), and maximal prolongation of H-Q occurred 
at peak PA blood levels. There was no stati.stically 
sisnificant correlation between maximum absolute or 
per cent change in H-Q and control H-Q, control QRS 
duration, or peak PA levels. One patient with sinus 
bradycardia had further decreased in rate and a 
jujirtional rhythm after PA. Intravenous administra¬ 
tion of PA appears safe and effective for patients 
IVCD in terms of arrhythmia control and 
absence of high degree A-V block, ventricular ectopic 
t>«ats. or standstill, but caution should be used in 
treating patients with tAnum bradycardia. 

Evsloatlon of Chrsnls Uraemia 

Kopple^ j. D. and COBTIRN, J. W. (J. Amer. Med. 

J 227; 41 , 1974 ) tKim the Medical and Beseavch 
'‘nricea, Vetatahi Adnlnlatratlon Wadiwortb Boa- 


pltal Centre, and Department of Medicine, UCLA 
School of Medicine, Los Angeles, write: 

In chronically uraemic men receiving carefully 
controlled diets of varying protein intake during 
metabolic study, the ratio of serum uroa nitrogen 
(SUN) to serum creatinine correlated closely with 
protein intake, this ratio was altered abruptly by 
even minor catabolic stresses or dehydration. The 
ratio of SUN to creatinine can be used to estimate 
the daily protein intake and can indicate the presence 
of unrecognised catabolic stress. Knowledge of its 
relation to protein intake can be used to determine 
the degree of protein restriction required to achieve 
a certain SUN level. In subjects undergoing periodic 
haemodialysis, SUN-serum creatinine ratios were 
lower, and the SUN level wa.s a better indicator of 
dietary protein intake than the SUN-creatinine ratio. 

CURRENT TOPIC 
llistiM;oin|>atibility Tyfting 
SATYA N. ClIATTERJEE* 

In the early days of transplantation there was no 
practical method of predicting the time of onset or 
the .severity of the rejection process. It was generally 
considered that ABO compatibility bolwoen the donor 
and recipient was the minimum acrc>ptable criteria. 
For years dilTi»rent workers worked with n variety 
of serologic iccliniques nn the characterisation of 
leucocyte antigens. Lymphocyte.s have been .*;hown to 
carry some histoi-ompatibilily antigens on its surface; 
making it a suitable coll for typing procedures— 
although there i.s no as.surance that different tissues 
will have the .same quantitative and even qualitative 
di.stribution of transplantation antigens. 

SEROLOGICAL METHOD: 

Dausset (1658), using serological methods, discover- 
fd the first leucocyte antigen responsible for the 
rejection of grafts, the Mac or Group 1 antigen. 
Patel et at. (1968) analysed one hundred and four 
patients operated in ten centres between 1963 and 
1967, at a time when the tissue typing wa.s not as 
refined and streamlined as it Ls today. Still, they 
concluded that HLA compatibility significantly 
{.fleeted clinical ranking, creatinine clearance, and 
the number and severity of rejection episodes, 
though they agreed that "histocompatibility antigens 
in kidney transplantation are intermediate In 
strength" and this may not be true in other organ 
transplantation. The authors also suggested that the 
effect of mismatches becomes Important for renal 
function after a period of time (perhaps a year) has 
elapsed following transplantation. Simonsen (1965, 
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1966) holds a diflerant hypothesis. He thinks that a 
few strong histocompatibility alleles determine the 
results of kidney transplantation, and mismatches of 
one locus with three or possibly four very strong 
alleles lead to death within the first year. Batchelor 
and Joysey (1969) analysed fifty-two cases, and con¬ 
cluded that total number of graft incompatibilities 
was significantly correlated with the subsequent 
clinical status of the patients. When incompatibility 
was limited to one or less antigen, seventy-five per 
cent had good or moderately good graft function. 

LEUCOCYTE TYPING: 

The positive correlation between leucocyte typing 
and clinical results is mainly based on observations 
of related donors. It remains to be proved that the 
results will be as much conclusive with unrelated 
donors, hence with cadaver transplants. 

Hume (1969) found the correlation of matching and 
the success of the transplant highly significant 
(P value of 0.0001). Unfortunately, however, this 
same degree of correlation did not exist in his cada¬ 
ver transplant. 

In contrast Van Rood (1969) presented a series of 
thirty-seven cadaveric grafts (Table 1). 


Table 1-^Showing Results with Cadaveric Graf is 


No. of HLA 
donor and 
recipient 
mismatches 

1 

No. of grafts 
still functioning 

% of grafts 
still functioning 
(approximate) 

Total of grafts 
performed 

0 - 1 

6 

75 

8 

2 - 3 

7 

60 

12 

4 or more 

5 

30 

17 


The percentage of functioning grafts differed in 
these groups clearly with a P value of significance 
of 0.02 (Van Rood, loc. eitj. 

Because of the segregant relationship (no bivalent 
alleles) among the antigens in the LA series (HL-A 
1, 2, 3), it has often been suggested that the HL-A 
system consists of two or more distinct regions and 
Dausset (loc. cit.) said, "It has been possible to sub¬ 
divide the HLA locus into at least two sub-loci, 
each of which is able to govern multiple alleles 
alternatively". However, the' absence of bivalent 
alleles may, for instance, simply reflect the effect of 
growing of moieties on the cell surface and be 
irrelevant as to whether a single cistron carries both 
nucleotide sequenees that separately would determine 
the structures reacting with the appropriate anti¬ 
bodies. Similarly, the presence of a bivalent allele 
does not imply anything about its nucleotide sequence 
compared with the two monovalent alleles. In the 
absence of detailed information on the chemical 


nature of the HL-A antigens and the lack of authen¬ 
ticated instances of crossing over or mutations with¬ 
in the system, terms such as "mutational 'sites", 
"recombinational sites", "sub-loci" and so forth arc 
inappropriate .(Grove and Bach, 1970). 

MISMATCH : 

A "minor mismatch" occurs when a recipient has 
an antigen not possessed by the donor. If the num¬ 
ber of antigens recognised is limited, a minor mis¬ 
match might increase the probability that the donor 
possesses one or more unrecognised antigens lacking 
in the recipient (a major mismatch). Terasaki et ul , 
(1966) tested the effects of minor mismatches on 
kidney biopsy score, using multiple regression ana¬ 
lysis, and found minor mismatches to be non-signi¬ 
ficant (P « 0.13). Van Rood and Eernisse (196^1 
interpreted their data as indicating an effect of 
minor mismatches, since the difference between 
observed and expected for compatible (but not iden¬ 
tical) matches are not much different from incom¬ 
patible matches. However, the difference betwei'n 
identical and compatible matches (with minor mi.'^- 
matches) was also, not striking, nor can the expected 
values be taken literally since they were not baisid 
on the original transplants. 

HISTOCOMPATIBILITY: 

Rapaport and Dausset (1970) wanted to rank tlit 
optimally compatible subject, by expressing it a.s 
net histocompatibility ratio (NHR) between pro.sp('t- 
tlve donors and recipients. The best clinical resuitb 
have been when this ratio is of 0.5:1. Donor-rcci- 
pient compatibility situations when the ratio was u.25 
or less, have been associated with a high incident 
of transplant failure, regardless of whether the 
organ source was a living, related donor or a cad:i* 
ver donor. In contrast, even in related living donors' 
of forty-one kidneys, Lucas et al. (1970) found no 
correlation in the quality of the graft function with 
histocompatibility matching. 

Principle of leucocyte grouping is that the donor 
and recipient lymphocytes are tested for aggluUno' 
tion (a reaction that occurs in the absence of com¬ 
plement) or cytotoxity (a complement dependint 
test)—against a panel of antibody sera. The behavi¬ 
our of the potential donors’ and recipients’ lympi^*^' 
cytes to these sera are compared, so that mismatches 
are recorded whenever the donor is positive and the 
recipient negative for any given antiserum. A maich 
was considered to be present in all instances in whieh ■ 
the donor’s cells failed to react with any given anti* ■ 
serum, even though the corresponding recipient 
cells were not tested against the same antiserum. .■ 
Similarly, a match is present in all cases in which! 
the recipient’s cells reacted with a given senun, ■ 
if the corresponding donor’s cells were not tested! 
with that particular serum. Joysey et bl. 
pointed out a very Interesting flndinb- Reporting i^^ 






kidney tran^lanti ttom cadaver donara^ they ob¬ 
served that the aimrival of group O recipients was 
better than that for non group O recipients. They 
even suggested that "the incompatibility might con¬ 
ceivably be "antigen O" itself, and so a better sur¬ 
vival might be expected in the category "donor A to 
recipient A" than in category "donor O to recipient 
A". Thus, they have questioned the very basic 
assumption underlsring transplantation practice. How- 
over, this experience is not shared by Tcrasaki 
(1974). Joysey et ol. (loc. cit.) also suggested that 
matching at the second locus series produces 
improved surrival. 

Morris (1973) in his Hunterian oration reviewed 
183 primary cadaveric renal transplants which failed 
to show a marked influence of HLA matching on the 
outcome of the graft. The actuarial survival curves 
did not show any statistically significant difference 
t)ctween different grades of matching. Morris (loc, 
cit) also suggested that incompatibilities at the 
second locus exert more influence on graft outcome 
than those at the first locus. 

Opelz et al. (1974) analysed the graft survival with 
respect to histo-incompatibility in over 3000 human 
kidney transplants. They felt that in cadaver donor 
transplants HLA matching seemed to be of some 
iiilluenco, although not attaining any stati.stica1 signi¬ 
ficance. According to them the second locus antigen.s 
wt're not more significant than the first locus anti- 
ge ns. They did agree with others that in living donor 
transplants the superiority of grafts between HLA 
identical persons is uniformly accepted, with a 90 
per cent survival at one year between HLA identical 
siblings compared with 81 per cent survival at one 
year between parent to child transplants with a B 
match (compatibility with fewer antigens determined 
)n the donor than in the recipients). This is better 
than HLA identical cadaveric transplants where the 
graft survival at 1 year was 50 per cent. 

Duusset et at (1974) studied 918 cases of cadaver 
renal grafts and showed a 70 per cent two-yeai 
survival in HLA identical grafts compared to 34 per 
cent for those with one or zero identities. On the 
other hand, Belzer et at (1974) found no correlation 
between graft survival and HLA matching in 200 
umsecutive primary cadaver kidney grafts. 

CONCLUSION 

The clinical transplanter is at a loss as whom to 
believe amongst the giants tissue typers. They have 

get together to comparje their results. In th»^ 
meantime HLA typing should be carried out and 
transplantation dmuld be done between HLA non 
identicals in the absence of a better matched reci¬ 
pient. 

RBFBRENCES 

Batchelor, J. R. and joysey, V. C —Lancet, 1: 

1989. 


BELZER, r O.. VOmHAMN. J. h. BALVATIBRSA 
PERXDfS, H. A., XOUNTZ, R L. and COCBRUM, 
PAYME, R.—/bid., li 774, 1974. 

DAUSSET, J.—Acta. Hacmat., 90: 186, 1858. 

Idem—Biology of Surgery of Tlasue Transplantation, 
1970, Ed., Anderson, J. M., Blackwell, Oxford and 
Edinburgh, p. 45. 

DAUSSET. J., HORS, J., BUSSON, M. and OTHERS 
—New Eng. J. Med., 280: 979, 1974. 

OROVE, J. S. and BACH, F. H.—Modem Trends In 
Human Genetics, 1870, Butterworths, London. 
HUME, D.—Organ Transplantation Today, 1909, Ed., 
Hitchison et al., Excerp. Med. Found, Amsterdam, 
p. 311. 

JOYSEY, V. C., ROGER, J. H., EVANS, D. B. and 
OTHERS—Nature, 246: 163, 1973. 

LUCAS, B. L., PALMER. J. M. and OTHERS—Arch. 
Surg., 100: 113, 1970. 

MORRIS, P. J.—Ann. Roy. Coll. Surg. Eng., 63: 324, 
1973. 

PATEL, R.. MICKEY, M. R. and TERASAKI. P. I.— 
New. Eng. J. Med., 278: 501, 1968. 

RAPAPORT, F. T. and DAUSSET, JEAN—Science, 
167: 1260, 1070. 

SIMONSEN, M.—Lancet, 1: 415, 1965. 

Idem — Transplantation, 4 : 355, 1966. 

TERASAKI, P. I., PORTER, K. A., MICKEY, M. R., 
MARCHIORO, T. L., PARIS, T. D., HERR, T. J. 
and STARZL, T. E.—Ibid., 4: 688, 1066. 

TERASKI, P. I.—Personal communication, 1974. 

VAN ROOD, J. J. and EERNISSE, J. G.—Sem. 
Haematol., 5: 187, 1068. 

VAN ROOD, J. J.—Organ Transplantation Today, 
1960, Ed., Mitchison et al., Excerp. Med. Found. 
Amasterdam, p. 328. 

NOTES AND NEWS 

Serpentine Found In AsbMtes Minos May Curo Fluorosis 
Inaugurating a symposium at Hirderabad on 
Fluorosis Andhra Pradesh Chief Minister Mr. J. 
Vengal Rao congratulated the scientists of the Geolo¬ 
gical Survey of India and doctors of the Osmania 
General Hospital for their discovery that serpentine, 
found in asbestos mines, could cure fluorosis. 

The chifff minister recalled that it was in 1936 
that the disease was first noticed at Podili in Andhra 
Pradesh. 

MusUrd oil Can Load To Hoart Condition 
Habitual consumption of too much mustard oil is 
not good for the heart, according to research con¬ 
ducted by the Indian Council of Medical Research. 

The research was done on monkeys which were 
fed diets con tainin g 20 per cent fat In the form of 
mustard oil one year. At the end of the year, half 
of the experimental animals bad developed myo¬ 
cardial fibrosis in the right ventricle of their bearta. 


•Hm mck ctenget wm ogttceg Ib the tearta al 
monkeys that were let wltk fmm€-nmt «!1 «r kyim- 
genated vegetable alL 

The mechanism by which mustard nil leads to the 
heart condition Is not clear, but the agent suspected 
Is cenacle acid, a major component of mustard oil. 

Role off Voluntary Hoaltb Association Commanded 

A suggestion for tackling the basic causes of 
diseases, with the help of the medical profession and 
voluntary agencies, rather than building more hos¬ 
pitals was made by the Union Minister for Heavy 
Industries, Mr. T. A. Pai. while inaugurating the 
National Hospital Convention and Exmbition at 
Madras. 

Mr. Pai said that at present 23 per cent of the bed 
strength in the country was contributed by voluntary 
agencies and this was a positive contribution to the 
nation. 

The Governor, Mr. K. K. Shah, advised the State 
units of Voluntary Health Association to survey the 
medical facilities in rural areas and plan how to 
reach them and how lo encourage emergence of otht?r 
institutions As the costs of medicines were beyond 
the reach of con'inion man, VHA could devise ways 
and means uf bringing them down, he said. He wel¬ 
comed its proposal to start course.s on hospital ad¬ 
ministration lo suit the needs of various dc’partments 
of hospital. 

Dr. Jacob Cherian, Secretary VHA, said that the 
Voluntary Health Association of India was lo co¬ 
ordinate the activities of v.-inous organisations in the 

field. 

WHO Regional Commitf^e Warns Against Recrudescence 
of Malaria 

The 27th se.s.sion of the WHO Regional Committee 
for South-East A-sia which was held in Bali, 
Indonesia, passed a resolution noting *'thc recrudes¬ 
cence of malaria in epidemic form in member coun¬ 
tries of the Region, particularly Bangladesh, Burma. 
India. Indonesia, Maldives, Nepal, Sri Lanka and 
Thailand". The resolution requested the Regional 
Director to initiate action in rc^gard lo obtaining an 
adequate and timely supply of pesticides, especially 
DDT, at reasonable cost. It also requested him to 
"take steps lo develop a manufacturing capacity for 
the required quantity of insecticide within the 
Region itself." 

Stcond Course In Continuing Education in Oncology 
Bogins In January 1975 

A course in Continuing Education in Oncology, the 
second of its kind, will be held on January 23-26, 1975, 
at the auditorium of Tata Memorial Hospital under 
the joint auspices of Tata Memorial Centre and Indian 
Cancer Society. Details may be had from the Organ¬ 
ising Secretary, 2nd Annual Course, Continuing Edu¬ 
cation in Oncology, Tata Memorial Hospital, Parel, 
Bombay-400 012. 


OBITUARY 

Dr. H. R. Da 

Death took place on 30-8-74 of Dr. M. N. De, 
popularly known as Dr. Monl De, a legendary figure 
among Indian members of the medical profession-in 
pre-Independence era when British officers in the 
Uf.S. cadre were in their heyday. 

Bmm at Shlbanandabati In the Howrah district of 
West Bengal, Dr. De who had a uniformly brilliant 
academic career, passed the I.Sc. examination from 
St Xavier’s College with distinction in chemistry 
in 1912 . Securing Government scholarships through¬ 
out and receiving several gold medals for his pro¬ 
ficiency in different subjects, Dr. De passed the M B 
examination in 1018 with honours In medicine and 
pathology. Later he became fellow of a number of 
international learned societies including the Royal 
College of Physicians (London), Pathological Society 
of Great Britain and Ireland, and International Asso¬ 
ciation of Museums (Montreal, Canada). He was also 
President of the Calcutta Branch of the British 
Medical Association for a time. 

Dr. De was the first Indian to become a profes^i 
of medicine at the Calcutta Medical College froiri Iht 
non-I.M.S. cadre. Before he joined the departin' nl 
of medicine he was professor of pathology occupyii'f 
the same chair as that of Sir Leonard Regcri:, and 
was professor and head of the department of medi¬ 
cine for ten years. He was an eloquent speakcT, ; 
brilliant pathologist and a wonderful clinician at tl'f* 
same time. His lectures served as models for the 
medical teachers in those days. Students from ottu" 
medical institutions in the city used to slip into th( 
packed lecture theatre of the Calcutta 
College to listen to him. He was also one of tlf. 
pioneers to create tihe faculty of postgraduate iricii- 
cine in Bengal. 

Dr. De’s vast > contributions to medical literaUrc 
include as many as 125 publications and an author;- 
tative book on Bacteriology, which earned him ai. 
international reputation. After retirement from Ui'* 
Medical College, Calcutta, he was offered the posi 
of professor of tropical medicine at the Liverpuu. 
University in the UK. Dr. De’s excellence as a 
teacher, his liberalism and warmth of behaviour 
endeared him to the members of the medical p>'o- 
fesslon in the neighbouring Bangladesh and he visited 
Bangladesh several times in response to their inv< 
tation. 

Though born in a very poor family Dr. De rose 
from humble beginnings to a position of international 
recognition and he was proud of being a self-madi* 
man. Possessing, as he did, a strong personality h< 
would not accede to a proposal coming even from 
the highest authority, if it went against his principle 
Yet he had the deepest sympathy and compassion for 
his countless patients, whom he served for mon 
than 3 decades. He was literally adored by his 
students who could consult him whenever they were 
In any difficulty or dletren 
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Association Notes 

IMA Working Committee —Minutes of proccedinns 
of the 111th meeting of the Working Committee nf 
IMA held at New Delhi on Wednesday, the lOih April 

I. 974. and continuing through Thursday, the llth 
April 1974. (as confirmed at the 112th meetniy (»i the 
Working Committee held at New Delhi on September 
15-16, 1974). 

MKMB£RS PRISSENT: 

(a) Ex-offlcio Members: (1) Dr. Ved Prakash. 

(Delhi)—President, IMA; (In the Chair); (2) Dr. M. 
G. Bhide (Poona)—‘Immediate Past Presjdc'nt, IMA. 
(3) Dr. P. K. Dutta (Dhanbad)—Sr. Vici -I'ri*sidt'nl, 
IMA; (4) Dr. N. Saiyanarayana (Vijayawada) Vicc- 
Prosident, IMA; (5) Dr. Gyan Prakash (.Jaipur)—Vit** 
President, IMA; (6) Dr. P. C. Bhatia (Delhi) -Iloiiy 
Genl. Secretary, IMA; (7) Dr. D. S. Mehra (Delhii 
Hony. Joint Secretary, IMA; (8) Dr. M G. Garg 

(Delhi)—Hony. Joint Secretary, IMA ; (9) Dr Satyenclu 
Kundu (Howrah)—Hony. Joint Secretary, IMA, (lU) 
Dr. Mohindra Nath (Delhi)—Hony. Trea.suivr, IMA, 

(11) Dr. A. B. Mukherjee (Calcutta)—Hoiij Editor, 
.riMA; 

(b) Representatives from State/Territorial Drawhes ; 

(12) Dr. J. V. R. Sarma, (13) Dr. N. L. Sastry, (14) Dr. 
B. Dayananda Rao —Andhra Pradesh State Hranrh ; 
(15) Dr. M. I. Jahan—Assam State Branch ; (16) Dr. 

J. Majumdar, (17) Dr. Sukomal Sen, (18) Dr. Gopal 

Das Nag, (19) Dr. Dinabandhu Banerjee, (20) Dr. 
Sushil Kumar Banerjee, (21) Dr. Sushil Bhaltacharjec. 
(22) Dr. Asit Ghosh—Bengal State Branch ; (23) Di 
N. K. Misra. (24) Dr. K. Hazari, (25) Dr. H. N. Milra, 
(26) Dr. K. P. Agarwal —Bihar State Branch : (27) Dr 
Prem Narain, (S3) Dr. C. M. Desai-Delhi State 
Branch ; (29) Dr. S. K. Para.shar-Goa, Daman & Dm 
Territorial Branch ; (30) Dr. 1. G. Bhatt, (31) Dr. s M 
Rao, (,32) Dr. A. B. Kothari—Gw jurat .Stale Branch . 
(33) Dr. R. Ananthanarayanan, (34) Dr. (Capt.) A. B 
Da.s—Kerala State Branch ; (35) Dr. V. S. Aehar, 

(36) Dr. N. S. Sathyanarayana, (37) Dr. M. A. Nara- 
simhachar—Karnataka State Branch ; (38) Dr. K. A. 
Bhagwat, (39) Dr. R. N. Chatlerjee—Afadhi/a Prades t 
State Branch ; (40) Dr. V. M. Bahulkar, (41) Dr. B. 
M. Dandekar, (42) Dr. D. S. Munagekar, (43) Dr. M. 
T. Paithankar, (44) Dr. R. K. McndH— Maharashtra 
State Branch ; (45) Dr. (Maj.) Lai Chand Aggarwai- 
Punjah State Branch; (46) Dr. O. P. Kulshresiha - 
Rajasthan State Branch ; (47) Dr. T. Thirugnnmm. 
(48) Dr. JB. Rama Rau, (49) Dr. T. M. Kumaraswar.n - 
Tamilnadu State Branch; (50) Dr. S. K. Kar- 
'J'ripura Territorial Branch ; (51) Dr. B. S. Mehta. 

(52) Dr. Navin Chandra, (53) Dr. K. P. Mehro.ra- 
Gttar Pradesh State Branch; 

(c) Co-opted Members: (54) Dr. A. K. N. Sii^a 

(Patna); W) Dr. M. A. Panwala (Bombay); (56) Dr. 


N. Banerjee (Calcutta); (57) Dr. P. R. Trivedi 
(Ahmodabad); 

id) invited Members: (58) Dr. H. N. Shivapuri 
(Lucknow)—I’a.vi Presidc^nt, IMA; (59) Dr. S. 

Samaddar (Patna)- Pa.st Pn\sident, IMA; (60) Dr. A. 

P. Miltra (Delhi)—Pa.st President, IMA; (61) Dr. . 
Shantilal C. Sheth (Bombay)--Past President, IMA; 

(62) Dr. Bhola Nath (Varanasi)—Past President, IMA; 

(63) Dr. Prim Nath Anand (Delhi)—Hony. Asstt. Secre¬ 

tary, IMA; (64) Dr. L. D Malhotra (DeJhi)—Hony. * 
Secretary, IMA College of G.P.s; (65) Dr. (Mrs.) 

Lalita Rao (Bombay); (66) Dr. Y. G. Bodhe (Poona); 
(67) I'^r. S. S. Ajagaonkar (Bombay);- (68) Dr. B. D. 
Kalgutkar (Bombay). 

OF INABILITY TO ATTEND THE MEETING: 

'riu! following members expressed their inability to 
atU'iid the mei^ting: 

(1) Dr. S. Hazary (Cuttack); (2) Dr. R. L. Shah 
(Rajkot). 

CONDOLENCE BESOLUTION : 

The following resolution was unanimously passed, 
all membiTs standing in solemn silence for a minute: 
*This meeting of the Working Committee of the 
Indian Medical A.s.sociation places on record its 
deep .Mcnse of .sorrow at the sad demise of the 
following mi'TTibers of the Association and con- 
v(*ys its heartfelt sympathi<!s to the members of 
the bereaved families: 

(I) Dr. K. N. Sharma (Delhi) ; (2) Dr. D. N. 

Sharma (Delhi); (3) Dr. S. C. Biswas (Dooars); 

(4) Dr. Rabindra Kumar Saha (Andul); (5) Dr. 
Subodh Chandra Ray (Chandernagore); (6) Dr. 
Kaj Kapur (Kanpur); (7) Dr. S. P. Nallaseth 
(Bombay); (K) Dr. M. R. Prndhan (Bombay); 

(9) Dr. N. Venkat(*swara (C.^hilakaluripet); 

(10) Dr. Nerlakantari L. K. (Trichinopoly); 

(II) Dr. T. J. Lalwani (Bombay); (12) Dr. 

Narendra Rao (Bud-Bud); (13) Dr. Kamla Kanta 
Hazari (Calcutta) ; (14) Dr. Dakshena Ranjan 

(Calcutta) ; (15) Dr. Bal Ram (Delhi); (16) Dr. O. 

P. Chaube (Delhi): (17) Dr. U. N. Thakural i 
(Delhi); (18) Dr. 1*. B. Saxena (Agra); (19) Dr. ■ 
GuJzari Lai Ra.stogi (Kanpur); (20) Dr. Ram 
Nath (Varanasi); (21) Dr. L. N. Mathur (Vara- ; 
nu.si) ; (22) Dr. H. Sumitrao (Kakinada); (23) Dr. ' 
Kalyan Singh (Amritsar) ; (21) Dr. Rameshwar 

Das Gupta (Jagadhari); (25) Dr. Y. Sachdeva 

(Amritsar); (26) Dr. P. K. Duraiswami (Delhi); 
(27) Dr. Vas Dev Kohli (Dtlhi); (28) Dr. Dhanen- 
dra Dull Veal (Calcutta); (29) Dr. Nirmal Kumar 
Bose (Dum-Dum); (30) Dr. B. D. Shah (North 

East Bombay); (31) Dr. G. S. Joglekar (Bombay); 
(32) Dr. M. P. Mehre (Sitapur); (33) Dr. Murari 
Lai Gupta (Rampur); (34) Dr. Jawahar Lai 
Rahatgi (Kanpur); (35) Dr. Chandramouli (Vijay¬ 
awada); (36) Dr. C. Picheswara Rao (Vijay- 
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awada); (37) Dr. P. N. Das (Nidubrolu); (38) Dr. 
M. Vasudeva Rao (Hyderabad); (39) Dr. J. C. Sen 
(Bhagaipur and (40) Dr. D. K. Kothurkar (Poona). 

PROCUE9DINQS; 

IlUULl MEETING (llUTH) 

1. i) To confirm minutes of proceedings of the IWih 
meeting of the Working Committee held at 
Hubli on December 24-25. 1973. 

In addition to a few typographical and verbal 
corrections, the* following correclions/alterations etc. 
were made to the draft minutes as circulated. 

(a) Item 8(io) - Substitute "Dr. V. D. Mullick” in 
placi? of "Dr. V. D. Kashyap". 

(b) Item 10—Doctors in Sen?ire-—Substitute the? word 
"concern” in place of "regret” in the first line 
of the paragraph. 

(c) Item Substitute* "Mr. Vilas Sathye 

(.famnagar)” in place of "Dr. Vimil Sathye 
(.Jamnagar)”. 

(d) Item 14- 3-2nd para (Decision) Replace the 
entire para with the following: 

'"Decision: The Working Committee approves 
the action taken by the Hony. Secretary. JIMA 
in the matter of suspen.sion of Dr. Sujit Dhar. 
Chief As.stt. Editor. .IIMA and udvi.ses him to 
take further action against Dr. Sujit Dhar as 
necessary in consultation with the Hony Editor 
and Journal C\)mmittee as par rules.” 

After making the above corrections, additions/ 
alterations the minute.s were confirmed on a proposal 
by Dr. Sukomal Sen (Bengal) and seconded by Dr. V. 
S. Achar (Karnataka). 

1. ii) 7'o consider business arising out of and action 
taken on items of proceedings oj the 110th 
meeting, 

1) Bombay Court Cases: 

The Working Committee noted that as per its ear¬ 
lier decisien token paymi'iit of Rs. 3500/- has been 
made to the Legal Advisers at Bombay. 

Decision: "Thf* Working Committee desires the 
President and the Immediate Past Pre.sident to 
finalise the payment if any additional amount was 
necessary.” 

2) Membership number: 

The Working Committee was informed that a copy 
of the valid list of all Local Brnnerhes hud been 
received from the Journal Ofilce and affixing of per¬ 
manent membership numbers (as already allotted to 
each member) to individual members on branch-wise 
basis hud been taken in hand. 

3) A.P. State Faculty of IMA College of General 

Practitioners: 

The Working Committee noted that on receipt of 
the revised constitution of the A.P. State Faculty of 
the IMA College of General Practitioners, some modi¬ 
fications were suggested by the Hony. General Secre¬ 
tary which had been agreed to be incorporated by 
the A.P. State Branch in the revi.sod constitution. 

The State Branch had been advised to get all legal 
formalities completed by the Hyderabad College of 
Seneral Practitioners (which had been proposed to 
be taken over under the A.P. State Faculty of the 
IMA College of General Practitioners) in getting it¬ 
self wound up as per its (*onstltulion before merging 
itaelf into the A.P. State Faculty of the IMA College 
of C^neral Practitioners. 


Decision: 1: "The Working Committee advises the 
A.P. State Faculty of the IMA College of General 
Practitioners and the A.P. State Branch to study all 
implications of the revised constitution and to take 
legal advice before undertaking to bring the Hydera¬ 
bad College of General Practitioners under its folds.” 

Decision : 2; "The A.P. State Branch should ensure 
that the IMA/IMA College of General Practitioners 
and/or the A.P. State Branch, IMA/A.P. State Faculty 
of the IMA College of General Practitioners will not 
be responsible in any way for any liabilities of the 
said Hyderabad College of General Practitioners after 
the latter wound itself off and merges into the A.P. 
State Faculty of the IMA College of General Practi¬ 
tioners." 

4) Membership Certificates of the IMA : 

The Working Committee* noted that the list of Life 
Members of the Association had been brought up-to- 
date and certificates were under issu»*. 

The Working Committee also noted that the local 
branches had ahso been advised to issue, if the 
branch so desired, membership certificates to other 
members on a prescribed form already circulated by 
the Headquarters Office. 

5) Opinion Poll—Rural Medical Relief including 
Family Planning: 

The Working Commil1c*e noted that the ca.ses of 
reimbursement to participating doctors of (*xpen.ses 
incurred were being looked into as rc*comm(*nded by 
the State/Terrilorial Branches. 

Decision: "The Working Committee notes the 
report on the evaluation of the Study conducted on 
the Rural Medical Relief available (including family 
planning advice*) and it directs that the report be 
studied with a view to helping in designing of future 
programmes of this nature.” 

6) II-National Workshop Seminar on Rural Medical 
Relief- Future Pattern: 

The Working Committee noted that efforts were 
being made to s(*cure a.sslstance for publication of 
the proceedings of the above Seminar. 

Decision : "Thi* Working Committee decides to pub¬ 
lish lh»* proceedings of the 11-National Workshop 
Seminar on Rural Medical Relief—Future Pattern held 
in August 1973 and sanctions the publication cost for 
the purpo.se if no financial assistance be available 
from any other source.” 

7) Allotment of CarsIScooters out of Public Utility 
Quota : 

The Working Committee noted that there was a 
great influx of applications and that the Ministry of 
Heavy Industry had been approached for increase in 
the quota of Premier President Car for which the 
demand was increasing. The Government had been 
approached and in a meeting with the officer con¬ 
cerned in the Ministry, it had been indicated that in 
addition to existing quota of Cars/Seppters, IMA 
would be allotted 50-60 Standard Gazel Cars apd a 
large number of Luna Moped Motor Cycles, the con¬ 
firmation for which was awaited. 

The Working Committee noted that the Ministry 
of Heavy Industry had returned the applications of 
Government Doctors and advised the IMA that the 
quota was for private doctors only and that the Gov¬ 
ernment Doctors should apply to respective govern¬ 
ments for allotment out of government quota. 

The administrative load being very heavy, the 
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Ministry had also agreed to let the Association 
charge a small amount as administrative charge for 
handling and processing of apjilications as was being 
done by the All India Nurses 'Association. All appli¬ 
cants had been approached to send Rs. 10/- each. 

The Working Committee was further informed that 
State-wise lists of applicants were being prepared to 
be sent to State/Territorial Branches for scrutiny and 
verification although a number of applications were 
already being forwarded through respective Stale/ 
Territorial Branches. 

Decision: 1: *The Working Committee approves the 
token charge of Rs. 10/- per applicant for allotment of 
Car/Scooter out of Public Utility Quota for doctors 
and directs that all those whose names have already 
been recommended for allotment of Car/Scooter be 
also asked to send this amount towards admini.stra- 
tive charges for handling and proce.ssing of applica¬ 
tions. It further approves of additional stafT as neces¬ 
sary to m(>et this extra heavy administration 
liability.” 

Decision: 2: "The Working Committee directs the 
Hony. General Secretary to continue his efforts in 
getting the Ministry of Heavy Industry to agree t(i 
receive applications and to forward the names of 
Government doctors recommended by the TMA for 
allotment of Car/Scooter to the respective Slale/llnion 
Territory Government for the needful, out of Govern¬ 
ment Quota on a priority basis.” 

Decision: 3: "The Working Commillcc approves 
the action taken by the Hony. General Sfcrctary in 
the recommendation of doctors’ names to the gov¬ 
ernment for allotment of Car/Scooter on Slatc-wi.^jc*. 
region-wise and utility-wise basis keeping in view 
the various stipulations as advised by th«‘ Ministry 
of Heavy Industry.” 

8) IMA Federation of Specialists Organisation: 

The Working Committee felt concerned lhal al¬ 
though the federating units had been individually 
requested to join the proposed Federation, hardly 
any positive respon.se had been received from any 
specialists association to the draft con.stitution of Ihi' 
IMA Federation of Specialists Organisations. 

The Working Committee also noted that a meeting 
of the federating units had been called on 29.3.1974 
for initiating action as under the draft con.stitution 
but only one association rt'sponded. It was pointed out 
that some Associations did not approve of the mem¬ 
bership fees etc. and the inadequate representation to 
them on the Working Committee of the IMA and 
Central Council. 

Oectaion: "The Working Committee directs the 
Hony. General Secretary to write once again to the 
specialists association a.s per li.st defined in the Draft 
Constitution of the I.M.A. Federation of Specialists 
Organisation for their acceptance to becoming n 
constituent of the IMA Federation as provided under 
its Constitution. 

Failing any positive reply within 6-8 weeks the 
Working Committee decides to start the IMA Federa¬ 
tion on its own under a revised constitution if so 
necessary/' 

*) AMliation between E.SJ. Medical Practitioners’' 
Association and Bengal State Branch, IMA. 

The Working Committee noted that the matter con¬ 
tinued to be studied. 

10) Election Tribunal Expenses: 

Ogeifion; 1: "On a suggeetion by the Tamilnadu 


State Branch the Working Committee decides to ; 
obtain legal advice regarding the term "Parties” In ; 
Election Disputes.” 

Decision : 2: "The Working Committee feels that 
the mode of meeting the expen.sc's on travel etc. of 
the members ot the Election Tribunal, is an adminis- . 
tratiye matter and its earlier di»cision to make the ■ 
parties to election disputes at State level to pay such - 
expenses, is in order.” 

11) Travelling Expenses: 

The Working Committee noted that although the 
recommtmdalion.s of the Finance Standing Committee 
in relation to reduction of expenditure on travelling 
allowanci' to olflce-bearers and others had been cir¬ 
culated to Statr/T(»rritorial Branches for their com¬ 
ments. the same were still awaited, in spite of 
reminders 

12) Family Planning: 

i) Mass Sterilisation Camps and Incentives to 
Patients. 

Decision: "The Working Committee while noting 
the comments of Tamilnadu State Branch and some 
of its branches and some other branches decides to 
wait for response from all Stale/Territorial Branches 
on practices in their re.speclivc* States before laying 
down guide lines as policy statement on the .subject 
of Ma.ss Slerili.salion Camps and on Incentives to 
Patients Undergoing Sterilisation.” 

ii) Orientation Courses. 

The Working OommitU'c noted that the que.stion of 
both Central and States Govc'rnments giving financial 
assistance to the IMA for Orientation-cum-Training 
Courses in Family Planning was being followed out 
with little rt'.sportse. 

iii) The Working Committee was informed that the 
President had written to the Union Minister of 
Health, but .still a non-medical person had been 
appointed as Family Planning Commissioner in place 
of medical men who had held the post all along. It 
appeared some of the doctors wi.tc reported to have 
declined the offer. 

iv) The Commissioner of Family Planning had 
written back about various matters discussed between 
the then Commissioner and the Hony. General Secre¬ 
tary. It appeared the Govc*rnment was not very 
keen on the cooperation offered by the TMA and only 
lip service attention was being accorded to the IMA. 

Decision: 1 : "The Working Committee notes with 
regret the non-cooperative altitude of the Ministry 
of Health & F.P. in the matter of utilising the ser¬ 
vices of and involvement of doctors in general, in 
programmes associated with the promotion of F.P. It 
further is of view that it was time the matter was 
finally sorted out with the Government and the 
association then concentrate on its own programmes 
that are implementable within its own resources.” 

Decision: 2: "The Working Committee directs the 
Family Planning Standing Committee to submit 
plans for a suitable programme by the IMA during 
the year 1974 which has been designated as the World 
Population Year by the United Nations.” 

13) Nationalisation of Health Services: 

The Working Committee noted that the President of 
U.P. State Branch has written back ^showing his dis¬ 
pleasure at the decision of the Working Committee on 
his statements and Presidential Address etc. He had 
stated that unless the Working Committee withdrew 
tte remerkSi he would not attend its meetings. The 
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Working Committee did not approve of hit; assertion 
in this regard, and desired him to follow the deci¬ 
sions of the Association and identify himself with 
the policies of the Association. 

The Working Committee noted that some branches 
under Tamilnadu Slate Branch had desired consi¬ 
deration of the question of nationalisation of health 
services again. The Working Committee did not 
accept the request and desired the branches to give 
their comments on the report of the Task Force of 
the IMA on the subject when the same was circu¬ 
lated. 

14) Confederaiwn of Medical Associations in Asia 
and Oceania: 

The Working Commiltee noted that as per its deci¬ 
sions, the organisers of the Confedc^ration hud been 
informed of the I.M.A. beioming one of its Consti¬ 
tuents. 

15) AJJt. Commercial Hroadcastinfj Service : 

The Working Committee noted that the four repre- 
scntative.s of the A.ssociation (one* in each zone) on 
the Zonal Advisory Council of the AIR Commc*rcial 
Broadcasting Services had started their work and 
would be submitting their reports at periodic inter¬ 
vals. 

Decision: "The Working Committee direct.s its re- 
presenUtives on the Zonal Advisory Councils of the 
AIR Commercial Broadcasting StTvice to coordinate 
their work with a vi(*w to e.stablishing uniformity of 
views as wi'll as rationa]i.sation of words contents of 
adverti.sements specially in the flt*lds of food and 
drugs etc. and to submit their reports at periodic- 
intervals." 

16) Monopolies and Restrictive Trade Practices 
Commission, New Delhi : 

The Working C\jmmittee not«*d that the views of the 
IMA on the application of .Joint Councils of 
India Pharmaceutical Trade in the matter of fixing 
of minimum retail pric<*s of drugs etc. were com¬ 
piled. based on the comments of the four IMA re¬ 
presentatives viz. Dr. Sukomal Sen, Dr. M. A. 
Panwalla. Dr. M. A. Nar.simhachar and Dr. P. C. 
Bhatla. The comments of the IMA on the above appli¬ 
cation wore forwarded to the Commission. The hi'ar- 
ing was fixed for 24th April 1974 and the Commission 
had been requested to allow T.A./D.A. to IMA re¬ 
presentatives. 

17) Malaria Eradication Programmer-Participation 
by Private Practitioners in the; 

The Working Committee noted that as per its 
request the Government of India in the Ministry of 
Health & F.P. (Directorate General of Health Servi¬ 
ces) had been assured of help and participation by 
private practitioners in the surveilkince programme 
all over the country. The response from the Ministry 
was still awaited. It appeared that nowhere in any 
State, an approach had yet been made to the IMA 
Branches in this connection. 

16) Medical Council of India : 

Dr. Shantilal C. Sheth, President, Medical Council 
of India, informed the Working Committee that there 
was a move to have a common schedule for medical 
graduates and licentiates. It was also being considered 
to abolish reserved seats on the Medical Council for 
licentiates when a common schedule eomes into being. 
The Working Committee agreed that once a common 
aebedule for the two categories of doctors was esta¬ 


blished it would not be necessary to reserve seats in 
the Medical Council of India for the Licentiates. 

The recent order of the Medical Council of India 
to derecognise certain medical colleges in the coun¬ 
try on ground of poor standards came up for dis¬ 
cussion. It was noted that some of these were colleges 
that also charged largo sums as capitation fees. Two 
colleges in the list were Government Colleges that 
were found to have lower standards. The Working 
Committee expressed its concern over this matter 
and held the view that perhaps the Medical Council 
of India had good reasons to derecognise them. The 
Working Committe<? however, hoped that these 
colleges will take steps immediately to improve 
matters .so that the careers of hundreds of students 
arc not put into jeopardy. 

ORGANISATION 

2. i) To receive reports on—a) Formation of Local 
Branches; b) Suspension of Branches; e)Rcui- 
val of Local Branches; d) Branches declared 
def unct. 

a) Formation of Local Branches : 


The formation of the following Local Branches 
sinc'e the last meeting of the Working Committee was 
approved : 


SI. 

No. 

Name of the 

Local Branch 

No of Date of 

Members Formation 

ANnilRA PRADESH 



1. 

Humachandrupuram 

6 

1-10-1973 

2. 

Divi 

8 

1- 4-1974 

BENGAL 



1. 

New Barrackpore 




Madhyamgram 

6 

1-10-197.3 

BIHAR 



1. 

Rus.sera 

8 

1-10-197.3 

2. 

•Sahar.'sa 

26 

1-10-1973 

3. 

Jmamganj 

8 

1-10-1973 

(ii: 

.I.ARAT 



1. 

Botad 

8 

1-10-1973 

IIARVANA 



1. 

Kurukshetra 

8 

1-10-1973 

2. 

Kalka 

7 

1-10-1973 

HIMACHAL PRADESH 



1. 

Mandi 

7 

1-10-1973 

KERALA 



1. 

Munnar 

12 

1-10-1973 

MADHYA PRADESH 



1. 

Kharsia 

5 

1-10-1973 

2. 

Mahasamund 

9 

1- 4-1974 

3. 

Satna 

34 

1- 4-1974 

MAHARASHTRA 



1. 

Lasalgaon 

5 

1-10-1973 

MYSORE 



I. 

Nipani 

15 

1-10-1973 

ORISSA 



1. 

Bargarh 

10 

1-10-1973 

2. 

Kendrapara 

6 

1-10-1973 

3. 

Jatni 

15 

1- 4-1974 

PUN.IAB 



1. 

Giddarbaha 

7 

1- 4-1974 

RAJASTHAN 



1. 

Udaipur 

47 

1-10-1973 

TAMILNADU 



1. 

Kanir 

19 

1- 4-1974 



b) Suspension of Branches: 

The suspension of the followinfs branch of the Asso¬ 
ciation since the last meeting of the Working Com¬ 
mittee was approved: 


SI. Name of the 

Date of 

No. Local Branch 

Suspension 

HARYANA 


1. Sonepat 

1-10-1973 


Regarding suspension of Branches the Working 
Committee noted that the Stato/Tcri Horial Branches 
had been reminded not to routinise rc^'ornmendatiori 
of suspension of branches. 

Decision 1: "The Working Committee deciders that 
for the election to the offices of Ihe President and 
three Vice Presidents, ballot pupcTs be not sent to 
branches that remain suspended till 7th July—Ihi* last 
date for sending the ballot papers.'* 

Decision 2: ‘‘The Working Committee recommends 
the following additions to the Rules and Bye-law.s of 
the Association subject to their being circulated to 
thc'ir branches and duly approved by the Central 
Council as per Rules:— 

Deflnation: (a) "Valid List” means the list, of 
members of a loc^al branch who continue to hi- 
members and on behalf of whom the Ijocal/Statt'* 
Territorial Branch shall pay the HFC due in full 
till the names remain on such a list. 

Bye-Law: (b) A Valid List shall bi* .sent by dui 
date as specified in the Rules/Bye-laws of Ihr 
Indian Medical Association by the local branch to 
the respective Stat<7Territorial Branch and by 
the State/Territorial Branch to the Headquarter.'' 
Office by the due date." 

e) Revitml of Loral Branches: 

The revival of following local branches since the 
la.st meeting of the Working Committee was approvc^cl 
The branches had been last suspended from l-l()-in7S 


SI. 

No. 

Name of the Local 
Branch Revived 

No. of 
Members 

Date of 
Ren rat 

ANDTIRA PRAOESH 



1. 

Nalgonda 

6 

1-10-197;: 

BlOrTGAL 



1.. 

Rampurhat 

8 

I-IO-ITO 

MYSORE 



1. 

Chikmagalur 

64 

1-10-1!17:! 

2. 

Jamkhandi 

25 

I-IO-IHT.I 

3. 

Tumkur 

76 

1-10-1»7S 

UTTAR PRADESH 



1. 

Fatehpur 

17 


2. 

Gola Gokaran Nath 

5 

l-10-l"7:i 

4. 

Mathura 

5 

1-10-Mt71 

3. 

Khiirja 

9 

J-10-:973 

5. 

PiUbhit 

17 

1-10-1973 

6. 

Rudrapur 

7 

1-10-1973 


d) Branches declared Defunct : 

^The action of the Hony. General Secretary in 
declaring defunct the following loctfi branches since 
last meftlng of the Working! pommittee, was 


savmjBum Hb; 


SL . Name of the Date from which 

No. Local Branch Defunct 


DiniSCT BRANCH 

1. Bombay West Suburban 1-10-1973 

(Direct) Branch 

BENCiAL 

1. New Barrackpore 1-10-1972 

Madhyamgram 

BIHAR 

1. Russera 1-10-1972 

2. Saharsa 1-10-1971 

MADHYA PRADE.SH 

1. Stana—1-4-1970. 2. (runa, 3. Vidisha. 4. Barwani, 
5. Downs. 6. Dhar. 7. Jhabua. 8. Rajgarh, 9. Bnlaghat, 
10. Chhindwara. 11. Damoh. 12. Hoshangabad, 
13. Katni, 14. Raigarh, 15. Jagdalpur. 16. Panna, 
17. Chhatarpur, 18. Chahdol. 19. Tikamgarh, 
20. Dhamlari and 21. Sidhi—1-10-1973. 

RA.rASTHAN 

1. Udaipur 1-10-1972 


2. ii) To consider the remarks!comments of the State! 
Territorial Hranches of the IMA on the report 
o/ meetings of (i) Disciplinary Action Com- 
miffee of IMA and (ii) Reorganisation of 
Branches Committee, IMA held at Hubli on 
December 34-25. W73. 

(i) Disciplinary Committee : 

The Working Oimmittec* noted that the comments 
and suggesticiiis trorn the Siale/Territorial Branches 
on the report of llu' Committee were awaited. 

Decision : "The Working Committee directs the 
State/Terrilorial Bninches to expt'dite their comments 
to enable* it to take necessary action and finalise nt 
its next meeting its recommendations and lay down 
guide lines on disciplinary action against members, 
who defy and/or violate rules, regulations, decisions 
and directives of the AssDcialion.” 

(ii) Reorganisation of Branches and Safeguarding 
Privileges of Members: 

The Working Oimmitlee noted that the comments 
of mo.st of the Stale/Territorial Branches have not 
been received. 

Decision: "The Working Committed' directs the 
State/Territorial Branches to expedite their comments 
etc, on the recommendations of the committee on the 
reorganisation of branches and sfife-guarding privi¬ 
leges of members circulated earlier to enable the 
Working Committee to ftnali.se its recommendations 
and suggest amendments etc. to Rules/Bye-laws if 
necessary." 

2. (iii) 

A) To reconstitute Standing Committees of IMA and 
to review their terms of reference: 

The Working Committee reviewed the terms of 
reference of Standing Committees. The existing Stand¬ 
ing Committees were reconstituted (as per list append¬ 
ed) after incorporating the changes in membership 
as under: 
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1) National Plans Standing Committee: 

Members Retired— 1) Dr. M. M. S. Siddhu 
(Lucknow); 2) Dr. N. N. Roy Choudhury (Calcutta); 
Members Elected—1) Dr. M. M. S. Siddhu (Lucknow); 

2) Dr. Bhaskar Rai Choudhury (Calcutta). 

2) Medical Education Standing Committee : 

Members Retired-■}) Dr. A. K. N. Sinha (Patna); 
2) Dr. N. Satyunarayana (Vijayawada); Members 
Elected—1) Dr. A..K. N. Sinha (Patna): 2) Dr. N. 
Banerjee (Calcutta).' 

3) Insurance Standing Committee : 

Members Retired—1) Dr. M. G. Bhidc (Poona); 

2) Dr. A. P. Shukla (Ahmedabad); 3) Dr. Deb(*n Ghosh 
(Kankurgachi); Members Elected—1) Dr. M. G. Bhide 
(Poona); 2) Dr. A. P Shukla (Ahmedabad)—Convener ; 

3) Dr. Sudhir De (Calcutta). 

4) IMA Buildings Standing Committee: 

Members Retired-- l)Dr. S. S. A.igaonkiir (Bombay); 
2) Dr. Sushil Kumar Banerjee (Calcutta): Members 
Elected—1) Dr. M. G. Bhide (Poona); 2) Dr. A. K. Roy 
(Calcutta). 

5) Family Planning Standing Committee: 

Members Retired 1) Dr. R. K. Nanavaty (Ahmeda¬ 
bad); 2) Dr. G. P. Dutta (Calcutta): Members Elected 
—1) Dr. R. K. Nanavaty (Ahmedabad); 2) Dr. Dilip 
Roy (Calcutta). 

6) Finance Standing Committee: 

Members Retired--}) Dr. S. C. Mitra (Calcutta): 
2) Dr. N. Banerjee (Calcutta): Members Elected — 

1) Dr. S. C. Mitra (Calcutta): 2) Dr. Sushil Kumar 
banerjee (Calcutta). 

7) Standing Committee on Industrial Medicine: 

Members Retired 1) Dr. Biswajit Kumar Roy (Cal¬ 
cutta) : 2) In place of vacancy caused as a result of 
demise of Dr. V. Krishna Murty (S. Arcot) Dr. 
Ananthanarayanan (Kc»rala) wa.s elected; Member 
Elected—}) Dr. Biswajit Kumar Roy (Calcutta). 

8) Standing Committee on Rural Health : 

Members Retired—}) Dr. G. V. Joshi (Hubli); 

2) Dr. Samar Rai Chaudhury (Calcutta): Members 
Elected—1) Dr. N. L. Sastry (Vijayawada); 2) Dr. B. 
D. Kalgutkar (Bombay). 

9) Standing Committee on Medical Protection 
Insurance Scheme: 

Members Retired—}) Dr. Deben Ghosh (Kankur¬ 
gachi) : 2) Dr. V. K. Toraskar (Bombay); 3) Dr. 
(Mrs.) Lalila Rao (Bombay). Members Elected—}) Dr. 
Anjali Rai Chaudhury (Garden Reach); 2) Dr. Suresh 
C. Sheth (Bombay West Suburban); 3) Dr. (Mrs.) 
Lalita Rao (Bombay). 

10) Public Relation d Medical Ethics Standing 
Committee : 

Members Retired-!) Dr. P. R. Trivedl (Ahmedabad); 
2) Dr. K. P. Mehrotra (Kanpur). Members Elected— 

1) Dr. P. R. Trivedl (Ahmedabad) ; 2) Dr. B. Rama 
Rau (Madras). 

11) Medical & Health Services Standing 
Committee : 

Members Retired—!) Dr. N. K. MLsra (Patna); 

2) Dr. S. D. Sharma (Goa); 3) Dr. K. K. Das (Bengal); 
4) Dr. G. S. Mutallk (Poona); 5) Dr. G. Chakravarty 
(Trlpurg). Membere Elected—i) Dr. V. 8. Achar 


(Karnataka); 2) Dr. R. P. Khera (Delhi); 3) Dr. 

1. Chandrasekhar (A.P.); 4) Dr. M. I. Jahan (Assam); 
5) Dr. Navin Chandra (Kanpur). 

12) Therapeutic Appliances Standing Committee: 

The President was authorised to add two members 
to the existing five members of the Committee. 

2. (iii) 

B) Governing Council of the IMA College of G.Ps 

The following members were elected to represent 
the Working Committee on the Governing Council of 
the IMA College of G. Ps:—1) Dr. T. M. Kumara.s. 
warn!; 2) Dr. R. A. Bhagwat; 3) Dr. .1. V. R. Sarma; 

4) Dr. K. P. Mehrotra: 5) Dr. V. M. Bahulkar. 

2.,iv) To receive report of the meeting of the IMA 
Secretaries held at Hubli on December 26, 1973. 

The report as circulated was noted. 

The Working Committee, also noted that as a 
result of the Hony. Secretary of the JIMA having 
gone on leave' due to personal reasons and Dr. 
Satyendu Kundu, Hony. .Toint Secretary. IMA look¬ 
ing after his work in his absence and due to di.s- 
turbing situation as a result of difficulty in procuring 
paper for production of the .Tournal, the Journul 
Committee found some difficulty in the office routine 

Decision : } : "The Working Committee approves thi* 
appointment of Dr. Satyendu Kundu, Hony. .Toint 
Secretary, IMA to act also as ofRciating Hony. Secrc*- 
tary, .TIMA till .such time as Dr. P. K. Chaudhury wa.s 
able to attend." 

Decision : 2: "The Working Committee decide.s that 
the Journal Committee may send only one addresso- 
graph li.st to the branches latest by end of .Tune 1974. 
This decision will be operable for the current year 
only." 

2. v) To approve the revised Rules and Bye-laws of 
the Maharashtra State Branch, /.M.A. 

Decision: "The Working Committee approves the' 
revised Rules & Bye-laws of the Maharashtra State 
Branch as verified by the Hony. General Secretary." 

vi) To approve the revised Rules of the Tamil 
Nadu State Branchy I.MA. 

Decision: "The Working Committee approves 11 m* 
revised Rulers St Bye-laws of the Tamil Nadu State 
Branch as verified by the Hony. General Secretary." 

vii) To approve the revised Rules and Bye-lav's 
of the Karnataka State Branch, IMA. 

Derision: "The Working Committee approves th'* 
revised Rules & Bye-laws of the Karnataka State 
Branch as verified by the Hony. General Secretary." 

viii) To approve the revised Rules and Bye-latrs 
of the Punjab State Branch, IMA. 

Decision: "The Working Committee approves the 
revised Rules 3c Bye-laws of the Punjab State Branch 
as verified by the Hony. General Secretary." 

ix) To determine the status of—(a) Chandigarh 
Territorial Branch ; (b) Himachal Pradesh State 
Branch; (c) Nagaland State Branch, IMA vis-a- 
vis their representation on the Working Com¬ 
mittee. 

Decision : "The Working Committee directs that for 
the year 1973-74 as per revised Rule 6 of the IMA 
Rules 3e Bye-laws, the following Branches shall not 
act as State/Territorial Branches and shall not have 
representation on the Working Conmiittee: 



(a) Chandigarh Territorial Branch (Membership 99. 
HFC received: Nil); (b) Himachal Pradesh State 
Branch (Membership 18. H.F.C. received: 18 mem¬ 
bers): (c) Nagaland State Branch (Membership 60, 
H.F.C. received: Nil)*. 

X) Decision: **The Working Committee considers the 
request of the Tamil Nadu State Branch for Hony. 
Membership of the Association of one of its senior 
members and directs that relevant Bye-laws for such 
membiTship be further clarifled to meet .such requi^sls 
as per Rules & Bye-laws of the Association.” 

FINANCE 

i) Tu pass audited accounts oj (a) Headquarters 
Office; (b) Journal Office for the quarter ended 
December 31, 1973. 

a) Headquarters Office : 

During the discussions the following decisions were 
made. 

Derision: 1: "The Working Committee duly adopts 
the audited accounts of the Headquarters Ollice, IMA 
i\ir the quarter ending December 31, 1974 as proposed 
by Dr. S. K. Kar and seconded by Dr. S. K. 
i\'irashar. 

Derision: 2: •'The Working Committee approves the 
action of the Hony. General Secretary in lippoaling 
to the members of the IMA for support to the IMA 
NEWS by paying yearly subscription of Rs. 5i- each. 
Though this is a voluntary contribution, the Working 
Committee exhorts all the individual membeis who 
were getting complimentary copies to becomi* regular 
subscribers. It further directs that complimc'nlary 
copies should continue to be sent to the Local 
Branches, Institution.s/Medical Colleges, Government 
Circles and such other organisations etc. as desired 
necessary.” 

I Derision: 3: "The Working Committee approves 
; and endorses the compulsory charge of Rs. 10/- per 
■ fipplicant for Priority Allotment of a Car/Scooter oul 
of Public Utility Quota in order to meet the adminis¬ 
trative charges in the handling and processing of 
the applications. It further directs the Hony. General 
Secretary to arrange to collect this nominal charges 
ai.so from all those who had been already recoiifi' 
m«'nded by the Association for allotment of vchick's 
and have either purchased the vehicles and/or are 
awaiting allotment of the same by the Government." 

Decision: 4: "The Working Committee decides that 
no refund is due to the West Suburban Branch 
(Dirt'ct) for any double payment made towards 
H.PC. on account of any of its members." 

n) Journal Office: 

Decision: "The Working Committee duly adopts 
Bk* audited accounts of the JIMA for the quarter 
^*nding December 31, 1974 as proposc'd by Dr. R. 
Ananthanarayanan and seconded by Dr. O. P. 
Kulshrestha. 

ii) To review the position of HI'.C.—ia) for past 
year; (b) for the year 1973-74. 
a) For past year : 

The Working Committee noted with concern that 

spite of reminders the State/Territorial Branches 
concerned had not yet cleared the long standing 

decision; "The Working Committee directs the 


SUPPUBOCNT 


concerned State/Terri tor ial Branches to immediately 
clear the past years' H.F.C. arrears in consultation 
with the Headquarters." 

b) For current year: 

The Working Committee noted the amount realised 
to date towards H.F.C. for the 1st half of the current 
year. It was critical that H.F.C. payments were reach¬ 
ing the Headquarters rather very late thereby caus¬ 
ing lot of dislocation in disbursing amounts where 
necessary. 

Decision: "The Working Committee directs the 
Local Branches to collect the sub.scription from mem¬ 
bers as early as possible and to remit the correspond¬ 
ing H.F.C. on their behalf to the re.speclive State/ 
Territorial Branches which in turn must immediately 
forward the amount to Headquarters Office after 
retaining their share out of the HFC received. In no 
case the payments of H.F.C. should reach the Head¬ 
quarters Office later than in October and April for 
the 1st half year and 2nd half year respectively." 

3. iii) The Working Committee reviewed its earlier 
decision regarding authorising the Hony. General 
Secretary to draw an amount from any fund of the 
Association and to givi* the same as an accommoda¬ 
tion loan to the JIMA lor purchase of paper if 
ncTe.ssary, the loan being relundable before 30th 
September 1974. 

Derision ■ "The Working Committee decides that no 
withdrawal be made from the funds of the Associa¬ 
tion which hav<* been cn*atcd lor specific purposes 
1 ‘xccpt for Ihc purpose for which they are created. If 
necessary, the funds if available, standing in the 
accounts of the IMA College of Genital Practitioners 
may be utilised for advancing to Journal Ofllce for 
pun-hase of paper only." 

BENEVOLENT FI ND 

4. i) To consider the suggestion of the Bengal State 

Branch of IMA that the IMA Benevolent Fund 
be decentralised and kept in a separate account 
in State I Territorial Branches. 

Decision : 1 : "The Working Committee does not 
agree with the suggestion of the Bengal Stale Branch 
that "The IMA Benevolent Fund be •decentralised and 
kc‘pl in a separate account in State/Territorial 
Branches" in view of the fact that the fund as per 
Rules was being maintained State-wise for allotment 
nil the recommi-ndatiun of the Stati'/Terrilorial 
Branches the Fund being a central fund ana subject 
to management us per Hulcs/Byi'-laws." 

Decision: 2: "The Working Committee directs that 
although much of the* work will continue to be done 
by postal circulation, the* Committee of Management 
of the IMA Benevolent Fund should meet at least 
once a year preferably at/near the time of the 
Annual All India Medical Conference." 

li) To consider the following resolution as pro¬ 
posed by Dr. H. N. Shivapuri (Lucknow) 
"This meeting of the Working Committee 
resolves that the Benevolent Fund Standing 
Committee be abolished as it has been found 
useless and redundant.** 

The Working Committee did not agree with the 
above suggestion. 

Decision: "The Working (?ommittce does not agrw 
with the above resolution as proposed by Dr. H. N. 
Shivapuri (Lucknow)." 


■ 
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IMA COLLEGE OF GENERAL PRACTITIONERS 

5. i) To receive report of the meeting of the 
Governing Council of the IMA College of 
General Practitioners held at Hubli on 
December 26, 1973. 

Noted. 

ii) To receive report of the Annual Meeting of 
the IMA College of General Practitioners held 
at Hubli on December 26, 1973. 

Noted. 

lii) To consider nominations for Fellowship of the 
College. 

The following nominations duly processed were 
approved for Fellowship of the College: 1) Dr. G. 
Muthew Nedumthollil (Alwaye); 2) Dr. Pravat Kumar 
Mitra (Birbhum); 3) Dr. Dayamay Manna (Howrah); 
4) Dr. Nakuleshwar Holder (Howrah); 5) Dr. Sujan 
Kumar Das (Titagarh); H) Dr. Monishanker Banerjee 
(Calcutta). 

5. iv) To receive the report of the 6th Annual Con- 
t^ocation of the College held at Hubli on 
December 28, 1973. 

Noted. 

v) To consider proposals for future activities of 
the College and its Faculties. 

The Working Committee noted that on the occasion 
of the mid year meeting of the Governing Council of 
the College it was planned to organi.se an Academic 
Seminar on "Contents of Vocational Training Pro¬ 
gramme for GeniTal Practice". 

WOKLI) MF.rilCAL ASSOCIATION 

G. To nominate a delegation of IMA for the XXVIII 
World Medical Assembly of WMA to be held at 
Stockholm (Sweden) on September 1-6, 1974. 

Decision: "The Working Committee authorises the 
President, IMA to nominate the IMA DELEGATION 
to the XXVIll General Assembly of the W.M.A.". 

27th General Assembly, WMA : 

The Working Committee noted that Dr. A. B. 
Mukerjee, Leader of the IMA delegation to the 
above Assembly had opined that IMA should continue 
its membership of Ihe W.M.A. 

Dr. A. B. Mukerjee was of the opinion that the 
South African Medical Association was moving their 
Government in South Africa against practice of 
apartheid in South Africa. 

Decision :1 : "The Working Committee decides that 
the IMA continue its membership of the W.M.A.". 

Decision: 2: "The Working Committee directs the 
* Hony. C^neral Secretary to write* to the South 
African Medical Association for direct information on 
the subject of apartheid and the role of the South 
African Medical Association in this regard parti¬ 
cularly with reference to practice of apartheid in 
medical profession and in medical care." 

CENTRAL COUNCIL 

7. To considerftake necessary action on recommen¬ 
dations' of the Central Council dated December 
26-27, 1973. 

The Working Committee received a note by the 
Hony. General Secretary, IMA on the above and 
noted its contents which gave details of action taken 
and/or under consideration on the various j;x>ints 
rais^. 


MEDICAL EDUCATION 

8. i) To receive reports of the meetings of the 
Medical Education Standing Committee oj 
IMA hM at Bombay on 16.9.73 and at New 
Delhi on 9.4.74. 

The Working Committee noted the report of the 
meeting of the Committee held on 16.9.1973. 

8. ii) To consider the proposal of Commonwealth 
Medical Association for standardisation o/ 
medical education to facilitate reciprocity nj 
medical degrees in Commonwealth countries. 

The Working Committee noted that a note based on 
the report of the Medical Education Standing Coni> 
mitloo giving the views of the Association in the 
matter of proji^sal of C.M.A. for standardisation of 
medic;al education to facilitate reciprocity of medical 
degrees in Commonwealth countries had been sent 
to the C.M.A. 

The draft of the above was duly corrected specially 
concerning the .speciali.sation courses like M.C.H. hv- 
ing offered to postgraduate degree holders in various 
parts of the country. 

iii) Medical Unwersiiy in Karnataka 

The Working Committee noted that the Mediccil 
Education Standing Committee was studying the 
proposc'd Bill us moved in the Karnataka Assembly 
lor I'stubiishing a Medical University in Karnatak.i 
and the comments of the* Karnataka State Brani-h, 
IMA in this regard. 


hOCTOnS IN SERVICE 

9. i) To receive a report of the meeting of the 
Task Force of IMA held at New Delhi nn 
July 4, 1973. 

The Working Committee wa.s informed that thf 
rc'port would be circulated soon. 

ii) To receive a report of the meeting of the High 
Power Committee of IMA held at New Delhi 
on November 17, 1973 (Charter of Demands 
already circulated). 

The Working Committee noted that a draft of Hit' 
ChartcT of Demands bassed on the discussion iiold 
during the High Power Committee meeting htild in 
November 1973, had been circulated to State/Terri¬ 
torial Branches, Action Committee, Medical Educn' 
tion and Uural Standing Committees, IMA Task Foret* 
and High Power Committee and some suggestions and 
comments were duly incorporated in the final draft 
of the Charter of Demands. Sufficient copies of thr 
Charter of Demands had been .sent to State/Torri- 
torial Branches for favour of submission to SiaU' 
Governor, Chief Minister, Health Minister and otht*rs 
incorporating therewith copies of Charter of Demands 
as were pertinent to their respective States. 

The final draft was being sent to the Prime Minis- 
ter direct as well as through the Union Minister oi 
Health and Family Planning. 

iii) Full member status to IMA on the Central 
Council of Health. 

The Working Committee noted that the Uni^ 
Minister of Health had been approached to 
full member status to IMA on the Central Couned 
of Health in place of usually the President bciw 
invited to attend a meeting of the Central Conned 
of Health, even if this needed change of rules abudi 
Constitution of the Council. 



9. Uniformity of pay, atatusjBerVice conditions of 
Doctors: 

The Working Committee noted that during the 
strike by Junior Doctors in Delhi and other places 
in the country, the Health Ministers/Chief Ministers 
in the States and Union Minister of Health and 
Family Planning had been requested to meet and 
decide in unison in bringing about uniformity of 
pay, status and service conditions of doctors in ser¬ 
vice including Junior doctors in the country. The 
Ministry of Health and Family Planning had also 
been requested to put this item on the agenda of the 
Central Council of Health, which was scheduled to 
meet in April 1974. 

It was reported by Dr. Ved Prakash, President, 
IMA who attended the meeting of the Central Coun¬ 
cil of Health held on April 5-7, 1974 that this matter 
was not considered as the structure of the minting 
had been changed and a combined meeting of the 
Central Council of Health and Central Family 
Planning Council was held in which attemtion was 
paid to a few subjects which were discuss(*d in 
groups. 

It appeared that while uniformity had been 
achieved in the emoluments of junior doctors in the 
employment of Central Government and Union 
Territories, there still existed great disparities be¬ 
tween the pay scales as prevalent in difTeront 
States. The Working Committee however noted that 
the views of the Association had been compiled in 
the Charter of Demands incorporating all suggestions 
and efforts were afoot to approach the Central and 
State Governments to a uniform decision in this 
regard. 

9. iv) Junior Doctors and Service Doctors: 

The Working Committee reviewed the situation in 
the country and noted that all efforts had been made 
by the Headquarters Office and the State/Terrilorial 
and other branch offices in the matter of rendering 
all help and assistance to junior doctors. A close 
liaison had been kept but it was apparent that not 
much confidence was shown in the IMA by the 
junior doctors' organisations which had taken inde¬ 
pendent decisions without in any way taking thi* 
IMA into confidence. This tendency appeared to be 
very unfortunate as the service doctors associations 
also followed this technique but when the matters 
looked difficult they approached the IMA to look 
after the interest of their doctors. The position of 
the IMA became embarrassing at times for the deci¬ 
sions taken by doctors outside the fold of IMA, ir 
which IMA had no hand whatsoever. 

The Action Committee of the IMA and the State 
Action Committees had functioned ceaselessly and 
done whatever possible to get the grievances of 
junior doctors and other doctors in service ame¬ 
liorated. 

The Working Committee received and noted the 
report of .the Action Committee and also the detailed 
note by the Hony. General Secretary on the strike 
hy junior doctors in Delhi and other places. 

State Health Services Doctors Movement : 

The situation in Bengal as a result of the cease- 
work call given by the Confederation of Govew- 
Rient Doctors and Engineers was discussed at length 
and the role of IMA Bengal State Brunch in render- 
nig assistance to doctors as well as in getting their 
problems attended to by the Government. 

The Stote Health Services Doctors had to ob^rve 
cease-work except emergency service for 41 days. 


The Working Committee noted that this stniggli 
was an unprecedented one launched by the penna«« 
nent Government Medical Officers. I.M.A. Bengat 
State Branch held a number of meetings of the pro^ 
fession and others. State Working Committee was'in 
continuous session. Meeting of the State Council was 
held and meetings of the citizens were organised. 
memorandum, which was widely circulated, highlight-^ 
ed the three main demands: 

1) Appointment of technical and medical officers 
as Heads of Government technical/medical offices and 
public undertakings. 

2) Restructuring of the Secretariat and technical 
and medical departments with technical/ medical 
officers at key positions. 

3) Parity of pay scales and status at all levels 
amongst technical/medical and administrative services' 
(I.A.S.). 

The entire matter continued to be studied by the 
Action Committee, IMA, which also met in an 
emergency session at Calcutta and met the Chief 
Minister to impress upon him the urgency of starting 
dialogue with the striking doctors to which he agreed 

It was also noted that the State Health Services ' 
Doctors in U.P., Bihar and other States were also 
restive in regard to non-fulfilment of their long¬ 
standing grievances of poor service and* working . 
conditions. 

The following rccommcndation.s were made: 1 

1. The Working Committee confirms that IMA is >. 
not in favour of associating with any other groups 
or Associations of doctors unless the latter show con¬ 
fidence in the leadership of the Association in writing 
and follow in spirit and deed the decisions of the 
Association. 

2. "The Working Committee notes that before 
negotiating on behalf of any group of doctors, the 
association must keep in mind as to how far it can 
go and support the demands of those doctors and if 
IMA's decisions are fiouted at any stage, to withdraw 
its support forthwith." 

3. "The Working Committee directs that before 
embarking upon any help, assistance and support to 
groups/association of doctors outside the folds of 
IMA, the financial and other implications of its 
active support and identification with the group/ 
association's programmes, must be seriously consi¬ 
dered and under no circumstances any financial 
liabilities undertaken unless it is for promotion of 
policies of the IMA. 

The Working Committee further directs that 
finances for the purpose will be raised locally only." 

4. "The Working Committee advises the State/ 
Territorial Branches to make serious and meaningful 
attempts to further improve relationship betw^n 
private practitioners and the doctors in service with 
a view to establishing solidarity amongst the pro¬ 
fession in general.” 

5. "The Working Committee advises the State/ 
Territorial benches and their Action Committees to 
keep constant liaison with the doctors working in 
Government and non-governmental hospitals/institu¬ 
tions with a view to improving doctor-patient rela¬ 
tionship in the community:” 

6. "The Working Committee advises the State/ 
Territorial Branches to activise the State "Junior 
Doctors Forums” and the "Private Practitioners’ 
Standing Committees" and attempt to identify their 
specific problems and take such action as deemed 
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lecessary to inspire confidence in the different cate¬ 
gories of doctors." 

J. V) Doctors in service of Public Undertakings: 

The Working Committee noted that the Committee 
appointed by it to go into the question of service 
:onditions. pay scales, status, etc of doctors employed 
in the Public Undertakings had commenced its work 
and was in the process of collecting relevant informa¬ 
tion both from the Government and Undertaking 
sources as well as from the State/Territorial 
•Branches. Dr. P. K. Dutta, the Chairman of the 
Committee had visited certain Public Undertakings 
for an on-the-spot study. 

Decision: "The Working Committee desires the 
State/Territorial Branches to take expeditious mea- 
. sures to render all help and assistance to the Com¬ 
mittee on Doctors in Service of Public Undertakings 
to help it to consider the matter at the* earliest and 
make its recommendations thereon." 

9. Vi) To receive a report on the meeting of the 
Committee on Health Services in the Coal 
Mines Industry held on March 24, 1974 at 

Asansol, 

The report was noted. 

vii) To receive report on the meeting of the 
Medical and Health Services Standing Com¬ 
mittee,IMA held at New Delhi on April 8, 
1974, 

* The report was noted. 

viii) Victimisation of Government doctors for 
I participating in bona-fide activities of the 

IMA 

The Working Committee took up the case of 
Dr. T. P. Jain, Prof, and Head of Department of Pre- 
j ventive and Social Medicine, S. N Medical College, 
' Jodhpur who was also the President of Jodhpur 
I Branch of IMA. Dr. Jain had received a letter from 
I the Secretary to the Government of Rajasthan that 
the Government did not appreciate his action in 
presiding over a meeting in which the State Govern¬ 
ment was criticised and a resolution pas.sed calling 
upon the doctors to wear black bands on their arms 
and lead a procession of doctors and medicos in sym¬ 
pathy with the striking .students on 2.10.1972 at 
Jodhpur. Dr. Jain’s action was described as violative 
of the Raja.sthan Civil Services (Conduct) Rules 1971 
and had incurred the displeasure of the Government. 
Subsequent to this letter Dr. Jain was transferred 
from Jodhpur to Udaipur as an act of victimisation. 

The Working Committee took serious note of this 
happening and passed the following resolution: 

"The Working Committee^ notes with regret the 
reported action against Dr. T. P. Jain, President, 
Jodhpur Branch, IMA by the Raja.sthan Government 
for his bonafide participation in the IMA activities. 

This Meeting of the Working Committee urges upon 
the Government of Rajasthan to withdraw and 
expunge from all 'records, the remarks passed against 
Dr. T. P. Jain. 

It was further resolved that the Ccmtral and State 
Governments be urged upon to see that the doctors 
in Government Service discharging their duties as 
office-bearers of the IMA be not penalised or victim¬ 
ised for their bonafide activities." 

INSURANCE . 

10, To receive a report on the Medical Protection 
Insurance Scheme of IMA for the year 1972-73. 

The Working Committee noted that the Standing 
Committee had yet to submit the report of the 


proceeding year. There appeared to be some diffi¬ 
culty in getting the exact details of figures etc. from 
the New India Assurance Co. Bombay. 

Decision: 1 : "The Working Committee directs the 
the Chairman and Convener of the IMA Standing 
Committee on Medical Protection Insurance Scheme 
to submit the report of the scheme for the previous 
year as well as the half yearly report of the current 
year." 

Decision: 2: "The Working Committee decides to 
take energetic measures with a view to publicising 
the Medical Protection Insurance Scheme among the 
members of the A.ssociation." 

I)OrTOR.S IN PRIVATE PRACTICE 

10-A. 

The Working Committee decided to con.slilulc 
a "Standing Committee' on General Medical Practi¬ 
tioners" to go into the various problems facing this 
.section of the medical profession. 

CONFERENCES ABROAD 

11. i) To nominate IMA delegations fur the follow¬ 
ing : 

I42nd Annual meeting of the British Medical 
Association. Kingston Upon Hull, July 10-18, 
1974. 

123rd Annual Convention of American Medi¬ 
cal Association, Chicago, Illinois, June 22-26, 
1974. 

Decision: "The Working Committee authori.se.s the 
President, IMA to nominate the IMA Delegation to 
both the 142nd Annual Meeting of the Briti.sh Medi¬ 
cal Association and 123rd Annual Convention of the 
American Medical As.sociation." 

ii) To receive reports of the following : 

a) 3rd National Conference of Bangladesh 
Medical Association, Dacca, March 8-11, 
1974. 

— Report of Dr. S. C. Sen (Delhi): 

b) 87th Anniversary Session of Sri Lanka 
Medical Association, Colombo, March 
27-30, 1974. 

—Report of Dr. B. Rama Ran (Madras). 

(a) The report by the Leader of IMA Delegation, 
Dr. S. C. Si*n, Past President, IMA, as circulated 
was noted. 

Decision. "The Working Committee directs the 
Hony. General Secretary to explore the possibility of 
establishing mutual affiliation between the IMA and 
the Bangladesh Medical Association." 

(b) The report by the Leader of IMA Delegataion, 
Dr. B. Rama Rau, President. Tamilnadu State 
Branch, IMA was awaited. 

iii) Commomvealth Medical Association Council 
Meeting, Jamaica- April 1974. 

It was pointed out that Dr. A. K. N. Sinha, one of 
the regional Vice-Presidents of the Commonwealth 
Medical Association and the official representatives of 
the IMA on the Council of the C.M.A. was to attend 
the meeting of the Council of C.M.A. at Kingston, 
Jamaica on April 15-20, 1974. In addition to various 
items of agenda for which necessary help had been 
gathered by him from the Headquarters Office, he 
desired the Association to authorise him to extend 
invitation on its behalf to the C.M.A. to hold its 
next Council Meeting in India (New Delhi). 

Decision: "The Working Committee authorises. 
Dr. A. K. N. Sinha, its representative on the Council 
of the C.M.A. to invite the next Council meeting of 
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the Commonwealth Medical Association in 1976 to be 
held at New Delhi (India). 

In the event of the IMA's invitation being ai'cepted 
by the C.M.A. the Working Committee further nomi¬ 
nates Dr. A. K. N. Sinha, Past President. IMA to the 
office of the President-elect of the C.M.A. for the 
term 1974-76 followed by the term of President of 
the Commonwealth Medical Association 1976-78 by 
virtue of which he will preside over the Council 
meeting of the C.M.A. if held at New Delhi in 1976 " 

12. i) To note the arranagements for the XVII-• IMA 

Study Tour^U.SA.-^CANADA (June 8-22, 

1974). 

The Working Committee noted ih&t there was 
satisfactory response from the members and that the 
dates of the official tour had been modified to enable 
the participants to attend the 128rd Annual Conven¬ 
tion of the American Medical A.ssociation (.Tune 
22-25. 1974 at Chicago). 

The Working Committ€?e also noted that as per its 
earlier decisions about 14 travel agencies were 
approached for suggesting programmes etc. for such 
Study Tours by the Association. There was hardly 
any response and representatives of two agencies who 
came for discussions failed to suggest any conorete 
programmes. It was also noted that only the official 
travel agents of the Association had suggc^sled a pro¬ 
gramme, which was accepted. It was ensured that 
hospital visits would be arranged specially at the 
Methodist Hospital Brooklyn. .John Hfipkins Insti¬ 
tutions at Ba1timor€\ Canadian College' of Family 
Physicians at Toronto and hospitals at Chicago and 
the Annual Convention of American Medical Asso¬ 
ciation at Chicago. 

ii) Study Tours within the country. 

The Working Committee received information from 
Dr. J. V. R. Sarma about the proposed study tour of 
Southern States being undertaken by the A P. State 
Branch/A.P. State Faculty of IMA College of General 
Practitioners in May 1974. The participation would 
be open to members of the* IMA. 

Decision; **The Working Committee approves of 
Study Tours within the country organised by tiie 
Association/State/Territorial Branches of I he As.so- 
ciation and expects all brariche.s of IMA to extend 
help, assistance and co-operation to parlicip.int.*! of 
such tours who visit their towns.'* 

AWARDS 

13. a) To select subjects/appoint assessors for— 

i) Dr. C. S. Thakar Oration Award of IMA 
—1974. 

ii) Medical Education and Research Award ■>/ 
IMA. 

Hi) Medical Students Essay Contest of IMA 
—1974. 

iv) Medical Education and Research Award of 
IMA for Young Doctors—1974. 

V) IMA Dr. D. N. Dutta Award in Cardiology 
for 1974. 

The Working Committee made the following deci¬ 
sions : 

1) The Awards be given in alternate years so that 
three are given in one year and the other two or 
three in the other year. Prize in each case would 
thus be two years* interest on the fund allocated for 
the award and there would be time enough for the 
winning entries to be read at the Annual Conference 
if these are only three and' not five or six. 

2) There should be better publicity for the awards 
gnd medlcgl colleges and the variow medictf 


journals besides our own should be requested to givi 
adequate publicity to these Awards. 

3) For the year 1974 the following three Awardf 
be announced immediately and the candidates ad¬ 
vised to send entries before the end of October 1974, 
The subjects for the three Awards were also given 
as below: 

i) Medical Education and Research Award oj ' 
the IMA : 

Subject: "Change in Pattern of Medical Edu¬ 
cation in context of the country’s 
need today.” 

ii) Dr. D AT. Dutt Award of the IMA on Cardio-' 

: 

Subject: "Need of Cardiological Intensive 
Care Unit.” 

iii) Medical Education and Research Award of the ; 
I.M.A. for Young Graduates: 

Subject: '*Intern.ship Programmo-^Suggestions ' 
for Improvement.*’ i 

13. B) To receive the comments of the State/Terri-* 

torial Branches of IMA and to consider theI 
recommendations of the IMA Committees fori 
Membership Trophy, for Gold Medal of IMA*^ 
for Roll of Honours. 

The Working Committee noted that the comments 
of the State/Territorial Branches had yet to be - 
receivi'd. Thi* consideration of the Item was there¬ 
fore postponi'd to next meeting. 

I M A BFILDINO.S ' 

14. To receive a report of the meeting of the IMA 
Buildings Standing Committee held at New Delhi . 
on April 9, 1974. 

The report of the Committee held a day earlier ’ 
being not ready, the Hony.* General Secretary gave a 
verbal report and the Working Committee noted the - 
following: ' 

i) The bills for air-conditioning plant erection and < 
the civil works connected therewith were with the . 
architects who had inspect('d the same and their : 
certificate of v<*riflcations of bills was awaited before ^ 
final payment was made. ; 

li) Negotiations with the present tenants M/s \ 
Pfizer Ltd. were continuing with a view to renewing 
of rental lease on terms mutually acceptable by 
which the tenants would advance interest free money - 
to be adjusted again.st rent every month—the money . 
advanced being utilised to clear the loan account ' 
with M/s Syndicate Bank a.s well as provide for 
financial commitment towards premium for getting 
the premises (rented portion) commercialised, for 
which an application had been made to the author- ; 
ities and the matter was being pursued. 

iii) Suggestion.*^ for improvement of facilities at the 
IMA House, New Delhi as made by the Hony. 
Architect and also by the mcmb(!rs of the Standing 
Committee' wore being looked into. 

14. iv) The Hony. Secretary, JIMA had been re- ■ 
quested to submit plans of the proposed 
building to be purchased by the Association 
at Calcutta to house the office of the J.I.M.A. 
along with the proposed structural changes 
necessary, phases of construction of a new 
building etc. and the economics involved 
therein, as well as the position of the tenants 
numbering ten now and later when a new 
building might be constructed etc. This in¬ 
formation was required to enable the Finance 
Standing Committee and the Buildings 
Standing Committee to plan for raising the 
amount, if the scheme was considered wortfi 
pursuing. 
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The Working Committee noted that the 
Presidentp Hony. General Secretary and the 
Chairman of Finance Standing Committee had 
visited Calcutta and seen the buildings offer¬ 
ed for sale by L.I.C. They waited for the 
details as above to submit their report in the 

j matter. 

j ADMINISTRATION 

j 15. (A) To consider matters relating to the office of 
JIMA, Calcutta. 

* 1) To ratify the decision of the Journal Com* 

mittee, dismissing Dr. Sujit Dhar, Chief 
Asstt. Editor, from the services of the Jour* 
nal of the Indian Medical Association. 

Decision: "The Working Committee ratifies the 
decision of the Journal Committee, JIMA in dismiss¬ 
ing Dr. Sujit Dhar, Chief Asstt. Editor, JIMA, from 
the services in the of^ce of the Journal of the Indian 
Medical Association." 

2) To apprise about the crisis due to non* 
availability of news*print faced by the 
Journal. 

The Hony. Editor, Dr. A. B. Mukerjec, apprised 
the members of the difficulty being experienced in 
the availability of news-print for the publication of 
the JIMA. He stated that in spite of efforts made by 
the Journal Office and the Hony. General Secretary, 

I.M.A., there appeared to be little chance of relief 
specially with reference to imported paper. Ho fur¬ 
ther stated that to run the Journal it might be 
necessary to make local purchase at very exorbitant 
prices in view of great price hike, for which the 
Journal Office had already requested the Headquarters 
Office for advancing and making available sufficient 
funds which the Working Committee had earlier 
approved. 

The Hony. General Secretary informed that it was 
not possible to advance any amount from the specific 
funds of the Associataion. However, efforts would be 
made to give advance from the College account 
which would be adjusted towards H.F.C. quota pay¬ 
able to JIMA for the current year. 

(B) To consider matters relating to the Head¬ 
quarters Office of I.M.A. 

. 1. The Working Committee noted that as per its 
eariier decision the services of the two clerks at the 
IMA Headquarters Office viz. Shri J. N. Datta and 
Shri I. S. Dewan, had been terminataed and their 
pay, provident fund and other accounts settled. 

2. The Working Committee noted that the Hony. 
General Secretary had requested the President, IMA 
to appoint a Special Committee to look into the work¬ 
ing of the IMA Headquarters Office. The President 
stated that such desire had been expressed by a 
couple of other members to him personally also. He 
had appointed the following members to constitute a 
Special Domestic Committee to go into the question 
with wide powers and specially in the matter of— 

a) To assess the work load and the staff pattern 
at the IMA Headquarters and the Journal 
Office. 

b) To suggest ways and means to improve 
efficiency of the office. 

c) To lay down administrative guide-lines for use 
at these offices. 

piemberi of the Special Domestic Committee: 

Dr. P. K. Dutta. Sr. Vice-presi^ept. INfA-r 
Chairman. 


2. Dr. Bhola Nath. Past President. IMA & 

Chairman. Finance Standing Committee, 
IMA. 

3. Dr. A. K. N. Sinha, Past President, IMA. 

4. Dr. P. R. Trivedi, Past President, IMA. 

5. Dr. B. Rama Rau, President. Tamilnadu State 

Branch, IMA, and Member, Working Com¬ 
mittee, IMA. 

6. Dr. Sushil Banerjee, Hony. . State Secretary, 

Bengal State Branch, IMA and Member, 
Working Committee, IMA. 

The report of the Committee was presented by its 
Chairman, Dr. P. K. Dutta, Sr. Vice-President, IMA. 

Decision : 1: "The Working Committee notes the 
report and agrees fully with the findings and recom¬ 
mendations of the Committee." 

Decision : 2 ■ "The Working Committee notes with 
satisfaction that the working of both the offices of 
the Association—IMA Hqrs. and JIMA was in order, 
and all efforts were being made to further .streamline 
the working." 

Decision: 3: "The Working Committee approves of 
the action taken by the Hony. General Secretary/ 
Hony. Joint Secretary at the Hqrs. and the Hony. 
Editor/Hony. Secretary, JIMA in the matter of main¬ 
taining discipline in the respective offices. It further 
authorised the appomting authority in each office to 
deal with all such administrative matters as neces¬ 
sary, in consultation with the President, IMA, as 
recommended by the Special Domestic Committee". 

Decision : 4: "The Working Committee approves of 
the following recommendations of the Special Domes¬ 
tic Committee appointed by the President. IMA to 
look into the working of the offices of the Association 
viz. Headquarters, IMA and J.I.M.A. : 

a) The appointing authority at the offices of the 
Association should be charged with the pow¬ 
ers to take action as deemed necessary in 
consultation with the President, against any 
member of the staff, including termination of 
services of any member of the staff, which 
should be communicated to the Working Com¬ 
mittee at the subsequent meeting. This was 
necessary to maintain discipline and proper 
conduct by the staff. 

In no case any communication by a member 
of the Working Committee, Central Council, 
etc. should be entertained and taken note of. 

b) All sanctioned posts should be Riled at both 
the offices and for new posts the Finance 
Standing Committee, I.M.A., should look into 
the matter. 

c) The guide-lines as enunciated in the office 
order dated February 19, 1974 of the Hony. 
General Secretary were satisfactory and 
would meet the requirement of a smooth 
efficient and careful working of the Head¬ 
quarters Office." 

3. On a point being raised, the Hony. General 
Secretary informed that interviews for selection of 
an Assistant Executive Officer were in progress and 
a suitable candidate would soon be appointed. The 
Working Committee decided to leave it to the Presi¬ 
dent to extend the services of the present Executive 
Officer as he felt necessary. 

ANY OTHER MATTER 

16. Any other matter brought forward with the 

permission of the Chair. 

1. Poliev of the IMA regarding issue and publi- 
catloii of the office circulars in the IMA 
|7|W$. 
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Tn a letter Dr. H. N. Shivapuri hod complained that 
the system now adopted was not satisfactory which 
the Working Committee did not agree. 

Decision: 'The Working Committee does not 
approve changing the present practice being adopted 
to publish office circulars in the IMA NEWS and to 
send urgent circulars by post to branches, since in 
its view the system is working satisfactorily and no 
briinch had complained about this procedure." 

2. World Conference on Asthma, Bronchitis and 
Allied Conditions—November 9-15, 1974. 

Thi‘ Working Committee considered the corre*^^- 
pondcncc from the President of the Asthma and 
Bronchitis Foundation of India in which he had 
ri'quo.sted IMA to be one of the supporting organ- 
isiitions for the above Conference. 

Derision: "The Working Committee does not 
iipprovc of IMA being a suporting organisation on 
financial considerations. It, however, authorises 
Dr. P. C. Bhatla in his individual capacrity to be on 
the organising committee of the World Conference 
on Asthma, Bronchitis and Allied Conditions, New 
Delhi." 

3. M.A . Forms. 

fjrrision: "The Working Committee directs lhat 
the following lines bo incorporated at the top of Ihr* 
M.A. Forms: 

This application must be thoroughly scroent’d 
and all details checked at the Local Branc h 
level and State/Tcrritorial Bran* h level before 
forwarding to the Headquarters Office." 

"Membership proposed by Dr. 

of.Local Branch, IMA." 

4. Adulteration of Drugs. 

Dr. D. S. Mehra, the Honorary Joint Secretary 
informed the Working Committee of the varinii.s 
meetings of the Citizens Central Council, which ho 
attended to represent the IMA at these meetings. 
Th(' meetings were held under the Chairmanship of 
Mr. Gulzari La] Nanda. where question of adultiTa- 
tion of drugs and foods was taken up. The Citizens 
Central Council expressed grave concern over the 
wide-spread practice of adulteration of drugs and 
food .stuffs and also the production of sub-standard 
and spurious drugs. The Council expected that the 
medical profession will extend its cooperation in thi.s 
compaign against adulteration. 

Dr. Mehra further stated that with a view to being 
properly informed on the subject and playing a use¬ 
ful role in the deliberation of the Council he pro- 
po.sod to issue a circular to all the Branches of the' 
IMA requesting them to give information as to th<‘ 
J^agnitude of the problem in their areas and sugges¬ 
tions as to how to combat the menace. He sought the 
cooperation of the Branches in this matter. 

Many members expressed the concern that the 
menace was acquiring serious proportions and one 
reason besides others was lhat the punishment for 
ine offence was not at all exemplary. The profession 
awes it to themselves to make purchases only from 
Ucenced manufacturers and chemists shops only and 
. w vigilant and promptly report about producl.s 
to their notice as not genuine. 

With a vote of thanks to the Chair the meeting 
came to a close. 


Ved Prakash Dr. P. C. Bhaila 

j^resident Hony. General Secretary 

‘ Medical Aasociation Indian Medical Association 


ANNEXURB 


List Showing Terms of Reference of Standing 
Committees and Their Membership as Reconstituted 
in April 1974 


Note. The Hony. General Secretary .shall be an 
ex offlcio member of all Committees vide Bye-law 
38(H). 


1 National Plans Standing Committee: 


Members: 


Year of 
Retirement 


1. Dr. A. K. N. Sinha (Palna)—Chainnan 1976 
2 Dr. M. M. Siddhu (Lucknow) 1977 

3. Dr. Bhaskur Roy Choudhury (Calcutta) 1977 

4. Dr. P. R. Trivedi (Ahmedabad) 1976 

5. Dr. J. G. Jolly (Chandigarh) 1975 

6. Dr. Samar Rai Choudhury (Calcutta) 1975 

7. Dr. P. C. Bhatla (Delhi)—Hony. General 
Secretary, LM.A.—Member Convener 


Terms of Reference : 

1. To review the progress of national plans as 
related to matters afTecting health of the- people. In 
this connection, periodic reports shall be obtained 
from the Slate/Territorial Branches. 

2. To prepare Memoranda bused on above, advis¬ 
ing the Development Councils, the Union Govern¬ 
ment and the Planning Commi.ssion on matters per¬ 
taining to planning on Health and making appro¬ 
priate recommendations on a comprehensive basis. 


J Medical Education Standing Committee: 


Members : 


Year of 
Retirement 


1. Dr. A. K N Siiiha (Patna)-Chairman 1977 

2. Dr. P. r. Bhatla (Dc’lhi^—Hony. General 


Secretary, 1MA.—E.r officio 

3. Dr. Y. G. Bodhe (Poona) 1976 

4. Dp. N. Banorjee (Calcutta) 1977 

5. Dr. Subir Chattc»r.iee (Calcutta) 1976 

6. Dr. R. K. Menda (Bombay) 1975 

7. Prof. Ramc\s'hwar Sharma (Jaipur) 1975 


8. Dr. D. S. Mehra (Delhi)—Hony. Joint 
Secretary, I.M.A.—Member Convener. 


Terms of Reference : 

1. To review the existing programme of teaching 
in medical, pre-medical and para-medical education 
and of research facilities in Medical Collegc:.s in India 
.ind to recommend mc^asures for rectifying the same. 

2. To conduct a State-wise survey on the ade¬ 
quacy of training of general practitioners, to prepare 
.schemes for periodic refresher courses and see to 
their implementation 

M. Insurance Standing Committee : 

Year of 
Retirement 

Members: 


1. Dr. M. G. Bhide (Poona)— Chairman 1977 

2. Dr. P. C. Bhatla (Delhi)—Hony. General 
Secretary, LM.A.—Ei officio 

3. Dr. M. A. Panwala (Bombay) 1975 

4. Dr. Sudhir Dc (Calcutta) 1977 

5. Dr. B. D. Kalgutkar (Bombay) 1976 

6. Dr. H. N. Shivapuri (Lucknow) 1975 

7. Dr. Mrinal Nandi (Calcutta) 1976 

8. Dr. A. P. Shukla (Ahmedabad) 

—Member Convener 1970 
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I^,A. Representative on E.S.I.C., Dr. J. 
Majutndar (Calcutta) and I.M.A. Representative on 
Medical Benefit Council of E.S.I.C., Dr. D. S. 
Munai;ekar (Bombay) will attend the meeting as 
ex ojjicio members. 

Terms of Reference 

1. To consider and advise the Working Committee 
as to the existing and growing defects in the work¬ 
ing of the E.S.I. Medical Benefit Scheme and to 
make recommendations for remedying the same. 

2. To e.stnb]ish liai.son between the parties con¬ 
nected with running of the E.S.I. Scheme. 

3. To provide the representatives of the Associa¬ 
tion in the various Committees of E.S.I.C. with rele¬ 
vant information and statistics as required by them. 

4. To prepare in the light of schemes in operation 
in other countries, proposals for protecting the entire 
population by appropriate social security measures 
with the participation of the entire medical man¬ 
power in such .schemes. 

3. To deal with matters connected with Life 
Insurance Corporation of India and the difficulties 
met by members of medical profession. 

4. Buildings'* Standing Committee: 

Year of 
Retirement 


Members: 

1. Dr. Ved Prakash (Delhi)—Chairman 1976 

2. Dr. P. C. Bhatla (Delhi)—Hony. General 
Secretary, I.M.A .—Ex ojjicio 

3. Dr. Asit Chose (Calcutta) 1976 

4. Dr. A. B Mukherjet' (Calcutta)—Hony. 

Editor, JIM A 1975 

5. Dr. P. K. Choudhuri (Calcutta)—Hony. 

Secretary, JIMA 1975 

6. Dr. M. G. Bhide (Poona) 1977 

7. Dr. S. Samaddar (Patna) 1976 

8. Dr. A. K. Roy (Calcutta) 1977 

9. Dr. Pran Nath Anand (Delhi)—Hony. 


As.stt. Secretary, I.M.A.—Member Convener 
Terms of Reference: 

1. To consider and report on the I.M.A. Building 
Fund and the progress of con.struction of the I.M.A. 
Buildings at Delhi and Calcutta housing the head¬ 
quarters office and the Journal Office respectively. 

2. To suggest to the Working Committee ways and 
means for enhancing funds for Ihe same and work in 
that direction under instructions of the Working 
Committee. 

3. To supervise planning, construction and main¬ 
tenance of buildings at Delhi and Calcutta and to 
sanction day-to-day expenses of construction. 

4. On completion of the Buildings to make pro¬ 
posals for the utilisation of the extra space that will 
become available, in the most profitable manner to 
the Association. 

5. Family Welfare Planning Standing Committee: 

Year of 
Retirement 

Members : 

1. Dr. R. K. Nanavaty (Ahmedabad) 

--•Chairman 1977 

2. Dr. P C. Bhatla (Delhi)—Hony. General 
Secretary, I.M.A.—Ex officio 


3. Dr. Nirupama Rath (Cuttack) 1976 

4. Dr. I. Chandrasekhar (Hyderabad) 1976 

5. Dr. Dilip Roy (Calcutta) 1977 

6. Dr. (Mrs.) Lalita Rao (Bombay) 1975 


7. Dr. M. A. Narasimhachar (Bangalore) 1975 

8. Dr. M. G. Garg (Delhi) Hony. Joint 
Secretary. I.M.A.—Member Convener. 

Terms of Reference: 

1. To consider and advise the Working Committee 
on all matters related to Family Planning. 

2. To assess if the money that is spent on Family 
Planning is really productive of expected results. 

3. To formulate plans and take steps for the inde¬ 
pendent practitioners to participate effectively in the 
national endeavour. 

6 Finance Standing Committee: 

Year of 
Retirement 

Members : 

1. Dr. Bholu Nath (Varanasi )—Chairman 1970 

2. Dr. P. C. Bhatla (Delhi)—Hony. General 


Secretary, I.M.A.—Ex officio 

3. Dr. Sukomal Sen (Calcutta) 1970 

4. Dr. P. K. Dutta (Dhanbad) 1975 

5. Dr. S. O Mitra (Calcutta) 1977 

6. Dr. Sushi 1 Banerjee (Calcutta) 1977 

7. Dr J. V. R. Sarma (Hyderabad) 1975 


8. Dr. Mohindra Nath (Delhi)—Hony. 

Trea.surer, I.M.A.—Member Convener. 

Terms of Reference : 

1. To examine the finances of the Association and 
report on them. 

2. To advise on the financial position and how to 
improve it. 

3. To advise on methods of realising arrears of 
HFC etc., and to consider all disputes about HFC 

4. To advise on ways and means of raising spcciiil 
funds as and when necessary. 

5. To advise on investing the surplus money of 
the Association in the best way possible. 

6. To consider the Budget of the Headquarters 
Office and of the Journals before they are presented 
to the Central Working Committee and the Central 
Council. 

7. Standing Committae on Industrial Medicine: 

Year of 
Retirement 


Members: 

1. Dr. Savailal Patel (Ahmedabad)— 

Chairman 1976 

2. Dr. P. C. Bhatla (Delhi)—Hony. General 
Secretary, I.M.A.—Ex officio 

3. Dr. N. Mohandas (Calicut) . 1976 

4. Dr. Biswajit Kumar Roy (Calcutta) 1977 

5. Dr. Anantha Narayan (Kerala) 1977 

6. Dr. K. C. Nambiar (Madras) 1975 

7. Dr. (Major) H. O. Mallik (Dhanbad) 1979 


8. Dr. M. G. Garg (Delhi)—Hony. Joint 
tecretary, I.M.A.—Member Convene 
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Terms of Reference: 

' l. To consider and report on matter affecting the 
•health of workers. 

I 2. To study and report on the practice of medicine 
iin various industries and allied occupations. 

:i. To consider the pay and prospects of doctors 
[Working in various industries, plantations, etc. 

4. To study and report on legislative provision.*; in 
corin(*ction with industrial and occupational health. 


a standing Committee on Rural Health: 

Year of 
R<;liremcnt 

Members: 

1 Dr. K. Hazari (Patna)—Chairman lfi75 

2 Dr. P. C. Bhatla (Delhi)—Hony. General 
Secretary, I.M.A.—Ex officio 

3. Dr. N. L. Sastry (Hyderabad) H)77 

4. Dr. M. S. Rawat (Agartala) 1975 

5. Dr. B. D. Kalgutkar (Bombay) 1977 

B. Dr. K. V. Ghorpade (Karnataka) 1976 

7.. Dr. S. D. Sharma (Goa( 1976 


8 . Dr. D. S. Mehra (Delhi)—Hony. Joint 
Secretary, l.M.A .—Member Convener. 

Terms of Reference: 

1. To consider, report and recommend on matters 
atU'cting the health in rurai people, the practice of 
medicine in rural places and the available hi^iith 
services. 

2. To give special consideration to rural waior 
supply, sanitation and housing, and mak»* recommi-n- 
dations. 

3. To suggest a practical scheme for proptT re- 
3ru‘ritation and utilisation of the "Development 
Blocks" as the basic unit of a comprehensive rural 
h^^alth structure. 

8 Standing Committee on Medical Protection 


Insurance Scheme: 

Year of 
Retirement 

Members: 

*1 Dr. M. A. Panwala (Bombay)— 

Chairman 11^73 

2. Dr. P. C. Bhatla (Delhi)—Hony. GentTal 
Secretary, J.M.A.—Ex officio 

3 Dr. Anjali Roy Chaudhury 

(Garden Reach) 1977 

4* Dr. P. N. Hashing (Ahmednagar) 1976 

•5 Dr. Suresh C. Sheth (Bombay) 1977 

*9- Dr. (Mrs.) Lalita Rao (Bombay) 1977 


Dr. N; S. Sathyanarayana (Bangalore) 1975 
• 8 . Dr. R. K. Menda (Bombay)— 

Member Convener 

. •These four members from Bombay would 
Win the Working Group of the Standing Committee' 
60 into day-to-day-working of the scheme. 

J^rms of Reference: 

!_ consider and report on all matters related to 
6 al defence of members of the Association in cases 
claim or claims for breach of professional 
and on the working of the I.M.A. Medic^ 
Election Insurance Scheme in collaborataion with 


the New India A.ssurance Company in accordance 
with the terms of agreement. 

10. Public Relations and Medical Ethics 
Standing Committee: 

Year of 
Retirement 

Members : 

1. Dr. P. R. Trivedi (Ahmedubad) 


—Chairman 1977 

2. Dr. P. C. Bhatla (Delhi)—Hony. General 
Secretary, I.M.A.—Ex officio 

3. Dr. C. L. Jagga (Muktsar) 1976 

4. Dr. B. Rama Kau (Madras) 1977 

5. Dr. R. Goswami (Dibrugarh) 1976 

6 . Dr. Gyan Prukash (Jaipur) 1975 

7. Dr. B. S. Mehta (Varana.si) i975 


8. Dr. M. G. Garg (Delhi)—Hony. Joint 
Secretary, I.M.A.—Member Conrencr. 

Terms of Reference: 

l! To supply medical news and information to the 
pres.s and the public. 

2. To answer question.s of public* health and medi¬ 
cal interest posc'd by individuals or communities. 

.3. To issue pamphlet.*; or other literature for the 
u.se of both doertors and patients, so as to improve 
dootor-patienl relationship. 

4. To evaluate legislative* mea.sures affecting the 
profe.ssion and to crc*ale favourable public opinion to 
remove under.sicable measures. 

5. To .strengthen the organisation, viz. the* Medical 
Association by preventing internal conflicts between 
groups and divergent interests. 

6. To consider and recommend schemes of mem¬ 
bership development and to organi.se membership 
drive. 

7. To review from time to time the Code of 
Medical Ethics of the As.socialion and to bring them 
up-to-date in the light of the changing situation as 
a r(*.sult of the latest development of mt'dical .science. 

8. To consider and suggest ways in which the 
Association and its members may assist oth(?r mem¬ 
bers in times of need. 

1J Medical and Health Services Standing Committee; 
Members: 

A. Office-Bearers nt Head Quarters : 

1. Dr. P. C. Bhatla (Delhi)—Hony General Secre¬ 
tary, l.M.A.—Chairman. 

2. Dr. D. S. Mehra (Delhi)—Hony Joint Socrc*- 

tary, l.M.A. 

3. Dr. M. G. Garg (Delhi)—Hony. Joint Secretary, 
I.M.A. 

4. Dr. Mohindra Nath (Dilhi)—Hony. Treasurer, 
I.M.A. 

*B. Members from States : 

Year of 
Retirement 


5. Dr. R. P. Khera (Delhi) 1975 

6 . Dr. V. S. Acchar (Bangalore) 1975 

7. Dr. Navin Chandra (Kanpur) 1975 

8 . Dr. I. Chandra Sekar (Hyderabad) 1975 

9. Dr. M. I. Jahan (Jorhat) 1975 


•At its 105th meeting, the Working Committee 
decided that in the c*ases of members from StateSi 
there should be a rotation of States every year. 
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C. DeansIDirectors of the Three Medical Collegee, to 
be nominated by the President, Indian Medical 
Association 

D. Representatives of Members of I.M.A. in: 

10. Armed Forces Medical Services 

11. Railways 

12. Central Health Service 

13. Other Services represented by Dr. SaroJ 
Chakravarty (Calcutta). 

Terms of Reference: 

1. To review and make recommendations from 
time to time on service conditions of doctors in 
various services. 

2. To render advice and offer consultation to 
doctors in service on matters relating to their pay, 
status and other conditions of service. 

12 Therapeutics and Appliances Standing Committee: 
Members: 

1. Dr. J. Majumdar (Calcutta)—Chairman 

2. Dr. Samar Rai Choudhury (Calcutta) 

3. Dr. G. V. Joglekar (Poona) 

4. Dr. Gobind Achari (Patna) 

5. Dr. R. K. Menda (Bombay) 

6. Dr. M. A. Panwala (Bombay) 

7. Dr. P. C. Bhatla (Delhi)—Hony. General 
Secretary, I.M.A.—Connener. 

i:i. Representatives of Working Committee on the 
Governing Council of the I.M.A. College of General 
Practitioners. 

1. Dr. T. M. Kumaraswami (Madras) 

2. Dr. R. A. Bhagwat (Indore) 

3. Dr. V. M. Bahulkar (Poona) 

4. Dr. J. V. R. Sarma (Hyderabad) 

5. Dr. K. P. Mehrotra (Kanpur). 


state Medical Conference 

XXVII Gujarat Medical Conference : Morvi : 1974. 

The 27th Gujarat State Medical Conference was 
held on May 31—June 1-2, 1974, at Morvi under the 
auspices of the Morvi Branch of I.M.A. About 400 
delegates and visitors from all over the Gujarat State 
attended the conference. The conference was presided 
over by Dr. B. H. Shah and inaugurated by Shri 
Mayurdhvajsinhji, former Maharaja of Morvi, who 
was present as the Chief Guest. Dr. P. R. Trivedi, a 
past President of I.M.A., inaugurated the scientific 
session of the conference, while Shri A. V. Modi, 
Managing Director, Unichem Laboratories, Bombay, 
inaugurated the scientific exhibition organised on this 
occasion. i ; 

The inaugural session commenced on 1-6-1974 with 
Dr. K. L. Mankad, Chairman of the Reception Com¬ 
mittee, welcoming the guests and the delegates to 
Morvi, a town known for its pottery works, transistor 
clocks industry, etc.. Dr. H. J. Parekh, President of 
Morvi Branch of X.M.A., read out the messages 
received from several dignitaries wishing the con¬ 
ference a success. Shri Mahanand Jeswani, President, 
Morvi Municipality, thanked the Morvi Branch of 
I.M.A. for providing an opportunity to the town to 
host the Gujarat State M^ical Conference. 

Addressing the conference the Chief Guest, Sri 
Mayurdhvajsinhji recalled the medical services ren¬ 
dered to the people of the erstwhile Morvi State dur¬ 
ing the regime of his forefathers, when every village 
in the State was connected to the headquarters by 


telephone as a result of which a quick ambttla&cs 
cum mobile dispensary service could be made avail- 
able to every village in times of emergency. He urged 
the delegates to attach special importance to the 
problems of rural health service and family welfare 
programme among the topics to come up for discus¬ 
sion in the session. 

Dr. S. M. Rao, outgoing President, introduced 
Dr. B. H. Shah to the audience and formally installed i 
him in the chair. Following this Dr. Shah rose to 
deliver his address. 

At the outset he thanked the members of the State 
Branch for giving him the honour of serving the 
members of the medical profession in the State as 
President of the State Branch. In course of his pre¬ 
sidents! address he dwelt on some of the burning pro¬ 
blems of the medical profession, such as, rural health 
care, continuing education for general practitioners, 
school health, health education, quackery, and con¬ 
trol of communicable diseases. He also stressed ihp 
need for an intensive drive for enrolment of mem-> 
bers to make the Association strong and effective. 

Dr. P. R. Trivedi, while declaring open the scienti¬ 
fic session of the conference, appealed to the medical 
men to stand unitedly in the interest of the progress 
of scientific medicine in the country. Shri A. V. 
Mody, speaking at the inauguration of the scientilic 
exhibition, thanked the organisers for giving him an 
opportunity to meet and exchange views with a large 
number of doctors from ail corners of the State. Dr. 
J. G. Bhatl, Hony. State Secretary, I.M.A., Gujarat 
State Branch, next, declared the names of the reci¬ 
pients of different awards made by the State Branch 
He informed the* gathering amidst cheers that the 
Mahuva Branch had been .selected for the award i)f 
Dr. P. R. Trivedi Rotating Trophy for best perform¬ 
ance during the year. 1972-73. Dr. U. M. Siddi and 
Dr. N. R. Trivedi, President and Hony. Secretary 
respectively of Mahuva Branch, received the trophy. 
Dr. Bhatt also announced the names of final year 
M.B.B.S. students who were awarded silver medals 
for securing highest marks in their respective Uni¬ 
versity examinations in 1973. The students were: 
1. Dr. Pankaj J. Patvari (Gujarat University); 2. Dr 
Jayendra J. Shah (M. S. University); 3. Dr. Mohm(*di’ 
qubal A. Lohia (Saurashtra University); 4. Dr. (Mi.^s.) 
Shakuntla B. Patel (South Gujarat University). 

Dr. N. V. Patel (Ahmedabad) received the /irst 
prize of Rs. 200/- awarded by the State Branch lor 
his paper on Diet in Health and Diseases. The second 
prize of Rs. 100/- given by the State Branch for each of 
the best papers read at the Bilimore Conference went 
to Dr. Nathubhai H. Patel (Ahmedabad) for medicine. 
Dr. Mahendrakumar P. Patel (Ahmedabad) for surgery 
and to Dr. (Mrs.) Usha T. Patel, Dr. Khasgiwala. 
Dr. Lina C. Dutt and Dr. R. G. Patel—-all ino" 
Ahmedabad—for obstetrics and gynaecology. 7he 
third prize of Rs. 100/- given by the State Brancli 
went to Dr. S. H. Mehta and Dr. U. S. Medh 
Ahmedabad for the best article contributed to 
Gujarat Medical Journal during the year 1973 on 
Management of Acute Myocardial Infarction. Dr. R- 
Patel (Ahmedabad), who delivered his oration on 
Newer Advances in Obstetrics, received the Dr. P- **■ 
Trivedi Oration Award. The conference also congra¬ 
tulated Sri Vilas V. Sathaye, a medical student ^ 
M. P. Shah Medical College, Jamnagar, who secuiw 
the first place in the Medical Students’ Essay ContoR 
of LM.A. for 1973. ^ 

The session concluded with the vote of thanv 
proposed by Dr. S. N. Munshi, Organising Secreiw 
to the distinguished guests and various institution 
and persons, who had contributed to the success n 
the conference. 




You wouM certainly be very glad to learn that the monthly health |oumal 
YOUR HEALTH, published by your Association has been well appreciated 
throughout the world. Its twentythird year of publication commenced from 
January 1974. 

In the name of your Association and to promote health education In the country, 
may I request you to enlist your own branch as a subscriber and to try to enlist 
a few subscribers from amongst your friends ? Moreover, I would appeal to you 
to p/eose see that your local public, college and high school libraries subscribe to 
dlls Journal for the benefit of the readers. To fulfil the alms and objects of your 
Association In publishing this health magazine, your active cooperation and 
assistance would be of Immense value. 

The Hony. Editor, YOUR HEALTH will be pleased to send you or your friends 
who are likely to be subscribers specimen copies of YOUR HEALTH. 


Dr. J y ot i n — y detteijeo 

ffoay. EdUor 


53, Creek Row, 
CalcutU'700014 
November I. 1974 


Printed Iqr M. L. Banerjee, BA. at Venus Prinftlnc Works, 52/7 Blpin Behari Oanguly Street, Calcutta 
and pnbUAed by him on behalf of the Indian MedBnel Association from 53, Creek Row, Calcutta 

■eiter-Dr. A. B. HHlMrJee. M fCal4; P.e.CP. ILendl 
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ORIGINALS AND PAPERS 

1 

Serum Magnesium in Renal Diseases 


M. N. CHATTERJEA*, A. SARAN** 


[Reeelvod lor pubUeollon Jonuaiy 24, 1074] 


In recent years an increasing number of patients 
with overt abnormalities of extracellular magne¬ 
sium concentration have been recognised (Flink 
et (d., 19S7: Hanna et dl., I960}. Low scrum 
magnesium levels have been found in patients who 
showed clinical signs of hallucinations, delirium 
and characteristic athetoid and flapping tremors 
(Flink, 1956; Hammersten and Smith, 1957). 
Hypennagnesaemia have been reported to occur 
in advanced renal diseases and increased magne¬ 
sium level in serum has been claimed to lie respon¬ 
sible for weakness, somnolence and other C.N.S. 
depression in advanced cases of renal failure. 

To our knowledge, only 2 reports are availa¬ 
ble from India on serum magnesium level in 
renal diseases in Indian subjects (Frudhan et a/., 
1964; Jain and Singh, 1969). 

In the present study an attempt has been made 
to find out die serum magnesium level in different 
renal diseases in Indian subjects and to correlate 
die serum magnesium level with blood urea level 
discuss its cUnical and padiological signi¬ 
ficance. 


MaiVBttL AND Meiuod 


(a) The control group- consisted of 42 normal 
healthy adut^„^ nudes and 8 females, their 
a^s rmiging 18 to 60 years. 



B^,M.BA.S. (Hons.), p.C.P., M.D.. 
■“ ' Padiological Laboratory, 


ffrOnifll PtofeMor aad Head of the 
Medical CoUege, 


(b) Patients suffering from renal diseases due 
to various causes were studied. Estimation of 
blood urea was carried out in each case in addi” 
tion to serum magnesium estimation. Most of 
the oases were those admitted to the wards of 
Patna Medical College Hospital, while some of 
them were selected from out-patients’ depart* 
ment. Clinical diagnosis was made by the physi¬ 
cian-in-charge of the cases and was based on 
detailed history of patients, physical examination, 
laboratory investigations, and effect of therapy. 
Laboratory investigations included urine and blood 
examinations. Urine examinatio>n included physi¬ 
cal, chemical, micro.scopical and bacteriological 
examination, and blood examination included 
estimation of urea, creatinine, proteins and choles¬ 
terol. Histop«ithological examination to confirm 
the clinical diagnosis were not carried out in most 
of the cases. - The clinical diagnosis of 21 cases 
of renal diseases comprised acute glomerulone¬ 
phritis (3 cases), chronic nephritis (3 cases), chronic 
pyelonephritis (3 cases), nephrotic synihome (5 
cases) and uraemia (7 cases). 

The term ‘uraotnia’ has been used to signify 
cases of renal failure who had hi^ blood urea 
and clinical manifestations of uraemia. No case 
of uraemia due to pre-renal or post-reual causes 
were included in the present study. 

For estimation of serum magnesium the colori¬ 
metric method using titan yellow, as modified by 
Neill and Neelly (1956) was used.. 






* Blood urea was estimated by modified nesderl* 
sation mediod. 

Results 

(a) In the control group,' the serum magnesium 
level in 42 normal healthy subjects rang^ from 

l. 36 to 2.50 m.Eq/1, with a mean of 1.83±0.28 

m. Eq A 

■ ' (b) In renal diseases, the serum magneshnn 
level was determined in 21 cases of renal diseases 


covzoiBuoii T Docwlocsn SBraiii 
urea level id acute 
syndrome was —0.04fi fmd —OBfi •tefspectivi^ 
Which is not slgniBqant; whereas in uraemic cases 
y««+0B5, is statistiodly highly signtteiint. 

. Table 2 gives the range ci serum magnesliim 
level and average mean with SJD. . ha difierent 
types of renal diseases. 

TXata 2— SnpwiNe Saaou Maombsiom Lsvels in 
Vahocs Txveb or Renal DasBASEB 



of varied aetiology. The senim magnesium level 
and blood urea level obtained in each case are 
given in Table 1. 


Table 1—SncmiNC Semm Macnrbiuu and Bixmo Ubea 
Leveijb in Cases or Renal Diseases 


Aga 
Serial and 
No. sex 

Clinical diagnosis 

Blood 

urea 

(mg.%) 

Serum 
magnesium 
(m J:q /]) 

1 

26M 

Acuta gifinienilone- 

36.0 

1.58 

2 

42 M 

phritis 

Uraemia (liviierteiisive 

140.0 

2.01 

8 

52M 

ncpliFoputhy) 

Uraemia 

190.0 

3.80 

4 

SOM 

Acute glomcrulone- 

29.5 

1.41 

s 

35M 

phritis 

Neplirotic syndrome 

93.0 

1.36 

6 

39 M 

(on diuretic theraiiy) 
Chronic glonicmlone- 

52.0 

2.33 

7 

22M 

phritis 

Nephrotic s\nidrome 

36.0 

1.64 

8 

42 M 

Uraemia 

98.5 

3.16 

9 

42M 

Chronic gUmienilone- 

49.0 

2.40 

10 

56M 

phritis 

Uratsmia 

206.0 

4.25 

11 

37 F 

Chronic pye1onephrili.s 

96.5 

S.11 

12 

22M 

Nephnitic s>7idroiiie 

58.0 

2.75 

13 

40M 

Chronic gloniemlone- 

89.5 

355 

14 

SOM 

phritis 

Uraemia 

116.0 

3.34 

15 

36M 

Nt;plirotic syndrome 

160.0 

1.48 

16 

48 M 

(on diuretic therapy) 
Uraemic coma 

200.0 

351 

17 

S2M 

Chronic pyelonephritis 

158.0 

3.11 

18 

3SF 

Chronic pyelonephritis 

60.0 

2.84 

19 

45M 

Nephrotic syndrome 

22.0 

1.84 

20 

48M 

(on diiircftic therapy) 
Uraemia 

160.0 

4.04 

21 

35M 

Acute glomerulone¬ 

80.0 

1.47 

-■ 


phritis 

Mean and S.D. 

101.0± 57.0 2.64 ±0.60 


It is apparent from Table 1 that there is a 
significant correlation between the senun magne¬ 
sium -ooncentra^n and blood urea level. The 
... Sbrum magnesium was high in most of the cases 
> * where bld^ urea was raised. Co-effleient of 




Serum magnesium 

Diagnosis 

No. of 

Range 

Mean and 


cases 

(in.Eq/1) 

SD 

(m.Eq/1} 

Acute glomenilonq^hritis 

S 

1.41-1.58 

148±0.02 

Chronic glomerulonephritis 

3 

253-355 

2.76±0.55 

Chronic pydonefphriti.<i 

3 

2.84-3.11 

8.02 ±0.12 

Nephrotic syndrome 

5 

1.36-^2.75 

151 ±0.49 

Uraemia 

7 

2.91-455 

353±0.46 


Patients with renal diseases were divided into 
the following 3 groups in respect of‘blood urea 
level and C.N.S. changes : (a) patients with renal 
disease but without azotaemia (Group I), (b) 
patients with renal disease and azotaania but 
without clinical signs of C.N.S. depression (Group 
II) and (c) uraemic patients presenting diaically 
with sympt(Mns of C.N.S. d^ression (Group III). 

Patients were labelled azotaemic when tlic 
blood urea level was consistently greater than 45 
mg. per cent. 

Group I—In patients without - azotaemia 
only 4 out of the 21 cases had blood urea less 
than 45 mg. per cent. The mean serum magne¬ 
sium in this group was 1.61 ±0.15 m.!^/l (Table 
3) which was definitely lower than die meaU nor¬ 
mal None of these patients showed any symp¬ 
tom of magnesium deficiency, viz., ^etoid 
tremors and confusion. 

Group II—^This comprised patients with 
azotaemia but without associated C.N.S. depre¬ 
ssion. There were 11 patients in this group* with 
blood urea level above 45 mg. per cent, but clini- 
caUy they did not present with uraenric features. 
None of them showed any evidence ^ C.N S. 
depression. The mean serum magnesium level 
obtained in these 11 patittits was ,2.48i0.7l 
m.Eq /I (Table 3). This groiqp showed a madeed 
rise in serum magnesium, tmd .statistically this 
elevatioD is quite signiBoimt iu ctamMyed -to nor¬ 
mal (p<0.0l; ‘t*as5.1S). 

Group III-—This, groiqi 
widi uraemia and C.N.S. dcfpcMrt^; 

The Temainiag 6 dat, «^ 21 t^ra^ 

features dinicdly ti^.dr0«niiiM,l^ 







wadiisitjM .m |]^B$;Asfe^-<xiAtrERjEA SAiiAN ‘iMm 


TABti, ShrS^^m/fCt -S^inraW' GOMPAanajN or SmuK MAOitcsiuK Lbvbui in Nokmal Cases wcra Those in , .1 

■ Hbnai, Dukases '■ 


Senim uagnesiom 


Gnmp 

*’ 

No. of 
coses 

(mJlq/l) 

Raiige Mean and SD 

V 

P 

Remarks 

Normal • 


42 

1.36-2.50 

1.83 ±0.28 




Renal ijinetaw 








(a) without ozotoemia.^ 


4 

1.41-1.84 

1.6110.15 

1.5 


Not significant 

(Ii) with azotaemia but no 

C.N.S. 







depression 


11 

1.3(j-.1..55 

2.48 i 0.71 

5.18 

0.01 

Significant 

(c) uraemia with C.N.S. 

depre- 







Bsion 


6 

3.10-4.25 

3.6310.42 

13.8 

0.01 

Highly signi- 


iicant 


Case 16 was admitted io a comatose state. Tlie 
moan serum magnesium concentration obtuiued 
ill tiiese patients, was 3.63 :t0.42 m.Eq /1 (Table 
3), which is almost twice tlie value of the normal 
wiilrol group (normal level, 1.83±0.28 m.Eq/1). 
llic patients in this group had abnormally higii 
levels of serum magnesium. The rise of st-riini 
magnesium in this group is stati.'Jtiually Inghly 
significant as compared to normal ip' O.Oll; 
f=13.2). 

Discussion 

Die serum magnesium level was determined in 
21 cases of renal diseases of varied aetiology. The 
mean serum magnesium level was found to be 
elevated in aU the groups of renal diseases e.^eept 
in cases of acute ^merulonephritis and nephrotic 
syndrome with the exception of Case 12 (Table 
1)- The mean value of serum magnesium )A-as 
3.53±0.46'm.Eq/1 (Table 2} in uraemic cases, 
which was than in any otlier group of 

renal diseases as a whde. 

The avsotlable literature regarding sernm 
magnesium in renal diseases arc conflicting except 
that of Smith (md Hammersten (1956). both high 
and low values have been reported by varkms 
workers. That hypermagnesaemta is brought 
about in tdvonic rww diseases has been comment¬ 
ed by many workers. Hypermagnesaemia with 
severe chronic renal failure was first reported by 
Salveson and Linder (19123). As early as 1982. 
Watchom and McCaim reported serum magne¬ 
sium valuea ranging firam 1.57 to 10.34 mg. per 
in 8 cd sea comprising uraemia and nephritis, 
and they alsO'poiBted out tibat most of these cases 
deigrM of nitrogsn retention. Walker 
and W^eer (1986^ also reported similar findings. 
In tibe praaeoit hi^ serum magnesium 

l^als iHAsrei fiMaid to* be invariably associated with 
Uood^ttpeii level'in almost all die cases, 
“ttb vis., a case of 


acute glomeniluuephritis (Case 21, Table I), who 
showed serum inugiiesium level of 1.47 m.Eq /I, 
in spite of a blood urea level of 80 mg. per cent, 
and 2 cases of nejihrotie syndrome (Cases 5 and 
15, Table 1), whose mag(jesiuni levels were 1.36 
and 1.48 in.Eq /1 respectively. From Table 1, it 
is apparent that there is a significant relationship 
between blood urea and serum magnesium, and 
tliat a rise of blood urea is associated with 
corresponding rise in serum magnesium. Ihese 
observations corroborate die observations of Smith 
and Hammersten {loc. cil.), who also reported a 
positive correlation between rise of serum magne¬ 
sium and increase in N.P.N. 

In the present investigation, serum magnesiion 
level was determined only in 5 cases of clinically 
diagnosed nephrotic syndrome. The mean value 
of scrum magnesium obtained wa.x 1.83 ±0.28 
tn.£q/l which is similar to normal average mean 
obtained in tlie present study. Three cases 
showed values les.s tlian the average normal mean 
and were ratlier to the lower side of normal range. 
Ihis is in agreement with the findings of Prasad 
ct al. (1961), who also reported lower values than 
normal in nephrotic syndrome. Others have 
reported variable results. The present values in 
nephrotic syndrome are not in complete agree¬ 
ment with the values reported by Pradlian et al. 
{loc. cU.) in nephrotic syndrome cases in Indian 
su^'ects; they studied 7 cases of nephrotic syn¬ 
drome and reported an average mean value of 4.77 
mg. per cent (3.97 m.Eq /I). They observed rise 
of serum magnesium levels in all the cases of 
nephrotic syndrome except in one. A plausible 
explanation for the difference in the results 
obtained by Pradhan ei al. (loc. cit.) and that of 
the present study may be found in the fact that 
cases of nephrotic syndrome studied by the former 
were probably advanced cases and were as.sociat- 
ed with renal failure and nitrogen -retentiou. 
V^ether.diose oases were actiudly associated with 
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raised bk>od urea levd or not has not been exph^ 
dtly mmtioned in tiie jpaper by the audiors. 

In healthy subjects with normal stores ‘ of 
magnesium, if magpiesium is'administered paren* 
tersJly, it is expret^ in the urine almost quantita* 
tively. Ionised magnesium is available heely for 
{domerular filtration as long as the glomeruli are 
not damaged. The tubules reabsorb the major 
portion of filtered magnesium ‘l)y processes operat* 
ing normally at or near saturatioir (Barker et ah, 
19%). Whether tubular secretion plays any part 
in regulating magnesium htnneostasis in normal 
mail is still in question and has not been proved. 
Histologically, in nephrotic syndrome though the 
primary lesion is in the glomeruli which is 
characterised by variable splitting, thickening and 
reduplication of basement membrane of glomeruli 
and less of the foot processes of the podocytic 
epithelial cells of glomerular tufts, it is peculiarly 
associated with increased permeability of the 
glomeruli. The epithelial cells in the proximal 
convoluted tubules are usually heavily laden with 
lipids. These tubular changes may interfere with 
the reabsorption of magnesium from the tubules. 
Thus, in the early phase of nephrotic syndrome, 
due to increa.sed permeability of glomeruli, there 
is heavy albuminuria and associated loss of serum 
magnesium. Under conditions of physiological 
pH, approximately 1/3 of serum magnesium is 
bound to protein and the remainder is ionic 
(Prasad et ah, loc. cit.). llcmce, low serum magne- 
sii^n value is not only due to loss of ionic magne¬ 
sium and diminished absorption but may also be 
due to loss of protein-bound magnesium with 
associated heavy albuminuria. It is in the advanc¬ 
ed stiiges of nephrotic syndrome when the damagv 
to glomeridi has progressed so mudi that it 
reduces the glomerular filtration rate, magnesium 
will accumulate along with blood urea and N.P.N. 
In the present study, Case 12 (t'able 1) showed a 
serum magnesium level of 2.75 m.Eq/1 with a 
blood urea level of 58 mg. per cent. On the ether 
liand, 2 cases of nephrotic syndrome. Cases 5 and 
15 (Table 1), showed low serum magnteium levels 
in spite of high blood urea levds. These 2 cases 
at the time of investigation were on diuretic 
therapy for prolonged periods and diis may be a 
causative factor for such low values in these 2 
cases. Depletion of magnesium with diuretic 
therapy has been reported by various workers. 
A fall in, serum oouceo^tion of magnesium has 
been observed to be amodated w^ increased 
urinary excretion with diuretic dierapy by Martin 
et al. (1952). During the course of mercurial 
thenpy. S) 9 nptomatic hypmnagnesaemla has been 
.^absttrved.a^ controlled subsequendy by parente- 
paagiMdum administration by Antth el al. 


-0^). , The other fai^ 

to bw. serum nu^godilieB le^ -ia 

drome is hyperaldosteiMiism whidi ;ls. asso o ^ed 

with asdtes of ne|Atrotic syndrome. 

The present study diows that sis azotaemla 
ensues the serum magnesium getMridly beeomee 
elevated. This corroborates the findings of Smith 
ai^ Hammersten (loc. cil.jk, Hypennagnesaemia, 
in these cases, may be accounted for probably by 
the reduced glomerular filtration. 

Despite a vast body of investigative data, the 
causes of many of the symptoms of uraemia are 
still unsolved. The C.N.S. depression observed 
in uraemic patients correlates wdt with high blood 
urea and hypeimagnesaemia. In the present 
study, 6 out of 7 patients of uraemia showing high 
blood urea and high senun magnesium levels 
(ranging from 3.16 to'4.25 m.Eq /I with an average 
mean of 3.63±0.42 m.Eq/1) did show clinicafly 
C.N.S. depression. One patient (Case 16, Table 1) 
was admitted in a comatose state. Case 2 (Table 
1), whose serum magnesium level was 2.91 m.£q /I 
and blood urea was 140 mg. per cent, did not 
show any C.N.S. depressive features. 

Randall et al, (1964) first studied tlie toxic 
manifestations produced in human subjects by 
hypeimagnesaemia which they induced in patients 
suffering from renal failure by administration of 
magnesium. .They observed that C.N.S. d^re- 
mion occurred in all individuals with serum 
magnesium concentration above approximately 
4.0 m.Eq/1 and it was characterised by drowsi¬ 
ness, lethargy, slight slurring of speech, an ataxic 
' gait and a tendency to fall sidewards while stand¬ 
ing erect. . Hirscfafelder and Series (1934) postu¬ 
lated many years ago that excess of magnesium 
could lead to coma in patients with renal diseases, 
who were given thermieutic magnesium 
unwisely. The present study is in agreement with 
that of Smith and Hammersten (me. ctf.) and 
supports the concept proxx^ed by them that excess 
magnesium may ^y a role in the patbogOnesis 
of C.N.S. depression and coma of the uraemic 
subjects even without added magnesium admini¬ 
stration. Surely, hypermagiesaemia is ncA Ae 
sede factor. Other factors and presence of uraemic 
toxins are also responsflde for bringing biodhemi- 
oal dianges which lead to C.N.S. dqnession and 
coma In uraemic patients. 

SVMMABT 

The swum magnesium levels in 21 of 

renal diseases, rai^jed foam 1.89 to 4.25 m.Eq /I 
widi a mean of 2.64±9.99 miEq/L The .Uood 
urea level in renal diseases rang^ foom ISi) to 
206.0 mg. per cent wilii a mean of ^±57.0 mg* 
per cent ^ 




eiiuM 'at rbna} iii$eaMs were 4ivided into 
S/gnn^ aooording to liie Uood level and 
C.N3. dianges. 

in uraemic cases the serum magnesium level 
ranged frmn' 3.16 to 4.25 m.Eq /I with a mean 
value of 3.63±0.42 m.Eq /I almost twice the value 
of nomifd group. The serum magnesium level 
showed a rise with increase in .blood urea. A 
positive correlation was observed between .wriun 
magnesium level and blood urea level which is 
statistically hi^ly significant (p<0.01; '''t‘=13.2i 
‘r*=+0.55). 
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Experimental Studies on 
the Effect of Stress on 
' Adrenal Glands 

M. K. DE*, N. ROY** 

{Received for publication May IS, ISTSJ 

The concept of stress was described by Hans 
Selye (1950a) in his “General Adaptation 
Syndrome”. lie demonstriited that in response 
to tniuma, infection, bnrn.s, exposure to heat or 
cold, etc., an individual respuiided as a part of 
his aduptative mechanism with a definite hormone 
piitteni. Based on the above facts, histological 
and liistDclicinical changes in adrenals as well as 
in other organs following various forms of .stress 
hax'c been studied with a view to csjrrelate them 
with the hormone pattern in diiTcrent phases of 
.slre.ss (Leven, 194.5; Sayers ef ah, 1»15; Patt el ah, 
1947; Liebow ct ah. 19-19; Rabiiiovicci, 1951; 
Klitra et uh, 19fi2, Zarrow el al., 1966, Danellis, 
1966; P'reeman, 1967). In most of the iii.stances, 
however, complete hislologieal and histochemi- 
cal studies of the adrenal glands have hardly been 
iniderlaken, though they are considered to play 
the most important role in this condition. It was, 
therefore, thought w'orthw'hile to make thorough 
inve.stigations on (he ellect of stress on adrenal 
glands. 

The adrenal cortex cotisists of 3 zones—^zoiia 
gloincriilosa, /.una fasciculuta and zona reticularis. 
The zonu glomerulo.su is responsible for the produc¬ 
tion of miiicrulocorticouls, zona fascicuhita for 
glucocorticoids and zona reticularis for sex hor¬ 
mones and to some extent glucocorticoids. Out 
of the 3 steroid homionc.s, iniiieralocorticoids and 
the glucocorticoids contain kctols, hence give 
positive ke;to.stcroid staining, whereas the sex hor¬ 
mones being devoid of the a ketols will not give 
any staining reaction. So, by ketosteroid staining 
(Khanolkar ei ah, 1958) tlie concentration of 
mineralouorticouls in the zona glomerulosa and 
the glucocorticoids in the zona fasciculata and 
reticularis can be demonstrated. When there is 
deletion of these hormones these areas will give 
negative ketosteroid staining, whereas when they 
are present positive reaction will lie found. 

Cholesterol is a raw material for the synthesis 
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of steroid hormones Ond ascorbic acid be^ the 
' process of synthesis. So, dindnished concentra¬ 
tion of these substances gives an evidence of their 
increased utilisatimt for steroid hormone synthesis 
at times of increased demand as vrell as -their 
non-availabflity for further manufacture of those 
hormones. 

Diminished concentration of fat is suggestive 
of increased cellular activity. So the fat coiitent 
of the cortical cells can be studied to find out the 
status of activity of the cells. 

Adrenal medulla synthesises adrenaline and 
; noradrenaline. Out of these 2 substances the 
opneentration of noradrenaline only can be demon- 
' trated by histochemical methods to have some 
idea about the activity of adrenal medulla. 

Mateuiai. and Mei'iiud 

The animals selected for the presr'nt study 
were male albino rats of ages varying from 40 to 
60 days and the body weight varying from 40 to 
60 G. The animals before being subjccletl to 
' experiment were maintained for about a week in 
' the laboratory under similar environmental condi¬ 
tions and dietetic status. 

During each experiment a batch of 0 to 10 
animals were subjected to heat stress by keeping 
them in a thermoregulatcd chamber at 62i8‘'C 
for a hour. Tire animals were then sacrificed by 
a single blow on the bead aftttr 2 hours, 4 hours 
and 16 hours of stress in variable numbers and 
' tihey constituted experimental groii}is. A. B and 
C respectively. A batch of 3 animals maintained 
under identical conditions of diet and environ¬ 
ment were also sacrificed during each experiment 
and they served as control. One of the control 
aidmals was sacriflct‘d along with the experimental 
Group A, one with Group B and the remaining 
one with Group C. 

Exi.)erimentwi.se distribution of the experi¬ 
mental and control groups of animals is shown in 
Table 1. 

Table 1—Siiowwo Exi'Eiumentwisb DiSTninunoN of 
THE Experimental and Contiiol Groups of Animals 

Experimental Group Contro] Group 

Total Total Sac. Sac. Sac. 

ani- Group Croup Group anl- with with with 
mab ADC mals Group GroupGroup 

ABC 


I 

9 

3 

3 

3 

8 

1 

1 

1 

Al 

10 

4 

3 

3 

3 

1 

1 

1 • 

in 

Q 

« 

8 

3 

3 

1 

1 

1 

IV 

9 

3 

3 

3 

3 

1 

1 

1 

V 

10 

3 

3 

4 

3 

1 

1 

1 

■ 

47 

16 

15 

16 

15 

6 

5 

• 5 


S«c.«>saorifioDd 


Ex parkntrOd OrMip i Imnmdii^y after, ooimr 
or . sacrifice 2 adrenid glanAi (lejiarated IrMi 
and Attcia) were dissected out and studied ifi '. 
• fbOows: 

In each animal the weight of the 2 ^ 
together was recorded. £a^. of tfaV adrenal 
^mds was divided into 2 pieces. All die 4 jdeces 
were dien fixed in fixatives as follows :— 

(a) Two pieces in neutral 10 per cent fbrmol 
saline. 

(b) One piece in 5 per cent acidic silver 
nitrate solution in a dark vial. 

(c) One piece in freshly prepared .10 per cent 
potassium iodate solution. 

From one piece of tissue in (a) a paraffin sec¬ 
tion was prepared and stained by routine haema- 
toxylin and eosin method to study die histological 
changes in the adrenal gland. From another 
piece of tissue in (a) frozen sections were prepared 
to study the following :— 

Ketosteroids (after Khanolkar et al., loc. cU,), 
cholesterol (Schultz method, cited by Fearse, 1960), 
fat (Sudan Ill and IV staining; Kay and Whiteliead, 
1041). 

From the piece of tissue iu (b), ascorbic acid 
was estimated by the method of Bacchus (19%). 

From the piece of tissue iu (c), noradrenaline 
was estimated according to Iodate method of 
Hillaip and Hokfelt (1955). 

Control Group : In all the animals of this group 
the methods of collection of different organs and 
their subsequent studies were similar to those 
followed in case of experimental animals. 

Observations 

1. Adrctiof glands from control animals : The 
findings in these animaJs were not at all influenced 
by the time of scrifioe, so all of them were consi¬ 
dered together widiout making any furdier 
subdivision. 

Wei^rf—Thc average weif^t of the 2 adrenals 
together was 5.4 mg. and die range was 5 to 6 
mg. 

i/istoZogfcoI ^ndhigs—The classical histologi¬ 
cal picture of the adrenal, oortez was evUent. 
The cortex was found to flinound the cMitral 
portion, die medulla, whidi was composed of 
irregularly arranged cells, some pdyhedrel and 
odim with inde^te shape. A oepside was 
present endrding die whw tissue. 

. HlstochanUcdl ~ /indii^a--Keto$teroid-^iia 

gilomerulosa diowed small Itetosteroid oontont and 
it was distributed as fine magenta coloured grimules 
in the cytoplasm. Zona fasciculatia was ridi ui 
this substance and it was disbrfliuted a4 
lets in die cytoj^asm. ZQiia‘ ietk«llariB. :jfl^^ 
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small Icelqrten^ oontoA-located in the periphery 
of die (1%. 1). ' 

Gholeaterdk^Zuia' {^kuneruloM diowed patchy 
choleri^l distrflnitioa as evidenced'by bluish 
green colour. 2Sona fasdculata was most rich in 
this substanoA Zona reticularis showed scanty 
distribution of cholesterol (Fig. 2). 

Ascorbic add—It was wi^y distributed as 
black granules Uiroughout the layers of the cortex. 
In the medulla, it was represented by patchy 
coarse genules. 

Neutral fat—^Zona glomerulosa showed diffuse 
distribution of neutral fat as fine orange coloured 
cytoplasmic droplets to a moderate extent. Zona 
fusciciilata in its outer third showed scanty 
distribution, whereas in. its inner two-thirds it was 
present in- moderate quantity. Zona reticularis 
showed moderate amount of the substance. 

Noradrenaline—CcUs containing this substance 
were stained brown and were present in the 
medulla only. 

II. Adrenal gfands in experimetttal animals : 
Out of the 47 animals of this group there were 
16 animals in Group A, 15 in Croup B and 16 in 
Croup C. 

Weight—The average weight of the 2 adrenals 
together was 6.3 mg. in Croup A, 6.4 mg. in 
Group B and 6.3 mg. in Croup C as comptired to 
5.4 mg. in the control animals. The weight of the 
adrenal glands in Group A, B and C animals as 
compared to that of Control Croup has been 
statistically analysed. 

It was found that the observed ‘t’ for Croup 
A, B and C at 50 per cent level of significance were 
e(]UHl to 4.23, 2.8 and 2.32 respectively and table 
value of ‘t* at the same level of .significance fur 
14 d.f. was equal to 2.14 in all cases. Therefore, the 
ob.scn'ed Y values in all the experimental groups 


were fai|(hly 'significant. Hence the hypothesis 
equality of average values war rejected. 

Hisfofogicol Endings—Group A^—Most of tfee-; 
a n i m a ls (11)’ of this group showed sli^tly less ' 
yacuolation of the cytoplasm of cells in the zona 
fasctculata. Two aninuds, in addition to this, 
had- replacement of clear cells by compact cdls 
in die zona - fasciculata and congestion and 
haemorrhage in the medulla. In 1 animal only 
there was marked congestion and haemorrhage in 
both cortex and medulla. 

Group B—^In this group all the animals had j 
sli^tly less vacuolation of the cytoplasm of cdls I 
in the zona fasciculata, and 6 of them had replace¬ 
ment of clear cells by compact cells in the same I 
zone in addition. 

Croup C—In this group 9 of the 16 animals ' 
showed histologically normal adrenal gland while 
the remaining 7- .showed slightly less vacuolation j 
of the cytoplasm of the cells in the zona fasci- . 
culata. 

Histochemical findings —^The histochemical 
findings of the adrenal gland in different groups of 
exjierimental animals are shown in Table 2. 

From Tables 2-6, it Ls apparent that in Croup 
A, 2 hours after stress there was depletion of 
ketosteroid (Fig. 3), cholesterol (Fig. 4), ascorbic 
acid and neutral fat from zona fasciculata and zona 
reticularis of the adrenal cortex, whereas the zona 
glomerulosa showed no deviation from normal in 
most of the animals. Evidence of increased secre¬ 
tion of noradrenaline from the adrenal medulla 
was also seen. In Group B, 4 hours after stress 
there was recovery of ketosteroid (Fig. 5), cho¬ 
lesterol (Fig. 6) and neutral fat contents of zona 
fasciculata and zona reticularis, but zoua glomeru¬ 
losa showed depletion of these substances in the 
majority of the animals, though they were found 
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Tabus 2 —Sikiwimo Ketosteik»d Staivs or trb Aorb- 

NAL COKTEX IN ExPEnMCNTAI. ANMAU 



Zona 

Zona 

SSona 

No. of 

Cioupi glomerulosa 

fasdculata 

reticularis 

animals. 


Absent 

Absent 

Absent 

2 

A 

Normal 

Absent 

Absent 

11 


Normal 

Markedly 

Markedly 

3 



diminished 

diminished 



Moderately Absent 

Absent 

8 


diminished 




B 

Slightly 

Markedly 

MarkecUy 

8 


diminished 

diminished 

diminished 



Normal 

Markedly 

Modc^rately 

4 



diniiiiislicd 

diminished 



Normal 

Noniial 

Normal 

11 

C 

Normal 

Slightly 

diminished' 

Nonnal 

5 


Tabije 3— Showing Ciioi.estekoi. Status 

or TUB 


AiNUCNAL CoHTEX in Oxi'ElllMENl-AL ANlXfALS 


Zona 

ZcMia 

Zona 

No. of 

Groups glomerulosa 

fasciculata 

reticularis 

animals 

- 

Absent 

Absent 

Alisent 

2 

A 

Normal 

Absent 

Markedly 

diminished 

12 


Normal 

Markedly 

Moderately 

2 



diminished 

diminished 



Moderately Absent 

Ab.sfTit 

2 


diminished 

Nfurkedly 



B 

Slightly 

Markedly 

8 


diminished 

diininished 

diininished 



Sliglitly 

Moderately 

Moderately 

5 . 


difoinished 

. diminished 

diminished 



Normal 

Normal 

Nomial 

11 

C 

Noniial 

.Slightly 

diiniiiisiicd 

Normal 

5 


to be iiormsil 2 hours after stress. The ascorbic 
acid content of the adrenal cortex at this time, 
however, showed further diminution though nora* 
drenaliiie content of the adrenal medulla was more 
or less similar to that of Group A animals. ' In 
Croup C, 16 hours after stress all the zones of the 
adrenal cortex returned to normal in respect to 
ketosteroid (Fig. 7), cholesterol (Fig. 8) and 
neutral fat contents, but complete rqiletion of 
ascorbic add did not occur at this stage. Medulla 
■ also showed diminished noradrenaline storage at 
this time. 

Discussion 

Changes in the adrenal ^ands of rats at 
. variable intervals following heat stress have bear 


Tablc 4--S110W1IW Aaoaagnc Acn Utmvb Vf na'-' 
Adrsnal Ooanx and hbafmxK m BxrtaDMCNm, 
Aniuau 


Groups Cortex MeduHa No. of 

animals 


Markedly diminished Madesdiy dimlnidied 1 

A Moderately dimfni* Moderately dimini- 4 

shed shed 

Slightly diminished Slightly diminished 11 

Markedly diminished Markedly diminished '2 

B Moderately dimini- Slightly diminished - 8 

shed 

Slightly diminished Slightly diminished • 5 

Normal Normal 1 

C Slightly diminished Normal 12 

Mcxlerately dimini- Moderately dlmini- 1 

sited shed 


Tabi.k 5 —Showing NuinnAi. fat Staics of the 
Auiul'N'ai. Cortex in Exi'erimental Animals 



Zona 2kina 

Zona 

No. of 

Groups glonieni- fuseiculata 

retiailaris 

animals 


losa 




Normal Markedly 

Markedly 

11 


diminished 

diminished 


A 

Nonnal Markedly 

Moderately 

3 


diminished 

diininished 



Nonnal Moderately 

Moderately 

' 2 


diininished 

diminished 



Normal Markedly 

Moderately 

7 


diminished 

diminished 


B 

Nonnal Markedly 

Markedly 

7 


diininished 

diininished 



Normal Moderately 

Slightly 

1 


diminished 

diminished 



Nonnal Normal 

Nonnal 

14 

c 

Normal Slightly 

Nonnal 

2 


diiiiinislied 



Table 0 —Showing Nohadebnaune Status 

OF TUB 

Adbenal Medulla in Expeiumental A^als 

Groups 

Medulla 


No. of 

anlwiAla 

A 

Moderately diminished 


. ■4* 


Slightly diminished 


12 

B 

Moderately diminished 


1 


Slightly diminished 




Moderatefy' diininished 


■ 1.. 

C 

Slightly diminished 


. ■ ■ ; M ■: 

. . 

Normal.. 


a.' 






Total Yagotomy and 
Gastrojcjimostomy for 
Ouronie Duodenal Ulcer 

SAUL KUMAR MUKHERJEE* 

During the period 1900 to 19^, surgeons 
tried to cure duodenal ulcer by neutralising the 
ucid gastric juice by gastrojejunostomy. Unfortu¬ 
nately, ulcers developed in tlie jejunum and the 
incidence of jejunal ulcer after gastrojejunostomy 
for duodenal ulcer was more than 50 per cent. 

In 1940, vagotomy as a treatment of duodenal 
ulcer came into dUuical practice. It was at first 
carried out by supra-diaplnagmatic approach 
without any drainage operation on the stomach, 
it was observed that vagotomy diminislies gastric 
aoidity and impairs gastric motility, but leads to 
antral stasis and more gastrin liberation by pyloric 
antrum which in its turn develops recurrent uk'er. 
particularly at the lesser ciuvature of the stomach.' 
Dragstedt (1042J revealed the role of vagus nerves 
iu the treatment of duodenal ulcer and established 
the role of correct vagotomy to cure it. 

In an attempt to determine preoperutivcly 
the effect of vagotomy on gastric secretion. Gille¬ 
spie and Kay (1961) evaluated the relative impor¬ 
tance of vagal drive in duodenal ulcer patients by 
measuring reduction of acid secretion follow¬ 
ing pharmacological blockade of vagi, i.e., ‘medical 
vagQtom/. Tol^ton et al. (1966) found the test 
.significant when a large number of patients were 
assessed but it was not sufficiently accurate in the 
preoperative assessment of individual patients. 
According to Jordan (1966), “Tlie reduction in 
gastric secretion achieved by vagotomy was fre¬ 
quently underestimated on the basis of ‘medu-al 
vagotomy’ and predictions in individual cases were 
•sufficienUy .inaccurate to diminish the usefulness 
of die test as a. means of selecting those patients 
who would most benefit by vagotomy”. 

In 1950, sub-diaphragmatic vagotomy with 
gastre^efunostomy was started as the treatment of 
duodenal aloer' widi sr-tisfactory results. 

Vagotomy with gastrojeju.iostomy or pyloro¬ 
plasty has emtt^ged as the preferred operation for 
duodenal ulcer as it carries a very low mortulity 
and norbidfily rate (Woodward. 1959). 

ManmiAi. 

In the surgical units at the District Hospitals, . 

OoUefee an^ Hospitals, Calcutta 

dtag.), Lecturer in Surgoy 


MidnapCffe, and B. S. Medical College and Hos- 
pit^ .Bonkura, 70 patfents widi duodenal ulcer 
were treated with vagotomy and posterior gastro¬ 
jejunostomy. The average duration of illnfts of 
these patients varied between 10 and 16 years. 
Posterior gastrojejunostomy ^as preferred for 
gastric drainage because the duodenum was so 
adherent and scarred that safe pyloroplasty could 
not be envisaged. These cases were followed up 
for varying periods—18 months to 6 years. 

iNVESTIGAnONS 

In all patients preoperative alcoholic fractional 
test meal .studies and barium meal investigation of 
stomach and duodenum were carried out. In 
gastric analysis for acid level study of these 
paticMits, attempts were made not only to make 
the diagnosis of duodenal ulcer but also to exclude 
Zollingcr-EUison .syndrome. For the latter, con¬ 
ventional atropine suppression test and maximum 
histamine stimulation test were carried out. At 
operation the pancreas was carefully examined to 
find out the presence of any Zollinger-Ellison 
tumour. 

Preoperative barium meal investigations of 
stomach and duodenum in 70 cases revealed tender 
deformed duodenal cap in 49 patients and pyloric 
stenosis in 21 patients. Out of the 49 patients, 
18 patients had intractable ulcer and hud no rebef 
with medical treatment. ITiey were also keen on 
being treated surgically on financial grounds. The 
remaining 31 patients hud history of haemorrhages 
from ulcer in the form of mclaena, which was 
controlled with conservative treatment and blood 
transfusion. None of these bleeders liad massive 
or catastropliic haemorrhage. One patient had a 
posterior ulcer penetrating into the common bile 
ducl^produdng cholecysto-dnodenal fistula (Fig. 
1). Ibe ulcer and fistula healed after vagotomy 
with posterior gastrojejunostomy (Fig. 2). In 
another patient there was chronic duodenal ulcer 
with .Stones in the gall-bladder. In this case vago¬ 
tomy with posterior gastrojejunostomy and chole¬ 
cystectomy widi appendicectomy wa.s done and 
the patient made uneventful recoveiy*. 

Management 

Surgical technique —Left paramedian incision 
was used in all patients and it gave very good 
exposure of die oesophageal hiatus. 

After doing laparotomy a Denver retractor was 
placed just underneath the left lobe of the liver. 
By gradual upward pull over the left lobe of the 
liver and downward traction over the oesophagus 
by pulling the stomach doumward, forward and to 
the left the cardio-oesophageal junction and 
abdominal part of the oesophagus came under 
view in a very satisfactory way. 
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Neil, cited- by Mitra et dL, loc. ctf). It may be 
said ther^ore that 4 hours after stress thou^ 
there were evidences of improvement in respect 
to ketosteroid and cholesterol contents, recovery 
in respect to ascorbic acid did not take place which 
mi^t be due to greater utilisation of ascorbic acid 
for glucocroticoid synthesis (Mitra et ti., loc. dt.). 
In Group C animals the ascorbic acid content of 
die cortex was normal in a few (3) animals and 
it was diminished in the majority (13). In the 
medulla it was normal in the majority of the 
animals (13) and diminished in a few (3). From 
this it is clear that repletion of a.scorbic acid in 
the cortex occurs later than ketosteroid and choles¬ 
terol. Put there is evidence of early repletion of 
ascorbic acid in the medulla than cortex which 
might be due to greater demand of the cortex for 
the substance than medullla. Mitra et al. (loc. dt.) 
also ri^rted similar observations. 

In comparison to the findings in the control 
group, neutral fat was normal in zona ^omerulosa, 
but it was markedly diminished in zona fasciculata 
and zona reticularis in most of tlie animals of 
Croup A. The findings in Group B in respect to 
this material did not significantly differ from that 
in Croup A. In Group C animals, neutral fat 
content was normal in all the zones in all the 
animals except slight diminution in zona fasci- 
culaia in 2. These findings indicate that though 
neutral fat was studied to have an idea about the 
state of activity of the different regions of adrenals, 
it did not help much in this respect. The zona 
glomenilosa of Group B animals on the basis of 
kc>tosterold, cholesterol and ascorbic acid contents 
showed evidences of activities but the neutral fat 
content in it was normal. It, however, indicated 
the state of activity in zona fasciculata and zona 
reticularis. Selye (1950b) and Mitra et td. (loc cit.) 
also reported loss of lipoid granules imder 
.similar circumstances. 

In all the Croup A animals, noradrenaline in 
the adrenal medulla was diminished sli^tly or 
moderately in comparison to the control group 
and in Group B animals it diminished further. In 
Group C animals, the noradrenaline content, 
though increased as compared to Groups A and 
B, was not completely replenished. The results 
of this study suggest that 2 and 4 hours after 
stress there is greater liberation of noradreiuiline 
from the adrenal medulla. Selye (1950c) and 
Mitra et al. (loc. cit.) also reported similar 
findings. 

Si^mmahy and Conclusion 

The effect of heat stress on adrenal glands of 
rats has been studied. 

Two hours after stre.ss there probably occurs 


increased production of AGTH acts OQ.z(ma 
fasciculata and zona letioularis of die' adbreoal 
cortex lesulting in incawaaed secretion of ghico* 
oorUcoids thereby produchig diroinidied keleste- 
roid concentration in diese legioiis. 

Four hours after stress partial repletion of 
ketosteroid content of zona fasciculata and zona 
reticularis takes place while that of zona glomeru- 
losa shows depletion suggesting increased secre¬ 
tion of aldosterone. 

Sixteen hours after stress all the zones of the 
adrenal cortex return-to normal in respect to 
ketosteroid concentration. 

CSiolesterol, ascorbic acid and neutral fat 
studies at different times also more or less 
corroborate the state of hormonal activities in 
Cerent parts of the cortex as evidenced by 
respective ketosteroid concentration. 

Two and 4 hours after stress there was evidence 
of increased noradrenaline liberation from the 
adrenal medulla and 16 hours after stress a ten¬ 
dency to rqiletion of this substance was noted. 
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Total Vagotomy and 
Gastrojejunostomy for 
Chronic^ Duodenal Ulcer 

SAUL KUMAR MUKHERJEE* 

During the period 1900 to 1925, surgeons 
tried to cure duodenal ulcer by neutralising the 
acid gastric juice by gastrojejunostomy. Unfortu¬ 
nately, ulcers developed in the jejunum and tht? 
incidence of jejunal ulcer after ^strojejunostomy 
lor duodenal ulcer was more than 50 cent. 

In 1940, vagotomy as a treatment of duodenal 
ulcer come into clinical practice. It was uit first 
carried out by supra-diaphragmatic approach 
without any drainage operation on the stomach. 
It was observed that vagotomy diminishes gastric 
acidity and impairs gastric motility, but loads to 
autral stasis and more gastrin liberation by pyloric 
antrum which in its turn develops recurrent uUrr, 
particularly at tlte lesser curvature of the stomucii.' 
l^agstedt (1942} revealed the role of vagus nerves 
in the treatment of duodenal ulcer and established 
the role of correct vagotomy to cure it. 

In an attempt te determine preoperulively 
the effect of vagotomy on gastric secretion. Gilie- 
■spie and Kay (1961) evaluated the relative impor¬ 
tance of va^ drive in duodenal ulcer patients by 
measuring die reduction of acid secretion follow¬ 
ing pharmacological blockade of vagi, i.e., ‘medical 
vagotomy’. Johnston et al. (1966) found the test 
.significant when a large niunber of patients were 
assessed but it was not sufficiently accurate in the 
preoperative assessment of individual patients. 
According to Jordan (1966), “The reduction in 
gastric secretion achieved by vagotomy was fre¬ 
quently underestimated on the basis of ‘mcdii .il 
vagotomy’ and predictions in individual cases were 
sufficiently inaccurate to diminish the usefubiess 
of the test as a. means of selecting those patients 
who would most benefit by vagotomy”. 

In 19K), sub-diaiffiragmatic vagotomy with 
gastroj4^unostomy was started as the treatment of 
diiode^ ulcer wfib satisfactory results. 

Vagotomy with gastrojeju.iostomy or pyloro¬ 
plasty has emerged as the preferred operation for 
duodenal ulcer as it carries a very low mortality 
and morbidity rate ^Woodward. 1959). 

Matbuial 

In die surgical units at the District Hospitals, 

MeAosl 'CcHege sgjh Ffaspitalg, Calcutta 

M3JBJ;, FJIXU. ^g.), Lecturer In Surgery 


Midnappre, and B. S. Medical College and Hos-. 
pit^ Baidcura, 70 patients with duodenal ulcer 
were treated with vagotomy mid posterior ^stro* 
j^unostomy. The. average duration of illness of 
these patients varied between 10 and 16 years. . 
Posterior gastrojejunostomy was preferred for 
gastric drainage because the duodenum was so 
adherent and scarred that safe pyloroplasty could 
not be envisaged. Ihesc cases were foUowed up 
for varying periods—18 months to 6 years. 

Investigations 

In all x>ub‘ents preoperative alcoholic fractional 
test meal studies und barium meal investigation of 
stomach and duodenum were carried out. In 
gastric analysis for acid level study of these 
patients, attempts were made not only to make 
the diagnosis of duodenal ulcer but also to exclude 
ZoIlinger-EUisui) syndrome For the latter, con¬ 
ventional atropine suppression test and maximum 
histamine stimulutioii test were curried out. At 
operation the pancreas was carefully examined to 
find out the presence of any 2k>]linger-Ellison 
tumour. 

Preoperative barium meal investigatious of 
stomach and duodenum in 70 cases revealed tender 
deformed duodenal cap in 49 patients und pyloric 
stenosis in 21 patients. Out of the 49 patients, 
18 patients had intractable ulcer and had no relief 
with medical treatment. They were also keen on 
being treated surgically on financial grounds. The 
remaining 31 patients had history of haemorrhages 
from ulcer in the form of melaena, whidi was 
controlled with conservative treatment and blood 
transfusion. None of these bleeders had massive 
or catastrophic haemorrhage. One patient had a 
posterior ulcer penetrating into the common bile 
ducl^roduciug cholecysto-diiodenal fistula (Fig. 
1). ulcer and fistula healed after vagotomy 

with posterior gastrojejunostomy (Fig. 2). In 
another patient ^ere was chronic duodenal ulcer 
with stones in the gall-bladder. In this case vago¬ 
tomy with posterior gastrojejunostomy and chole¬ 
cystectomy with appendicectomy was dune and 
the patient made uneventful recovery. 

Management 

Surgical technique —^Left paramedian incision 
was used in all patients and it gave very good 
exposure of the oesophageal hiatus. 

After doing laparotomy a Destver retractor was 
placed just underneath the left lobe of the liver. 
By -gradual upward puU over the left lobe of the 
liver and downward traction over the oesophagus 
by pulling the stomach downward, forward and to 
the left the cardio-oesophageal junction and 
abdominal part of the oesophagus came under 
view in a very satisfactory way. 
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dissected free and tnuqsected:; CSurefrd aesfr^i 
was always made in the wall oi theioescqpluigtis ttad 
porioesophagOal tissue for any accessory vagal 
flbres. Ws procedure is ccmsidei^ as very im« 
pmiant because incompilete vagotomy could result 
in recurrent ulcer. Sometimes the posterior vagus 
nerve may not be very dose to. tite posterior 
oesr^hageal wall and it ml^t give tire impression 
that it is absent. In that-case tiie posterior vagus 
nerve could be found medial to and behind the 
Gbres of the right crus of the diaphargm. It should 
be isolated and transected. Repair of the hiatus 
is not necessary at all provided mobilisation of 
the oesophagus is carried out Very carefully. 
Repsiir of ihe hiatus was not done in any patidit of 
this series. 


Fig. 1—Showing Baiui'm Meai. Serifs from a ('asf. 
OF Citnu.MC UuonENM. IIu:rh wnii DeI'-uhaikd 
D uonENAi. Caf and Passage of IUiiium from 

iruOUENUKI IN'IO 'IIIK OlMMON B11.E DucT 



Fig. 2—Siioamnc Baiiiitm .Series from tub Sams 
Ca.se as in Fig. J after Vagotomy and Castro- 
jejuNosioMY wi'm Barium PA.ssrNC both thhougb 

THE GaSTBOJEIUNAI. .SioMA AND DUOUENUM 

The peritoneum over the oesophageal hiatus 
was incised and the oesojihagus was dissected 
free by blunt dissection. 

As traction was ax^rlied to the oesophagus by 
pulling dawn the .stomach, the vagus nerves could 
easily be palpated as tense cords anterior and 
posterior to the oesophagus. These nerves were 


Po-sterior isoperistaltic gastrojejunostomy was 
. done iu all patients 'for gastric drainage as the 
duodenum was scarred and cxintracted due to 
ulcer of long diuation. Gastrojejunal anastomosis 
was carried out in 2 layers very carefully to avoid 
stenosis at the stoma. 

l^'umpression was done by nasogastric suction 
and there was no incidence of gastric atony and 
chest complication due to its use. Nasogastric- 
suction was discontinued usually on the 3iti and 
4th po.stoperative days. 

PostojMirative management —^Nasogastric suc¬ 
tion for gastric decompression was necessary for 
3-4 days. During this period fluid replacemeni 
was maintained by intravenous route. A liquid 
diet was started on the 4tii postoperative day am! 
soft general diet was provided on the 7th po.st- 
operativc day. None of these patients required 
any special dietary restriction or medication aftei 
operation. All patients were advised to avoid 
beverage.s to eliminate the possibility of postpran¬ 
dial syndrome. Mild postprandial syndrome wa-. 
ob.scrvcd in 30 jiatients and it was controlled with 
restriction of carbohydrate and liquid intake witli 
meals. 

Post-vagotomy diarrhoea was observed in 4(> 
patients. In 2 patients it was severe but controlled 
wefl with propantheline bromide. In the remain 
ing 44 patients diarrhoea was mild, and they did 
not require any drug. They adjusted well in 10 
days time. About 18 patients had severe con¬ 
stipation before operation btit they got back tiicii 
normal bowed habits after operation. 

Fostopertive acid studies witir-insnlin-induccKl 
hypoglycaemia was done to ell patients 6 Vreeks 
after operation and repeated after'3 inontiis. 

In none of the patients hypersecretion Vva-^ 
detected. Still it is very difficult to. be epue .tiiat 
vagotomy was complete iii all patients u. tiiey 
■could not be fcdlowed up for.janger;peripdB-and 
npeated add. stuUes afrw hy* 
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poglydftdaiia eoald Apt. be oariied out after inter- 
vf^ .p£ 3 nAiilbs. 

All |Mdie^ were disduvged after operation on 
ftie 12m to 14tb po^pperative day. One patient 
died on the lldi pb^perative day due to flaring 
of old bilateral pulmonaiy tuberculosis. None - 
the patients had symptoms of stomal ulcer. 

Dibcusskm 

All the 70 patients in this series were hyperse- 
cretors but they revealed flexibility with atropine 
suppression teft and equivocal response to hista¬ 
mine test. Duodenal ulcer was 6 times more 
common in men (60 cases) than in wuinen (l(i 
cases). They were all used to highly spiced food, 
and a majority of the male subjects were alcoholic. 
Haemorrhage from ulcer wa.s the pridotninant 
complication in male subjects and pyloric stenosis 
was the predominant one in females. 

That excessive g.'istric acidity is the cause of 
the development of duodernil ulcer is an establi.shcd 
fact. Vagus nerves exert their influence on g.(stric 
secretion via 2 pathways: (1) Direct stimululion 
of parietal cell mass in the body and IhikIiis of 
stomach. - (2) Indirect stimulation of the paiiMal. 
cell mass mediated by ga.strin (induced by tiic 
vagu.s), a hormone produced by the pyloiic aiilrmu. 
So, complete vagotomy can lower gastric ;u-idi!y 
lK)th directly by inhibiting the secretory aclivii;. 
of the. parietal cell mass and indirectly by inhi¬ 
biting ga.strin formation by the pyloric uiitnini. 

Vagotomy also inhibits ga.stric motility and 
causes gastric .stasis. Castric and antral .stasis 
stimulates the pyloric antrum, increases the jao- 
duction of gastrin which again stimulates the 
parietal cell mass, increases the acidity in the 
gastric juice and thereby produces reeurreut 
ulcers, particularl> in the lesser curvature of the 
stomach. So, vagotomy alone defeats its own 
purpose. 

Ijatarjet. (1922) ri^^tly pointed out the value 
of gastric'drainage ^er vagotomy to jirevcut 
gastric stasis, antral stimulation and further gitstric 
acidity leading’.to the developmnt of rtx’urrent 
ulciers. 

In the preset series of 70 patients posterior 
gastrojejunostomy has been preferred to gastric 
draiiu^e. Fylorcqplaaty was considered unsafe 
liecause ol excessive scarring, adhesion and fixa¬ 
tion dF duodenom. 

PhysibiQgically pylon^lasty as a method of 
gastric driUhaga aj^pears to be more sound than 
gastrojqunofldvgr. 

QasbK^ejunostomy, as a method of gastric 
drainage, laiaes pH of the gastric juice by 
rofliix fi$ alicalto duodenal and jejunal contents 
andy&eteby stsunulates fbe pyloric antrum to pro¬ 


duce more gastrin which stimulates the parietal I 
cell mass, increases the gastric acidity and aggra- 1 
votes tenancy for the development of ulcer ii) the ’! 
jejimum. - . . | 

If the physiologioal behaviour ol the pyloric j 
antrum in relation to pH of the gastric juice be ' 
correct, 2 questions will remain with us: (1) 
Whether one is justified to trc'at the duodenal 
ulcer with antacids ? (2) Would the operation 
vagotomy with pyloroplasty stand the test of ulcer 
recurrence any better than vagotomy and poste¬ 
rior gastrn|ejiiiio.stomy ? In the present .series 70 - 
patients were treated with total vagotomy and 
[roska’ior gaslroji'jnnostoni)'. None of them so far '! 
has rtiarrted any symptoms of stomal ulcer, and : 
insiiliii-iuduced hypoglycaemia did not reveal rise . 
of acid level in gastric juice aftc'r operation. 

Capacity for food and nutritional deficiencies 
pose a great problem for all patients subjectetl to - 
siugery for duodenal ulcer.. C'apacily tor food 
after o])crritiuii among the Indian patients is a 
sjiccial jiroblem, particularly with t! io.se. who are 
from the rural areas as they arc accirstomed to 
2-.3 meals a day. So if the cajiacity of .stomach is. 
reduced they become handicapped. Vagotomy 
with gastric drainage compared with subtotal 
gastrectomy is eotisidercd a.s a more suitable pro¬ 
cedure; as with the former method patients main¬ 
tain not only better capacity lor food but also 
there is less cbnnec' of nutritional disturbances 
than with the latter method. 

Tovey (1969) also bus shown that Indian 
patients show gain in weight and maintain better . 
cajiaeity for food with vagotomy and gastric 
druiiiiige than with partial gastrectomy. In his 
e.'iperitajce pyloioplusty has not shown much 
advantage over gastrojejunostomy as a metluxl of 
gastric diainagc, particularly in relation to nutri¬ 
tional disturbances after operation, thougl) defi- 
cieucics of calcium and iron might occur after 
gastrojejunostomy; however, it is too early to 
confirm it. According to W'a.stell (1967) vagotomy 
and pyloroplasty probably results in a lesser meta¬ 
bolic derangement than vagotomy and . gastro- 
jejiino.stomy, but it is too early to give a definite 
opinion on it. It is, however, true that both are 
belter than any form, of gastrectomy. He has 
pointed out that however severe tlie mcjtabolic 
defect after operation for ducKlcnal ulcer may be, 
deficiency states arc rare in the face of adequate 
dietary intake. 

Summary 

Seventy patients suffering from duodenal ulcer 
were subjected to operative treatment, namely 
vagotomy with gastrojejunostomy. Ibe possibility 
of Zollinger-ElLLsoii syndrome was excluded by 
atropine supprc'ssion test, histamine test and rou- 
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tbie careful e^unninatioii of the pancreas at opera* 
tion. The te(^ique of vagotomy has been describ¬ 
ed. Posterior ga.stro)ejunostomy was done in all 
patients for gastric drainage. Physiotogical value 
of pyloroplasty as a method of gastric drainage 
has been considered in relation to gastroj^uno- 
stomy. 

Vagotomy and posteiior gastrojejunostomy can 
be considered as safe and standard operation for 
very chronic scarred and*hxed duodenal ulcer of 
long duration. Mortality rate is very low (1 in 70). 
Morbidity rate is practically ail. Duration of 
stay in the hospital is short. Patients usually go 
back to their work after a maximum period of 3 
weeks. 
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IsQufc (Gamett ei 1M2; Daviasp 1946; Mem end 
Bumllp 1066). Soulier and Guegeu (1047) ^ ftvt 
uaed .pbenhkdione reported soailatintfoim rashes, polydy- 
psia and polyuria as side eCects. PeiUns' (1962b) 
reviewed 138 cases of phenindlone sensitivity; the 
commonest complication was of ddn reaction in ItM 
patients. There were 20 patients with granulocyto- 
paenia or agranulocytosis. 12 with hepatitis. 8 with 
nephropathy and 2 with thrmbocytopaenia. (fDiairboca 
with' or without steatorrhoea was present in 21 cases and 
stomatitis in 14 patients. Less common manifestations 
were vomiting. coDSIunctivitis. lymphadenoputfay. iidsti- 
ness of vision, loss of hair and gangrene of breast. 
Recently many other reactions attributable to phenindione 
have been further noted, e.g.. fatal m>'ocarditis (Kerwin. 
1964), pancytopaenia (Mohamecl. 1965). haemorrhagic 
ulcerative colitis (Tanser and Keat, 1966), paralytic ileus 
(Menon. 1966; Nosh, 1966) and neuropathy (Mehrotra. 
1967). 

liie incidence of adverse reactions to phenindione is 
difficult to appraise: however individual reports vary 
from 0.1 per cent (Ager and Ingram. 1957) to 10.7 per 
cent (Stafford, 1061). 

The following report describes a case of severe reac¬ 
tions to phenindione in the form of stomatitis, agranulo¬ 
cytosis and hepatitis in whicli recovery occuired. 
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Stomatitis, Agranulocytosis 
and Hepatitis due to 
Phenindione Sensitiyity 

M. C. GUPTA*, S. KUMAR**, S. P. TYAGI*** 
S. S. L. SRIVASTAVA**** 

Increasing awareness of the sensitivity reactions to 
phenindione with fatal outcome at times has led many 
physicians to siiggc^st to abandon its use as an anticoaguw 
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Case Rbfoiit 

A 42-year-okl male was admitted on March 12, 1969 
with acute coronary insufficiency and left ventricular fjri- 
lure. In 1062 he had suffered from right sided ureteric 
colic and had passed a stone per luethra. Streptomycin 
therapy administered then bad provoked allergic mani¬ 
festations after a total dose of 7 G. There was no family 
blstoiy of allergy. He received digoxin, frusenude, 
phooobarbitone and aminophylline along with salt restrict¬ 
ed diet. Pethidine was also administered as and when 
required. Initial laboratory findings revealed : haemo¬ 
globin, 15.5 C. per cent; white blood cells, 0,500/ c.inm. 
(neutrophils. 54 per oont and lymphocytes, 46 per cent) 

E. S.R.. 6 inm. in 1 hour (Wintrobe). The number and 
morphology of platelets appeared normal on serial blood 
films. Blood count pn 2 more occasions on the above 
therapy revealed normal results. The urine examination 
was normal. S.G.O.T. and S.GJP.T., repeated on several 
occasions, ranged between normal limits. Blood urea, 
serum cholesterol and post-prandial blood sugar were 
within normal limits. Blood W.R.. V.D.R.L. and tests 
for L.E. oeUs were all negative. X-ray dest was within 
normal limits. Electrocardiogram showed 'changes 
suggestive of posterior myocardial ischaemia. 

The patient apparently improved initially but he con¬ 
tinued to complain of recurrent attacks of typical pre- 
cerdiol pain ndioting down tovmrds the left aim. On 
15 April, phenindione therapy was JBboduoed and gtven 
on an average dose of 100 mg. daily. Five days later, on 
20 April, the patient complained of having a few painful 
ulcers in mouth and tongue and tempeiliture rose to 103* 

F. Witibin next 2 days it prngiTiliifid .to an extensive 
stomatitiSt pharyngitis and gingiritis lesidtittg tp marked 
dyvhagia. Associated with . peri^pheiel dradatory 
fafluae sugervenad leading to on eoitrem^ fMt'difeerio- 
tattoo cf tho gsn^ cotodftton. Hhme vfm no iwiMito- 



ipicnibiiiegjdy or. lynipliadeiiopatty. Leucocyte count at 
tfaii stage was ia00/c.inm. with polymorphs 2 per cent, 
lymphocytes 68 per cent and monoeytes 8 per cent. 
Platelets were increased and a large number of Urgct 
cells was seen on blood smear examination. Bone marrow 
aspirate showed mailced reduction of myeloid series of 
cells with idative en^throld hyperplasia. Differential 
count revealed blast cells 7 per cent, myelocytes 2 per 
cent, metamyelocytes 6 per cent, lymphocytes 15 per cent, 
an4 normoblasts (hi all stages of maturity) 70 per cent. 
Mechikaryocytes and platelets were increased. Pro¬ 
thrombin time was 87 seconds feontrol, 17 seconds)* 
Liver function tests were normal. 

Phenindione and other drugs were discorjtinued from 
23 April, and the patient was treated with dexametha- 
sone and erythromycin. Besides these, resuscitative 
measures were under^en to correct the peripheral cir¬ 
culatory failure and whole blood transfusions of 300 ml. 
each were given on 3 consecutive days. Meticulous care 
was taken to isolate the patient. Culture of throat and 
mouth swabs available by this time showed Pseudomonaa 
pyocyaneus sensitive to streptomycin only. Blood and 
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urine cultures were negative. Erythromycin was, therefore^ ' 
replaced by streptomycin, of course very cautiously inV 
view of previous history of allergy. Subsequent cultures . 
from the ulcers in mouth and throat on several occasions 
grew the same organisms which were every time found 
to be sensitive to streptomycin. Leueexyte c»unt repeated 
daily during next week upto 29 April did not show any 
sign of improvement; once on 26 April, there was com¬ 
plete absence of polymon'-is from peripheral blood. 
However^ draipatic improvement in the patient's condition 
occurred on 30 April when trmperature which was rang¬ 
ing between lOl^F to 104°F came to normal and peri¬ 
pheral circulatory failure subsided. Leucocyte count 
showed 40 per cent polymorphs, 50 per cent lymphocytes 
and 1 per cent basophils. 

All appeared to lie goftig well when on 30 April, urine 
examination showed 1.4 per cent sugar with a blood 
sugar level of 295 mg. per cent. Ibis was controlled with 
20 units of soluble insulin twice a day. On Uie same 
clay doubtful jaundice api>earcd for the firsi time but 
there was no hepatomegaly. Liver function tests reveal¬ 
ed abnormal lesults: serum bilirubin, 1.8 mg. per cent; 


Tanuc 1— SHOWtNo Ci.iNicopAiHOijO(ncAL Fsatures of the Present Case Compared with 10 cri hers Reih>rted 

IN THE LiTBRATUIUB HAVING BlAX>D DysCRASIA AND HePATI'IIS DUE 'JO PllEMNDlONK SeNSITEVI'IT 


Day of Day of 
Anihors onset of onset of 

symptoms jaundice 

W.B.C. 
count per 

c'.mni. 

Poly¬ 

morphs 

percent 

‘ Bone marrow 

Other features 

Kirkeby (1954) 

28 

34 

3,(K)0 

0 

Hypoplasia of granu¬ 
locyte elements with 
lack of myeloid 
maturation 

Fever, skin reac^tion, stomati- - 
tis, died oi uraemia 

Makous and Veer (1954) 

16 

30 

3,100 

80 

—■ 

Fever, lash, polyuria and 
albuminuria 

Bums and Desmond 
(he. eU.) 

27 

30 

4,600 

0 


Fevei', skill reaction, stomati¬ 
tis, pharyngitis, atypical 
monocytes, died 

Wallace (1960) 

33 

42 

5,OUO 

28 

— 

Fever, skin reaction, drow.sl- 
ness 

Tashijian and Leddy 
(be. cU,) 

56 

56 

1,600 

1 


Fever, recovery with lenkae- 
nioid reaction 

Portal and Emanuel 
(1901) 

38 

42 

4,000 

6 


Fever, rash, adenopathy ^ 

Perkins (19e2a) (0 

26 

28 

3,200 

79 


Fever, deniiatitis. adeno¬ 
pathy, conjunctivitis, atypi¬ 
cal monoc>'tes 

(fl) 

28 

34 

6,900 

40 


Eosinophil infiltration and 
lipoc^hronic pigmentation in 
liver 

MohaniSd (loe. cU.) 

8 

18 

800 


Generalised aplasia 

Dermatitis, dysphagia, diarr¬ 
hoea, fever : liver biopsy— 
cellular regeneration and 
hyperplasia of Kupffer s 
cells 

Menon and Burrell 
(he. dt.). 

20. 

22 

4,500 

— 

— 

Fever, dermatitis and .stomati¬ 
tis 

Present eaaa 

5 

15 

1,150 

0 

Hypoplasia of myeloid 
dement with relative 
arythroid hyperplasia 

Fever, stomatitis, phary'ngitis, 
gingivitis, peripheral cir¬ 
culatory failure 


Blood values diowing maximum abnomalities are given 







: ^ hirl>ldity» 40 uolts: S.&O.T^ 25 unitsr5£.FX;, 

>\JtdO units; and alktfhne idiosphatM, 4 oa^/lOO ml. 

«BiMsessment. of *01686 tests on 70^ 10th and ISOi days 
dF Oiis episo^ conUnued'to show abnormal ttymol tnrbi- 
though in declining severity; the other tests beoaoie 
latnittil. Desunnethasono was gradually tapered off; insulin 
. ;d 80 had to be gradually curtailed till 10 May when botlT 
-’ .4ieM drugs and streptomynn were totally stopped and die • 
patient was discharged Ho was left with smurkedly 
teedb owing to the infection which he Had suffered 
ffOin. The peripheral blood examination and guloosa 
telimiiee tests were normal and remained so for another 
. period of 4 months during his followup in out-patients* 
oliaic. Digoxin, fru8emi(lf^ aminophylline and pheno- 
*' hfvbitone when reintroduced one by one did not provoke 
any untoward reaction. Phenindione was not -givra be- 
eause of the possibility of. life threatening sequalae occurr¬ 
ing again. 

Dlscossjon 

The clinicopathological features of the present case 
along with 10 others having agranulocytosis or leucopaenia 
and hepatitis reported so far in the literature are given 
In Table 1. The onsc*t of adverse reaction to phenindione 
as -early as on the 5th day in this patient was a striking 
feature. In all previously reported patients with both 
leucopaenia or agranulocytosis and hepatitis the initial 
symptom had appeared after the 3rd week except only 
‘ in one instance (Mohamed, loc. cii,) where it was observed 
on the 8th day. The sensitivity reaction in the present 
case was heralded by .stomatitis, pharyngitis and fever 
which' was followed a few days later by agranulocytosis 
progressing further to hepatitis which was comparable to 
the sequence of. events noted in the patient reported by 
'Mohamed (loc, cU,)* Perkins (1962b) in his review erf 
138 eases of phenindione sensitivity also noted frequei^ 
asODciation of blocxl dyscrasia with faundice. Hepatitis 
in ell reported cases except that of Tashijian and Leddy 
^1960) was not the initial toxic manifestation but appeared 
8*14 days after the appearance of the first symptom. 
Bsrkins (1962a) has suggested that enterohepatic circula- 
' lion of phenindione which results in prolonged ooncentra- 
Ifbn of phenindione in liver might l>e responsible for the 
' late onset of hepatitis. Mild skin rash to severe exfo¬ 
liative dermatitis was the predominant feature in all 
reported cases except in that of Tashijian apd Leddy 
(loc. dt.) and Ae present case. 

The depression of white, cells varied from mixed 
rgrahulocytopaenia to severe agranulootosls as noted in 
■ present case. Eosinophilia was present in 6 cases. 
'JAlypioal monocytes were found in 2 cam resembling 
inl^iaus . monoDucleosis. Increase in monocyte count 
';ww.present in-this case also though the morphology of 
. monocytes was normal. Bone marrow studies done . 

a few cases revealed oi^Auration arrest of htydoid series 
^ oelb or generalised aphsto reaction or aplmia of only 
' '>|myddd tissue. 

, .The features of hepatitis in the present case were . 
'jogimperable to those reported by odier worim. Bib* 
Jrfwmlcal reports wm nonspeeffle^ the featurm might 
I Imep rimpatiUe with htlxAep^ diblmta8ls, pr 

r daflpki||e as hi pitont case or wfih botk - 
nia observed in this piMtent . 




^ deteriStoes'Ac. 

Hi ^80]^ peidcular 'patient is ditftsJt it''has 

beta- observed Ant H pmkHis 
predlspoie to. further diugf- 
netfiie of the dAig is cUBFerent (Steith oLf 

1969). This pathsA had.psittidvity. to 

rifeptanycin in the past. Simihnly, ft is diOoiiIt'iie 
assess the factors responsible for Ait' occufteuce . tf- 
agruiulocytosis or heparitis -in one individual ; and Iv.' 
neiriaopatfay or skin reactions in die oAor. • ^ThSP; - 
mechanism involved in phenindione sensitivity 'reacilollis 
has not been well understood.' Burns and Otwiond (1068) 
suggested it to be due to the toxic benzene ring con- 
tainiad in p^indioiie. Perkins (1962b) suggested that ^ 
the toxic manifestation on liver, kidney and bone nianow • 
might be due to the interference with energy transfer 
metabolism as seen in experimental animals Soderberg 
and Waditmeister (1956). Immunological reaction Initiat¬ 
ed by phenindione involving the blood cells eitbHr peri¬ 
pherally or ill the bone marrow has been alternatively 
suggested (Mohamed, loc, eft.). This h>'pothe8is seems 
unlikely to be Responsible in view of the fact that cor. 
tiooSteroid therapy which apparently inhibits immunologi¬ 
cal reactions is not always successful and that cases have 
survived even without its use. It seems that mechanisms 
other than immunological reaction are responsible for the 
phenomenon of phenindione - sensitivity. There is no 
evidence to suggest that interaction .with ather drugs used 
in this patient were in any way responsible for phentn- 
dione sensitivity. 

SUMMABY 

A case of phenindione sensitivity presenting with 
stomatitis, agranulocytosis and hepatitis has been pr^ 
sented and the ralevant literature reviewed.. 
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Acute Cerebellar Syndrome 

( Manifestation of Infectious 
Mononucleosis ) 

T. N. MEIIROTRA* K. K. DWIVEDl** 

Involvement of nervous .s>’.sleiii in infeetious inoiit^- 
»!ic'kK)sis ulthoui'h iincoinmun i.s well rocoKiiiscd (Caulier- 
^iiiilh, 1965; Silverstien and Stieiiberg, 1972; Bernstein 
and Wolff, 1950; Boughton, 1970). The iiicidenct.' is 
aiujut 1 per eent. Irately, there has beim an incn^ibiiij; 
a^^arencss that tlie neurological inainfc*Ktatioiis may be llit* 
Ttiesenthig or in fact the only clinical inanifcstation of 
till* disease. 

The ooiniiumer neurological complications inclii<!t* 
i-iiiphocytic meningitis, encephalomyelitis, ptilyncuriti-i 
:■ id mononeuritis. Ophthalmoplegia, optic neuritis auil 
i icial palsy have also been descnlxMl. Cases of i‘n^c- 
P'lalomyelitis with cerebellar syndrome have been reiX3rlctL 
l-nt those presenting as cerebellar syndrome only are rare 
■llmvling and Von Slyck; 1966: Bergin, 1960; Cilbc'it 
aisd Cultras, 1972). Here we describe 2 young patients 
'•^'ho pre^sented with neurological features of cerebellar 
^'ndrome of sudden onsc^t without auy clinical evidences 
infectious mononucleosis. 

Case Reports 

Case 1: 

A 18-year-old male was admitted to the hospital with 
' ’ days* history of vertigo and progressive unsteadiness 
<' both upper and lower limbs. Two days prior to adnii- 
■ his speech became slurred and a day later he he> 
' me confused. 

On admission, he was confused, disorientated and had 
u^bellar dysarthria and nystagmus. He revealed marked 
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ataxia of both upper and lower limbs. Then; was no 
other abnormality in the nervous, cardiovascuhir, gastro¬ 
intestinal and respiratory systems. His toniperuture ^as 
normal and he* had no lymph gland enlarge ment. 

IncestiRation —Exuminutiun ol the penphc^ral blood 
revealed atypical lymphocytobis, and I’anUBunnell lest was 
positive. The cerebrospinal fluid sho\M*d a protein con¬ 
tent of 50 ing. per 100 ml. rising in tlie 1st week to 
100 nig. per 100 nil. with no lymphocytes and a normal 
sugar level. 

Cmirtte —He made* a st«*ady clinical improvement with¬ 
out any tiealmeiit. Twelve days alter admission he started 
walking w'ithoiit any support, and !>>' the ne\t 2 weeks 
he became Ircf* of all the symptoiiis and signs. He did 
not show' any subjcctiva or objective evidence of the 
disease when c'xarriincd after .3 months. 

Ci.sE 2: 

A 25 year-old male, presented w ith slurring of speech, 
and imsteadiness of gait of >1 days' duration, lit* denied 
any history of headache or fi ver. On exuiniiiatiun. be 
was a young man of uveragt* build with a ])ulse rate of 
7i/iniiiiile and B.P. of 17-4/70 iniii. Hg. lAinjili glands 
wt*re not psilpable and leiiipi*raliire was normal (98’!•’.). 
Examination of ncivoiis systtm revealed cerebellar 
dysaiHiria and bilat(*ru1 horizontal nvstagniiis. There was 
inarkt*d ula.xia of upper as well as ol lr>wer limbs, and he 
could not ev(*n stand ii]) without su])port. There was no 
either abnormal sign (‘itlicr in nervous sesltTii or in gastro¬ 
intestinal, cardiovascular and lespirateiry s\sl(‘ms. 

Inresii(i€itiou —Exaiiiination of ptMipheial bifiod itvc'aled 
atypical lyiiiplioi'vto.'kis, and i^lu^Blllmell test w’as po.sitive. 
(^SF examination showed protein content of 45 mg. per 
cent with iiomial sugar and chloride contents. There 
were 8 et'lls, all lymphocytes. This cell count went up to 
25 by tlu* cud of the l.st week and profeiii fell to iifirrnal. 

/Yogrm—He made* an iinevetiHiil recHJvery within 2 
w'cc'ks without any treaoiieiit. Seven weeks after admi¬ 
ssion 1m! w'as completely fr<'e of .s\mptoiii.s and signs. 

Com ME VIS 

It is coninionly accepti'd tluit infections )iion()niieleo.sjs 
is a.^'sociuted with iiife-'tion widi E.B. virus and that (he 
disease is aeconipaiiicd by a significant iuininiie resj)oiiM> 
to fhc virus. It is because of this that neurological c«)in- 
plieatioiis arc of considerable interest. Infections mono¬ 
nucleosis is one of the very few' virii.s iiii'eetuins involving 
central nervous .sy.steni in which tin* diagnosis cun he 
made easily by bJcKid cxaniiiiution. 

Tlie commonly believed tlu*ory is that iiifeetii.iis 
motioniicltx)sjs represents a primarv' infection in iinn- 
inimutie subjects but it is pos.M’ble that it may repre.sent 
a reactivation phenomenon of an iiifectioii accniired 
earlier in the life like herpetic infection (Joiicas, 1972). 

The diagnosis of infeetious monoinieleosis in both the 
patients was established on haematologi(*al and serological 
(Paul-Buiiiicll/Davidson) criteria, though both tin* cuiscs 
did not resveal any of the known clinical features like 
sore throat, fever, l>'mphadenopathy, hepatomegaly and 
splenomegaly. This emphasises the iini^orlance and 
sifpiificance of hacmatological invent i gal ions and Paul- 
Bunnell tests in i)atients presenting with nt*urological 
deficit of acute onset. 
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Zollinger-Ellison Syndrome 

( With Hyperparathyroidism ) 

JAYANTA ROY CHOWDUVRY* 
KIRONMOY DAS**, JULES II. WEISS**' 

The association of peptic ulcer and noii-insiilin secret¬ 
ing islet ce!! tumour of the pancreas was first described 
by Strom (1952). The piiblic'alioii of 2 cases in detail 
by Zollinger and Elli.son (1955) with the triad of (a) 
fulminant petitic ulcer disease (recurring in spite of repealed 
gastric siirgeiy), (b) severe gustric Inpersecretion, and 
(c) non-beta islf.*t cell tumour, marked the birth of the 
Zollinger-Ellison syndrome (ZES). Some patients wilh 
peptic ulct^r, gastric hyperacidity and islet cell tumour of' 
the panoreas, re^iorted as early as 1945, probably bad 
ZES (llabiiiovitch and Achs, 1945; Sailer and Ziiiuiiiger, 
1946: Gordon and Olivetti, 1947; Brown et al., 1950). 
Zollinger and Ellison (hr. (Ht.) were the first authors io 
h\'pothe.sis€! the possibility of hormone liberated by the 
tiiiiioiir tissue being the cause of the disease. But their 
ihwiry that glucagon was this hormone proved to be in¬ 
correct with the isolation and description of chemical 
nature ut the honiionc gastrin from the non-beta islet cell 
tiiinoiir tissue (Gregorv- rrt al., 1960; Grossman et al., 
1961; Gregor>' et al., 1969). 

The number of published cases is increasing evf.*ry 
year, particularly with the availability of sxiecific tests for 
hypergastrini.sin, first by bio-assay (Uvnas and Emus, 1961; 
Lai, 1964; Moore et al, 1967; Wilson et al, 1968), and 
later by radio-inmmnoassay (McGiiigaii, 1968: Mansky 
and Cain, 1969; McGuigan and Trudeau, 1070; Yallow and 
Berson, 1970). ' ZES may aenuuU for less than 1 per cent 
of all coses of peptic iilcvr disease. The disease may be 
manifested by only diarrhoea and stcatorboea, and gastric 
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hypersecretion may remain in the range of ordinary 
duodenal ulcer disease. However hypergastraemia re¬ 
mains a constant feature, and hence these tumours are 
better called gastrinomas (Grossman, 1972). 

Here* we n-port a ca.se of ZES associated with hyper¬ 
parathyroidism, where a thyroid nodule was incidentally 
found. 

Case Report 

A 64-ycar-ol(l Caucasian female first came to medical 
attention in 1964 with the complaint of epigastric pain. 
The pain nscid to be worse 3-4 hours after meals, and 
relieved by ingestion of antacids. Physical examination 
was iinr«‘mark:ible. An upper gastrointestinal barium 
series ut that time showed an antral ulcer. I'his was 
managed medically. One year later she was admitted 
with aciilr alidominal pain and a perforated duodenal 
ulcer was diagnosed. She had an 80 per cent gastrectomy 
with Billroth JI anastomosis. During this operation the 
paiicrc'as was ielt to be indurated and a biopsy of this 
organ was obt.*|ine(l. Mistological examination showed 
this tissue to be an islet cell tumour (Fig. 1). 



Fig. 1—SnowriNC Histoixxsical Appearance or 
Pancreaiic Isijsr Ceu. Tumour 


Tlireo years later, she again started to feel epigastric 
pain which was more severe than her original complaint 
All upiKT gastrointestinal series showed 2 large ulcers 
th(* efferent jejunal loop. This w'as confirmed by endos¬ 
copy' with a fiberoptic ga.stroduodenoscope (Fig. 2). Th< 
pain was abated by the ingestion of antacids and anti¬ 
cholinergic drugs during th<5 4 following years. Suhsr 
(iuently, she had to be readmitted for intractable pain. 

She also crmiplaincd of mild diarrhoea once or twice :• 
month for several years, but this was not a major problen^- 
Physical examination at this stage showed a fairlv 
nourished but pale female. An incidental thyroid iioduk 
was ob.served without any pain, tenderness or bniit. Th*- 
phy'sieal examination was otherwise unremarkable. 


ZOLUNGER-ELLISON SYNDROME—ROY CHOWDHURY ET AL. 



Kic. 2 —Showing Endoscopic; View ok iiik 

UiA:j:it 



Fig. 3 —Showing IIistologicai. Appearance of ihf 
Parathyroid Adenoma 

Invesiigfttion —Her hiusmoglobin level on admission 
•.:is 9 per cent, blood smear showed microcytosis aiul 
PfK'hromia, and guiac test for occult blood in stool whv 
' i~- She was found to have persistent hypercalcaeinia. 
' idi calcium levels ranging between 11.4 ai.'d 12.4 mg. 

txiit (normal for this laboratory is 8.5 to 10.5 mg. 
' ctint) in 6 different dcteniiiiiations. Scnii.i inorganic 
•' ‘iosphorus levels ranged betwec*n 2.4 and 3.2 mg. per cent 
'.'’'irmal 3.5 to 5 mg. per cent). Serum chloride level vva<» 
m.Bq/litre and serum bicarbonate content was 20 
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m.Eq/litre. Twelve hour overnight gastric add secn- 
tion was 120 m.Eq. One hour basal secretion of total add 
was 20 m.Eq/hour. On maximal stimulation by betazole 
(1.75 nig./kg. body weight), maximal output was 40 m.Eq/ 
hour. The thyroid nodule was found to be non-func¬ 
tional (‘"cold") on radio-iodine scanning. The fasting 
plasma gastrin level wa.s 250 piaigram/ml. ('normal for 
this lalK>ratoTy is up to 125 picogram/inl. for a patient 
with intact stomach), llie level of plasma gastrin did not 
rise on 3 hour C'ontinuous infusion of intravenous calcium 
gluconate at the rate of 5 mg./kg. body weight, per hour. 

Mamf^ement —She underwent a iicik e.\ploiatiuii and a 
parathyroid udenoiiia was removed (Fig. 3). The thyroid 
nodule was also removed. During the 6 months following 
this operation her calcium level ranged between 8.4 and 
9 frig, per cent. However, lier gastric output was not 
shown to be decreased (basal 21 m.Eq/hour; post-beta- 
z'^le maximum output, 41 m.Eq/hour). Six months after 
the parathyroidectomy her plasma gastrin level was 125 
picograiii/ml. intravenous calcium infusion at the rate 
of 5 mg./kg. bodv weight per hour, raised the plasma 
gastrin level to 250 picograiii/tnl. There wai marked 
clinical iinprovement and the jejunal ulcers completely 
healed. Clinical iinprovement persists to date and the 
patient is being clcjsely followed. 

Discussion 

Upper abdominal pain which w'as the main symptom of 
our patient, is the presenting feature of 70 to 95 per cent 
ot all ca.ses of ZES (Ellison and Wilson, 1964; Bonfils 
and Bader. 1970). The peak age incidence of this disease 
U ill the third to fifth decade, though cases have been 
leported from 7 to 90 \c.ars of age (Cathcart et aL^ 1969: 
Ellison and Wilson. 1967). Our patient was a female as 
were 40 per (vnt of all reported eases (Elli.soii and Wilson, 
196-4). Peptic pc*rforalion, which occurred one year after 
the initial presentation of this patient, may be the present¬ 
ing feature in 18 per cei|t of cases of ZES (Ellison and 
Wil’jon, he, fit.). Steatorrhoea and diarrhoea may be 
assuc.'iated clinical icatures due to (a) direct inhibition of 
salt and water absuriition in the small intestine by gastrin 
(Giiigel et a/., 19ff8; ^Io^hal et al., 1970), (b) precipi¬ 
tation of bill* salts and inactivation of pancreatic e.nzymes 
by large (piantities of }i> drochloric acid secreted in the 
stomach ot these putic'iits (Paiker et al.. 1963). (c) damage 
ot the small bowel mucosa by low pH (Shirneda et al., 
1968), (d) rapid intestinal transit which may (Logan and 
(Bunnell, 1966), or may not (Bennett et al., 1967) be the 
direct result of gastrin excess. Oiir patient complained of 
episodic diarrhoea, but stt'atorrhuea was absent. 

Gastric acid secretory studies which are helpful in the 
diagnosis ot ZES are; (u) 12 hour overnight secretion of 
total acid greater than 100 m.Eq (Ellison and Wilson. 
he. eft.), (b) basal acid output (BAO) above 15 m.Eq per 
hour (Ayogi and Siimmerskill, 1966), (c) ratio of BAO and 
maximal acid output less than 0.6 (Sundicz et al., 1972). 
All these criteria were satisfied in our patient, in spite of 
her having an 80 per cent gastrectomy. 

The diagnosis of pancreatic islet cell tninour was made 
only after the initial oiH^ration by histological stiuK of 
the surgical biopsy-specimen obtained irorn the indurated 
areas of the pancr^. Diagnosis of gastrinoma may be 
difficult during surgical operation or even at autopsy be- 
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cause of their small size (Ptak and Kirsner, 1970), occa¬ 
sional extra-pancrcatie location (Thomson ct aL, 1968;. 
Polak et (d,, 1972), occasional presence of diffuse hyper¬ 
plasia rather than discrete adenomata (Ellison and Wilson, 
/o£\ cUX and difficulty of diffenmliation from argcntaffi- 
noma (Schulte el «/., 1909). However, hormone assay 
Iroin an extract of the tumour can clinch the diagnosis 
in difficult cases (Beison and Yallow, 1971). 

As is usual in ZES, the patient had to he readmitted 
for TCJCUTrcncc of abdominal pain due to jejunal ulc<'ration. 
As the* patient rcifiised to he rc‘-opcrated, shi* was followc?d 
cautiously on vigorous medical treatment. Although 
response to mc^dical therapy is ofle.ii poor in ZKS. there 

■ has ■ l>ren no controlled trial proving this point (Isenhcrg 
et 1972). Large, frec|iieiit ilosc^s ol antacids may 
produce symptomatic relief (Schuslcr and Alexand<T, 
1969), and aiilicholiiiergics administered in ircfiiitmt doses 

■ can nidiict* acid secretion significantly in .some cases of 
ZES (Lawrie trt ah, 1966). Some authors lec?l that a 
cautious trial of medical therapy is justified in selected 
eases of ZES and surgery may he XMistiioiicd unless the 
situation hecomrs iiitrai’lablc, or amiplications arise 

■ (Iscnherg rt n/., Uh\ cit,), ("lonservative therapy, in 
addition to limited surgery, such as siihtolal gastrecti.my 
has Ik'oii siiggc*sti*d in those cases of ZES, where scMum 
gastrin level is not very much clevat(*d, that is ariaind 
250 picogram/iiil. (l•'riesen, 1972). Attempts to ircat poor 
risk patients hy gastric irradiation (2200r) has Ih'ch ir'e*| 
without enaniruging n\siilts (Dank et al„ 1905). 'Ihe 
jd(‘al surgical therapy for ZES is total gastrectomy, evcc'pt 
in eases where total excision ol a solitary islet cell iiiinoiir 
of the pancreas is possible. 

Jnvolvcment of other endocrine organs occurs in 10 
to 40 per cc?nt cases of ZES putii'uts (Ellison and Wilson, 
he. eit.; W’ay et ah, 1908). Association ol ZES, parathy¬ 
roid aclcnoinu, and pituitary adcmoina is known as Wermcr's 
syndroiiK' or multiple endocrine adenopathy, type 1 (MFi.^ 
1). Non-iiinetiniiing thyroid nodule, adrenal hyperplasia 
and liponiata may also he found in these eases (Weriner, 
190*^). A si'cond type of MEA includes parathyroid 
adenoma, Lihaeoehioiiiocytoma and medullary carciiirHua 
of the thyroid, hiit not pancreatic islet cell tumour. This 
is known as Siiiple's s>‘iidj'onie or MEA II (Sipi>h‘, lf)01). 
Parathyroid adenoniu is the most comtnon coinixmcMit 
(88 per ecmt) of MEA 1 (Ballard ct al.‘ 1904). This was 
prc.sent in the patient reporter] h(*re, hut w^as diagnose<l 
only during the second admission. iVcsicnce of hyperpara¬ 
thyroidism may aflecl tfu* clinical manifestations of ZES, 
probably because hypcrcaleaemia increases plasma gas’.rin 
lew! and gastric acid output (Trudeau and McChiigan, 
1969). Removal of parathyroid adenoma has been knouni 
to n*duce gastric acid secretion and result in significant 
clinical hiiprovement in some cases of 2ES (Turbey and 
Passaro, 1972). In our patient, following the removal of 
parathyroid adenoma, the semni calcium level was reduced 
to nornial range, and plasma gastrin level was rediiml hy 
50 per cviit. The plasma- gastrin level in our case was 
not as high as that foimd in the usual cases of ZES. But 
250 picHigraiii/iiil. must he considered a significantly high 
level in view ol the? fact that the antnirn of the stomach, 
which is the major source of gastrin in nonnal people, had 
1>een totally removed in this patient. In addition to reduc¬ 
tion in plasma gastrin level, tlie patient enjoyed a remarka¬ 


ble ’ improvement following ihe removal of die IMna 
thyroid adenoma! 

No significant decrease in gastric acid output could U 
demonstrated following parathyroid adenectomy. But in 
presence of Billroth II operation the assessment of gastric 
acid output is liable to be inaccurate. 

Calcium infusiem test has been found to be useful in 
those cases of ZES where the initial plasma gastrin level 
is not ver\' high. Infusion of calcium gluconate intrave¬ 
nously for 3 hours at the rate of 5 mg./kg. Ixidy weiglii 
per hour increasses the; plasma gastrin level 2 to 3 'times 
in ZES patients, thus making the differentiation froii. 
iioniials easier. In addition, there is a simultaneous ri.se 
in gastric acid cnitpiit in these cases wliieb equals quanti 
taiively that obtained after maxinial stimulation hy hista 
mine (Thompson rt at., 1972). In normal people thr 
incremetil in pla.sma gastrin level and gastric acid ontpnl 
is only slight. In our patient thc^re was no further eleva 
tion of plasma gastrin level following calcium infusioi: 
before; the removal of the parathyroid ad€*noma. Thi' 
was probably because of the already existing hyprrcvil- 
carmic stale. Calcium infusion test, repeated 6 moiitli'' 
after removal of parathyroid adenoma, resulted in .. 
two-fold increase; in (he plasma gastrin level. Siinihi! 
striking results, following removal of parathyroid aclenoin • 
has hcx;n reported hy others (Passaro at, 1972). 

Diagnosis of ZES .should always he kept in iiiinrl m 
a case of iiiU'actahlo pc;ptic iilc€*r disease. Tiiiitl' 
ineasiurmeiit of plasma gastrin level is important in ioi 
mulatiiig therapy. Unfortunately, reeiirrcnce ot iileeratiof 
after multiple operations for pepiie ulcer oiten dra^v^ 
one’s attention to this condition. Failure to lecogin 
the disease may result in fatal oiiteonie. 

Summary 

A case of Zollinger-Ellison syndronu: with parathyn.- ! 
adenoma is reported. Tin* patient had marked cliiiii..' 
improvenient following excision of the parathyroid adciiom > 
A reviewv of the literature is presented. 
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Superior Mesenteric 
Artery Syndrome 

G, C. MOOKURJEK* S. BANERJI** 

D. N. CROVKR*”, M. 1.. SAPRA*’** 

1'hp (‘ssiMitiiil funtiue oi this I'tindilion is u partial 

o1>.sti‘ucU'oii of tlh‘ 3r(1 i}ait (»!' tin* ciiKuleiuiin due to 
picssure In llii* .iipnior iiicsriitt'iic vc*s.st‘ls and the 
inesciite:ic n«)l. Wilkie (1921) was the first to draw* 
attention to this oiiKlitinii as a detinilc clinical entity. 
Suhscqiinillx, tlic ('onditum has hern drscnluHl Iiy many 
workers (Simon and Lemer, 1962: Buiierji, 1969; Spiro,» 

1970). 7'he im[)orlanc*(' of (he condition lies in its' 
j'eco(.0iition a.s one oi llie causes of ‘dy.spep.si.i*. 

C\sL Ri-.ponj I 

li. C. I)., a oO-x-eai-old llavildar. was admitted to 
hospital with hislo.y ot chsiu'psi.i ot 13 vears* duration. .. 
The main -\mptoiii.N wert* epigastric di.sconifart, nausea* 
and flatnlenee tollowing meals, paiiienlaily heavy meals, i 
Tlie s\i)iptom> weie t'pisodic in naliiie and were at 
limes u.<'Sociat('d with liiliiMis vomiliiig. They were 1 
I'elii’Ved l»\ l>mg in the ])ion,' position. I 

ri:e patient hafl heeii adniitteil pieviunslv to various j 
liO'ipitals on a nunihei ot oecasioiis and diagnosed as a '• 
ease ol ‘d>.,pepsur and (re.ited s\ niptoniatieally. During < 
OIK' siieli admis'ioiK i-xeii a diamio.«>is of chronic duodenal 
nicer was made. He used to get temporary relief but J 
th(‘ sviiiptoiii.s leeiiired alter a month or so. ^ 

'Hiere was iio histoiy of haematemesis or rnelacna, \ 
noi ol diaiihoea oi dvsenterv. 

He was happilx ni.iriied, iion.sinoker, luni-driiikcr and. 
he had no spei'ial wr)rrles. 7'heie was no luiiiily history ; 
o! p<*ptie nice:. 

LJinieal eNaniieation ilid not re\eal aiiv ahnorniality. . 
There was no alidraninal tenderness and no visible : 
))eris(:ilsis was s<’eii. 

Invr tigation —Haemoidohiii—12 G./lOO ml., total . 

leiieoexte count--(i0(W)/v.inin. willi polymorphs->*59 
cent, lyniplioey((\s—37 per ei*n(. iiionoeyU's—1 jier cent, i 
eosinophils—3 jxi cent. Urine N..\.D. Stool—N.A.D. ; 
Test tor oeeiilt blood—iii'gatixe. Liver i unction te.sts 
were williiii nnnnal limits. Augmented histamine test - 
revealed evidence of h\ pereliIorh>d:ia. BIckhI urea— ^ 

N. H. S. Medical (ailirge. (^aientta \ 

•A.V.S.M., I.N. (Retd.), M.Se., M.B., (Cal.), F.R.C.P. ■ 
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(U.S.A.), Piiiieipai-Supcnnleiideiil and Professor ol \ 
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ArnuHl Forces Medieal (College, Poona 
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20 nig./100 ml., senim sodium—130 m.Ecj/l senim 
potasbium—3.6 in.Ecj/l senim chloride—^99 m.Eq/1 
and Co, combining ixiwer—^20 ni.Ec|/l. 

On fluoroscopy, there u'as moderate dilatation of ihc 
1st and 2iid parts of the dumlenuiii, and a well ^pronounc¬ 
ed to and fni peristalsis v\'h.s observed in this segment. 



Fig. 1—Shouing Duodknai. Ileus up to the 3m) 

PaHT WliH WlDLLY SPM ED AND STnEIC:HISI> MuC;OSAL 
THE DiSIAI. end OP THF. DlI«\TFJ) DuODIWAI 

Simjment I^kfsen'I’S a mohk or less "Verticai. Cut 
Off*’ Appearance ai' the 3hd Paivi 



Fic. 2—Showing a Lateral Fhai with the Same 
Features in Fte. 1 


In the spot x-ray films the following features werej 
observed : 

(a) Moderate degree of dilatation of the duodenal *C’ 
uptu the 3rd part, (b) The duodenal bulb was normal 
and* there was no evidence of duodenal ulcer. (c) Tlie 
mucosal folds of the dilated duodenum were widely 
spaced and stretched (Figs. 1, 2). (d) The distal end 
of the dilated duodenal segment presented a more or less 
“vertical cut off” appearance at the 3rd part. That the 
obstruction was only partial was shown by the presence 
of some barium in the jejunal loops. (e) The patient 
was put in prone iiosition w'ith cushions arranged under 
the p<*lvis and cht‘st .so as to prevent any direct pressure 
on the abdomen and iurthcr spot films were taken. There 
was no duodciAil dilatation or obslniction in this position. 

Treatment —^*r»calme!it was mainly symptomatic. He 
got relief on lying in prone x)o.sitioii. Adoption of knee- 
elhow position gave iiiiiwdiate relief whenever the 
s>'mptoms were s(?vere. In view of this no surgical 
treatment was advised. 

Discussion 

The superior inescnledc artery passes obliquely across 
the 3rd p:url ol the duodeiiuiii. It will be appreciated 
that any condition which Icssiais the angle l»ctwccn this 
iurter>' and the aorta can produce a partial blockage of 
the duodenum which is wedged in between the aoitu 
and spine behind and the mc.scnte y in front. The 
c^ondition which may increase this angle may be cither a 
congenital anomaly or visceroptosis x^roduciiig a drag on 
the mesentery. The radii'logical features in these ca*^cs 
ai*e cjiiite impressive. Any mancoiiv.e which decreases 
the cfimx)ression, rclievi’S the obstruction immediately. 
TImj best w'ay to achieve this Js either putting tlie patient 
in knec-elhow' position or in prone po.sition with cushic.ns 
under the pelvis and the chest. 

The in)xx)rtance of recognition of supe ior mesenteric 
artery syndrome lies in the fact that it may be the cause 
of x’^sf*P>'^Hdial fullness and epigastric pain in some 
cases wbicli can he easily relieved by change in posture. 
It should be apx)reciated, however, that most of these 
cases whc.e superior mesenteric artery occlusion can he 
demonstrated ladiologically arc asymx)tomatie. 

Rarely, in ca.ses w^herc the dy.sx:}eptic symnioins persist 
in .spito ol adoi)tion ol some sort of genuflexion, 
duodenojejunostomy may have; to be i)erfonned to liy- 
pass the obstniction. 

It is important, how'ever, to exclude other causes of 
dysiKspsia in such ca.ses before undertaking surgery. 

Summary 

A case of Suiicrior mesenteric artery S 3 mdromf' 
jiresenting with 'dysi)epsia*, is reported. 
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Peripheral Intracranial 
Aneurysm 

R. N. ROY*, R. M. GUPTA* * 

Intracranial aneurysms occurred inudi Ic^ss coniinonly 
in this countr>' (Ramamurthi, 1969). Fvc'n in the wcsleni 
countries where they were omiiiioii, aiieijr>'sins w«‘je less 
lrcc]umt1y found on the distal portions of the intracranial 
arteries (Pool, 1971; Suzuki et «/., 1971). 'I'hc present 
case of an aneurysm of the callosn-marf^inal branch ol the 
anterior cerebral artery on the ri«ht side is rcporlc^d in 
view of its extreme rarity. 

Case Rei»oht 

TD., a young girl of 12, was admitted to the; Neuid- 
siirgical Ward, S.S.K.M. llnspitaK Institute ot Postgraduate 
Medical Education and Re.search, Calcutta, on 3^11'1971 
jii an unconscious state. 'I'he course ol events leading 
to this state was very briel. As stated hv liei parents, 
the girl had complained of .sevc'ie headache 12 homs piinr 
to admission. Headache was iollowed b\ rise c)l trinpt la- 
tnre, severe nock pain, repeated voimtincr and oiieimscinns- 
ii(‘ss. No significant history oi past illness uav .ivailalilf. 

Examination —E.\aTiimatioii on admission w\ fail'd a 
diinly built young girl in a .state of coma Ni-rk nas 

ligid. Her temperature was 99.6' F. pulse ratf 199/ 
minute and respiration rate was 20/iiijimle. Neurological 
esamination rev(*a1e(l weakiie.ss oi the right lateial n-cius 
iimselr*. Both pupils were cicpial and reiic;tiiig in light, 
'iplic disc on the right showed early oanilloedeiiia. No 
.ithcT cranial nerve palsy was deteeted. .Muloininal 
i« lle.xes on the left were diininisht*d. 'leiidmi M*iks on 
H')*h sides wen* brisk. Right plantar relies \\as (lesor. 
belt plantar re.spon.se was e.|uivoeal. A piovivi-inal 
diagnosis of siibarachnoicl haemorrhage was iiiadr. ‘I'lic 
iMtic’iit was tnsated conservatively until hei le\i l ot fou- 
'cioi'sness improved. Lumbar puncture wun withlu ld as 
lliere was some .suspicion ol raised intracranial ou-s u.e 
'.eaily papilloedema in the right eve). Plain \-rav ol the 
"kiill did not reveal any abnonnalitx. A right carotid 
'•‘giogram (Fig.s. 1, 2) was perlornK*d on 8-11-1971. i.e., 
’ days after admission. It revealed an aneiiry.sm on tlie 
^'ailosotnarginal artery at the hifnreation of its bianehes 
and slight shift of the pericallosal artery to the lell on the 
projection suggesting an intracranial haeniatoina as 

v.ell. 

I'oui days alter the angiogram the patient had a Middre 
o'currence of headache, vomiting, increased neck stillness, 
'■iiM>rientation iokd drowsiness. Left plantar rc*spoiise was 
9inkly upgoing. She, however, recovered from this 

^^eijartment of Neurosurgery, Institute of Postgraduate 
and Research, Calcutta 20 

Professor 

M.S, (Cal.), Clinical Tutor aim R.M.O. 



1—.Sl«>WI \0 AnEUHYSM oi- CiM.I.OSOM \Rra.MAT. 
■\inF.?n WITH Siiraii Shift of ri-:Hf>C.Ai.i.n.SAL 
Artfk\ (P*\ View, Right' Caiiotih ANCicKjHAM) 



Fic;. 2 —Showing C\i-i.osomahc:i\\i 'XiiiKin ai the 

Rl FURCATION OF IIS Rr.AMJIEn (LmMUI N'iEW, 

Hiciii ('ahotid Angioc.uami 

se.rion:. .setback with loiiservative treiitineiit in about 2 
weeks’ time and was operated on 7-12-1971. 

i 

Operation—A laigc frontopai ietal o.steoplastu- eranio- ^ 
toiny W'as perfoniied on the right side* -the iiiediul limh ^ 
»f the inci.sion being plaa'cl on the niidliiie. On rc'flec'l- •' 
ing the dura, the frontal lobe was retracted lateiallx io 
exposi' the oiigin ol the callosoinarginal artery on ihe 
right. A temporary clip was placed on this vc\ssel and ‘ 
e.\p1(>ration continued pcjsteriorly to exprisc the aneiiryMii. 
The site of aneurysm was snrrouiidcTl by yellowish dis¬ 
colouration oil tht medial surf arc of rc?r(d>ral heinisplurc; ; 
suggesting a previous bleed. The brain, at this site, w-is . 
adherent to the lalx. The aneurysm cemid, huwcviT, he j 
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defined without much difficulty. It was rather globular 
in shape and no neck in the usual sense was definable. 
Three clips were used to ocL'Iiide ihc ve.sse1s just proximal 
and distal to the sac. Thc^ teiiiix>rar>' clip was then 
jemoved. The wound was closed after satis*factor>* 
haeRkOstasis was a<hiev4‘d. Postoperative ctiurse was 
satisfactoi>. She inadt* a rapid progn^ss both in her 
general condition and in her neurological status. In 
almut 10 days' time, the right lateral rectus palsy disaj)- 
pearixl, papilloedemu regressed and the lelt plantar 
respimse becanie flexor. On the 14th postoperative day 
(21-12-1971), right carotid angiogram w'us repeated. The 
aneiiiysni was no longer visible (Fig. 3). 


carotid-posterior conimiinicatinjg junction (25 per cent) and 
the region <ii the niaiii middle cerebral branchings (13 per 
cent.) Break-up study of the aneury.sms occurring in ihe 
anterior cen^bral artery (total 895 cases) showed 69 cases 
(2.6 per cent) where aneurysms W'erc situated di.stal to the 
aiitiTior itanniiiuicating artery. 

Suzuki ct al, (Inc, cit,) surveyed the incidence of 
intracranial ancur>'sin.s in the neurosurgical clinics in 
Japan. Thej- found 970 aneurysms (24.9 per cent) in the 
internal carotid art *tv and 809 (20.8 per cent) in the 
middle cerebral artery. I’hey did not, however, mention 
any anei]r>sni oceuning (except those on the anterior 
(xaniiumicating arter\) in the anterior cerebral arterial 
territory. According to PcmiI and Potts (J965), distal 
anteri<ii c<Tebial aneiirvsins may ongiiinte close to the 
anterior rommiiiiicatiiig ai+cr\’ or more coniinonly in 
peripheral branches at the junction oi the per-cal}o.sa] and 
callovomargirKil arteries. 


e'iftecii cases of intracranial ancMir>'sm.s were demon¬ 
strated aiigiogruphieall)' ainong.st patients admitted to 
the Neiiro.smgicuI Wards, S.S.K.M. Hospital, during the 
last 532 years (from the middle ol 19tiG to ihe end of 
1972). fn tiiily one of them (the present case) the 
aneurysm w'as located distally on the callosoinargirial 
arter>'. The remaining ones w'ere located in the internal 
carritid (3 ca.se.s). int(*rnal carotid-posterior conmiiinicating 
junction (8 case.s), middle ccTebral (2 ca.scs) and anterior 
cnmniimjeating arleiies (1 case). 

SUMMAIIY 

A case of ruptlin'd atieurysiTi of the eallosomarginal 
branch of the right anterior ct^reiiul arler>' and its nianuge- 
ment in a girl of 12 is reported in vicjw of the rarity of 
tile «inditi(jn. A brief review' of relevant literature is 
made 


l'’ii:. 3 —Showing Posit ipkiiai in f Higiit Caiioiiii 

.-V.NGKXaiAM WHK\ 'IlIK ANI.'iniVSM WAS NO LiONGFH 

N'lsjiu.ii 


The patunit w'as discharged hoim* on 1-1-1972. She 
is being followed up in the out-patii'iits’ clinic at regular 
intc'rvals and has been found to be doing well. 

Disc rssioN 

Aneurysms occurring peripherally on the intracranial 
artericis are rare. laK'ksIcy (196(i) in his ''Report on the; 
co-operative study of intracranial aneuivsins and subara¬ 
chnoid haemorrhag«r analysed the site distribution of 
Singh* intracranial aneurysms. Out of 1695 cases of 
single aneurysms, the commonest specific aneurysm site 
W'as in the region ol the antt*rioi a^rnnmnicating artery 
(30 per cent) followed in deentasing order by the interna! 
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Peutz-Jeghers Syndrome 

S. M. ASHRAF*, (Mrs.) A. A. KHAN** 

M. N. ANSARI***, M. Z.-ANSARI**** 

Peutz*Jeghers syndrome Is characterised by iiilestiiuil 
]iolyposis and iniicociitaueoiis mcluinin pigiiientaliuii. The 
condition was first recognised by Feutz, 1021 (cited by 
McKittrick ef ci/.. 1971) who noticed the association 
1 )f‘tween pigmentation and polyposis, although earlier, 
Hutchinson in 18^ rciK>rted pigmentation of lips and 
mouth in twins, one of whom later died of intussusception 
hut he did not correlate the two. A case of Peutz-Jeghors 
svndrome is Iwing reported due to its rarity. 

Cask Uispout 

A. H., 12-year-old Muslim male, was admitted to the 
liisnalty department, J. N. Medical College, Aligarh, on 
l()-?-197.‘) eoniplaining of intemiiltent pain in the ahdo- 
nuii, vomiting, constipation and distension of abdomen 
toi die preceding 2 hours. He suttered from attacks ol 
piiiii in the abdomen olf and on for the lust 7 months. 
'Hio attacks of pain lasted for 2-4 liuiu*s and subsided wnth 
drugs. There was no history of passage of blood per 
lectuiii. 

Examination —On examination, he* was of average 
huilil, slightly anaemic and restless. Pulse was 98/ 
minute. B.P. 110/70 nim. Hg; and lempciaturc, 98*.4 F. 
'rii<*ie were melanin pigmenitatious on the lips. Tlu'v 
wt'Yv discrete, multiple, bro\wi and black in colour. 
I'mnicntation in other parts ol his Ijody was not found. 
I'Ih* abdoiiien was slightly distended and tender in thr- 
iii:ht iliac fossa. A vague ma.ss was felt extending ironi 
die iiinbilical region to the right iliac fossa. On JMh 
e^airiination some faecal matter only was found. 

Diagnosis of Peutz-Jeghers syndrome with recurring 
intussusception was made. lie was given analgesics and 
kt i)t under observation. The pain subsided and the lump 
disappeared. 

On 13-7-1973 he was \lischaigcd but reported buck 

31-7-1973 with similar comphunts as on the last occa- 
and was relieved of symptoms by conservative 
ircutnient. 

Vhe members of his family were examined; only the 
lather had brown discrete pigmentation or the bucx:al 
I'UK.'osa but he was asymptomatic. 

Surgerp—On 6-8-1973 the abdomen was explored by a 
I'ight paramedian incision, when multiple polyps wore found 
f-xtending from duodenolejunal junction to the terminal 
dcum (Fig. 1). Multiple polypectomies were carried out 


J N\ Medical College, Aligarh Muslim University, 
Aligarh 
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.Fio. 1— SiiowiNcs HKSKcrJEu Loop of Inisstlsk wnii 
UiuiDEu Polyp 

with resection of a ixjrtion of ileum euntaiiiing 2 sessile 
polyp.s, and an eiid-to-eiid uriasloiiiosi.s w*as dune. In all, 
5 polyps were excised, one troni duodenojejunal fimctiun, 
one from jejunum and 3 from ileum. The patient made 
uiieveiithil recovery and was discharged on 16-8-1973. 
Since then he has been symptom-free. 



Pic. 2—Showing Microshciion wtih Masses of 
GlaKds Inthbmingled wriB Bunoubs of Smooth 
Muscles (Hamahtoma). At Places these is 
Mamoq) Hyperplasu and Pleomorphiww but no 
Definiib Evu)ence of Malignant Changes 


asB 
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Histology —^Microsection showed masses of glands, 
intermingled with bundles of smooth muscles (hamartoma). 
The lining cells, of the glandular epithelium consisted of 
mucus secreting cells, paneth cells and argentaffin cells. 
At places there was marked hyperplasia 'with multiple 
layering of the lining cells and pleomoiphism though 
definite evidence of malignant change could not be found 
(Fig. 2, W 6 E XJOO). 

Discussion 

Jeters et al (1949) drew attention towards this 
clinical entity. Since then several cases have been 
reported in the ^vorJd literature (Bartholomew et aL, 1957; 
McKittrick et al, he. cit,; Bharga>'a and Gangvral, 1973). 
h is inherited as a dominant autosomal gene but sporadic 
cases may occur by spontaneous mutation. Fifty per cent 
offsprings of both sexes are likely to suffer from this 
condition. 

Melanin spots arc key to diagnosis. They are usually 
flat, less than 5 mm. in diameter and discrete, bliiish- 
b^o^vTl to black in coloiur, oval, circular, or irregular in 
shape. Oral muco.sa and lips are most ocmmonly affected 
hut skin around mouth, nose and hand, feet and abdomen 
may also bf* pigmented. Pigmentation may he present 
at the; time of birth but usually appears after several years. 
The; skin pigmentation may fade after the age of 20 
years hut mucosal pigmentation remains unaltered. 

llamartomatous imlyps may be found from gastro- 
oesophageal junction to the anus but they are most 
numerous in the jejunum. The size varies from that of 
a micro-adenoma to more than 5 cm. in diameter. The 
majority become symptomatic in the first or second 
decade but cases have been reported from birth (Andrews, 
1954) to 75 years of age (Troxel, 1954). One third of 
the patients present before the age of 10 ^ears, another 
third !)cfore the age of 20 years. Both the sexes are 
involved equally. Lockhart-Mummery (1967) is of the 
view that the tendency to form polyp decreases with age 
but this appears variable. Patients may suffer from 
haemorrhage and chronic blood loss, llaematemesis is 
rare; recurrent intussusception is the most common present, 
ing feature. There is no agreement on the incidence of 
malignancy in the hamartoniatous polyps.' McKittrick 
et til. (loc. cit) think this to be uncommon while Bailey 
(1057) estimated 20 per cent overall incidence of 
malignancy which may be of niulticentric origin. Malig¬ 
nant change in the mucocutaneous pigmentation does not 
occur (McKittrick et a/., loc. cit). 

Treatment in symptomatic ca.scs is surgical intervention. 
Multiple^ polypectomies are preferred to resection. Vary 
(1956) recommends serial enterotomies, 2-3 feet apart and 
inspifction of the mucosa with sigmoidoscoi>e and iKily- 
pectomy. 

In aiiymptoniatic cases where diagnosis has been made 
hy endoscopy and barium study, if the polyps involve 
the small intestine only, elective surgery is not advised. 
Patients sufftu-fng from colofiic polyps should be treated 
as if they arc suffering from adeoqinatcms polyps because 
it is difficult to know whether they arc adenomatous polyps 
or haUiartomatous polyps of Peutz-Jeghers syndrome. 
Tha^ patiemts should he kept under observation for 
early detection of malignancy by regular endoscopy, barium 
x-ray and exfoliative cytology. 


SuMMAmr 

Intestinal . polyposis and mucocutaneous melanin 
pigmentation of the lips are key to the diagnosis of Peutz- 
Jeghers syndrome. Symptomatic cases need surgical 
intervention, while in asymtomatlc cases dose observation 
1 )eoomes necessary. 
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Leukaemoid Blood Reaction 
in Pulmonary Tuberculosis 

R. K. GUPTA* 

Leukaemoid blood reactions have been observed in 
association with a variety of infections, intoxications and 
malignant disorders (Wintrohe, 1967). Occasionally, » 
leukaemoid blood picture has been encountered in as.soci:i- 
tion with tuberculosis. Twomey and Leavcll (1965) amid 
find only 38 cases of leukaemoid reaction occurring i" 
association With tulierculosis bi the literature and thev 
added 3 cases of their own. Another case of leukaenmid 
reaction in association with tuberculosis was described hy 
Twomey (1969). The leukaemoid reaction in most nl 
these cases was of myeloid type and in 7 instances 
it was lymphocytic. Occasionally monocytic (Gihsem- 
1946) or neutrophilic leukaemoid reactions (Ililts and Shs>^^^ 
1953) have also been described in association with tuber¬ 
culosis. Most of these imtients had miliary tuberculosis, 
and a few had pulmonaty or abdominal tuberculosis. 
This report describes a patient of advanced bilateTal 
pulmonary tuberculosis who developed leukaemoid rr^ac- 
tion as terminal event. 


M. L. B. Medical College, Jhansi 
*M.D., Lecturer in ntnoloi^ 



UBtrSlAEMOn) VLOOty REACTION 

. Case Rbpcxrt 

A 48-year-old male patient was admitted to the hos¬ 
pital with the complaints of cough with expectoration, low 
frrade fever and weakness for 6 years. At times he had 
liaemoptysis. During one month prior to admission he 
ielt gfeiiter weakness and the amount of sputum had 
increased, and it became foul smelling. The patient was 
leceiving antituberculous therapy. 

rhysical examination revealed an emaciated and 
unacmic patient.^ Examination of the chest showed signs of 
cavitation and infiltration in both the lungs, llie livcr 
was c-nlarged 2 cm. below the right subcostal margin; it 
was smooth, firm and non-tender. A few cervical 
nodes were palpable, they were discrete, mobile aod rum- 
fcndoi. Examination of other organs icvcuU*d no 
a))iiorinulity. A clinical diagnosis of advanct^d hilatnul 
pulmonary tuberculosis was made. 

Skiagram of the chest showeii cavitary lesions and 
infiltration in both limgs. Mantoux test was strongly 
l>o.siiive. 

I’iie results of the hacmatological investigations per- 
lorined on the second day after admission n'vcalt il: 
l..u*inoglobin, 10.5 g. per cent; total Icucticyte count, 
TfiDOO/c.mm.; iMjIyiiiorphs, 45 pe-r cent; lymphocytes, 

8 per cent; eosinophils, 2 per cent; 45 i)cr cent of tliu 
tills were immature lcuc‘0c>4es, mostly being inyclocytos 
arid metamyelocytes. Occasional promyelocytes were also 
there were no myeloblasts. Annsth cminl slrowr'd 
ii shift to the left. In i>cripheral blood snieai Lin icd 
blood cndls showed a nonnocytic hypochroinie ai- eini. 1 . 
Occasional late normoblasts were present; the pLiiclcts 
Wilt; plentiful and a few niicrofilarae wort' also j»rrf‘nt. 
Corrected erythrocyte sedimentation latc was 85 mm. ior 
fii^l hour (Wintrobe) and the packed cc‘11 vuluinc was 
■jO per cent. Reticulocytes were 2 per cent. 

tioue marrow —^Examination of the stcmul marrow 
iivcaicd that the marrow was hypercellular. Mydoid: 
"Alliioid ratio was 40:1. A majority of the noii-i;r> ihroid 
‘ills in the tone marrow were myelocytes and metamyc- 
l‘)cyi(‘s with 10 per cent myeloblasts. The crythroponsis 
•vas normoblastic and mcgokary'ocytes were iionnal. 

Sputum was positive for acid-fast bacilli; a large 
imniber of pus cells was also seen. Culture of the spij'.iim 
liir iion-tuberculous organisms showed the gniwtli of 
f’wtaus vulgaris which was resistant to all the <*oiiimoiily 
usc*d antibiotics. Culture of the sputum for tubj-rciilo\is 
t^rcranisins sliowed the growth of Mycobacterium tuber- 
ndom. The drug sensitivity test of these organisms 
hh«>wod them resistant to streptomycin, INII and I’AS. 

On the fifth day of.bospitalisation the patient got 
npealed attacks of massive haemoptysis and died. The 
autopsy cx)uld not be performed because tte relatives of 
the patient did not agree to it. However, a poslinort(*m 
liver biopsy could be obtained which shelved slnii.soid.il 
(yngestion and mild fatty change. No Icuc'ocytic infiltra- 
could be seen in the sinusoids. 

Discussion 

8 he fin difigg of the haematological investigations on 
P<^i'ipheral blood and bone marrow of this patient are 
^^iggestive of a myeloid type of leukaemoid blcx)d reacticn. 
Absenoa of leuoscytic Iq tfao liver sinusoids 
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supports this diagnosis. The development of leukaemoid 
reaction in association with tuberculosis has chiefly been 
described in patients of miliary tuberculosis; so far only 
3 well documented cases have been reported in the 
literature where leukaemoid reaction was not associated 
with miliary tuberculosis, rather there were only' pulmonary 
lesions (Twpmey and Leavell, he. cii.). The present case 
did not show any miliary foci in the. liviT, hence it 
appears that the tubercular lesions were cuniincd only to 
the lungs. 

The clinical history of the patient that latisly the 
amount of the sputum had increased and it hud become 
foul smelling suggests that the patient d^weloped a 
secondary infection in tlic tubcu'culous cavities. The 
isolation of Proteus vulgaris on culture supports this view. 
Since the infection was resistant, the cxmibiued virulence 
of Mycobacterium tuberculosis and Pioteus vulgaris re¬ 
sulted in erosion of the walls of tuberculous cavities and 
then of the blood vessels wliich resulted in ii'x>eated 
attacks of massive haemoptysis and death of the putieiil. 

The .<leve]f>i3meiit of leukaemoid reaction in ji.itifmts 
with tuberculosis has bcH^n regarded as the teJim'r.-.il event 
(Wintrobe, he. cU.). The mechaTiisiii of indutiion of 
leukaemoid reaction in lliese pulieiits is nut known. 
lA'iikacmoiil reaction has been induced in sensitised calves 
alter injection of tuberculopiotcins (Stasney and Feldman, 
1938). Thus the leukaemoid reaction hi tub(*rcitluus 
patients has been regarded us uii hi vivo manifestation of 
tubcrculoprotein sensitivity (Twoincy, loc. cU.). ■ llie 
IKissibility that it could be a respon:;e to an c^xacerbation of 
the disease or concuinitant secxiiidar)' infection due to 
poor cellular defensive mechanisiris in these patients 
cannot altogethei be ruled out. The occurrence of 
leukaemoid reac.'tion often in patients with iniliaxy tuber¬ 
culosis and the association of a resistant infeclion in this 
case support this view*, llie suggestion that the patho¬ 
genic mechanism underlying such a response may be 
immunological and that the development of leukaemoid 
reaction in a tuberculous patient signifies collapse of his 
cellular defence mechanism (Wintrobe, loc. cit.) are consi¬ 
stent with the above hypothesis. 

S'JM&l.VHY 

Leukaemoid lilood reaction in association with tuber¬ 
culosis has occasionally been cnanintcred. Tliis report 
describes tlic occurrence ul a myeloid type of leukaemoid 
reaction as a terminal event in a patiimt who had advanced 
bilateral pulmonary tuberculosis. The possible mechanism 
of induction of leukaemoid reaction in thc.se patients has 
been discussed. 
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Antibiotics in Obstetric Practice 

With the advent of chemotherapeutic agents 
and' antibiolk-’;, maternal and perinatal mortality 
and morbidity have been considerably reduced all 
over the world. The Regi.strar-Cenerars report' 
shows that the maternal death rate in U.K. from 
puerperal infection fell from 1.4 per 1,000 in 
1936 when sulphonamide.<{ were first introduced to 
0.6 per 1,000 in 1944 when penicillin wa.s becoming 
available. In the past decade the rate ha.s fluc¬ 
tuated around 0.1 per 1,000 to 0.06 per 1,000 in 
the last few' years. Deaths from sepsis hajc lar¬ 
gely been eliminated from obstetric practice, except 
those due to crimiiuVi abortion where iiifeclion is 
a very important factor in half of the cases. Puer¬ 
peral sepsis, on the other hand, may not cost a life 
any more but may caase post-partnm disability 
despite advances in chemotherapy. Septic shock 
is still the main cause of death, particularly from 
criminally induced abortion. Although the inci¬ 
dence of maternal deaths from .such cause is 
cOnskh'rably reduced with liberalisation of abortion 
law, still admi.s.sfon of .such patients wHth incipitnit 
shock or the latter developing .soon after hos- 
pitali.sation is not. rare. If thi.s condition is not 
recognised early and treated ade(|uatcly with 
antibiotics, the end result may be disastrous. 

I'here i.s little information concerning mater¬ 
nal .susceptibilit)' to untoward reactions during 
pregnancy and inherent hazards to the foetus 
resulting from passage of these drugs across the 
placental barrier. Most of the antibiotics are 
transmitted to the foetus from the mother through 
the plac'ental circulatitm but it is not definitely 
knowm whether its concentration is in therapeutic 


’The Roffi^lrar-Cetierars Statistical Review of 
Enjtiniu] and Wales for du* year 1965 (Medical), If. M. 
Stationery Office, Lotadon. 


or toxic level to the foetus. Factors which con¬ 
trol placental transfer of antibiotics to the foetus 
nre: 1. Duration of pregnancy: decreased per¬ 
meability ill later months of pregnancy due to 
fibrinoid material deposited on villi; 2. Route 
and dose of administration; 3. Protein-binding 
capacity of antibiotics; and 4. Barrier in absoip- 
tion of the drug*. Anaesthetic agents may be 
transferred to the foc'tiis through the placental 
circulation caasing foetal anoxia. 

Apart from conventional conditions, antibiotics 
are ii.sed in okstetric practice in the following 
debatable indications, e.g., (i) Premature rupture 
of membranes both for prophylactic and curative 
puriio.sc's; (ii) Intra-uterine infections; and (iii) 
Prematurity—^mainly for prophylaxis. 

The justification of use of antibiotics in 
premature rupture of membranes as a prophylactic 
mea.sure is still disputed. There arc many debata¬ 
ble factors on this issue, such us tyiM*, dosage and 
route of administration of the drug, nature ol 
vaginal pathogenic organisms and their mutation, 
effecl on maternal and perinatal mortality and 
morbidity. If antibiotic is used as a routine* afli'i 
premature rupture of membranes and before birth 
of the baby, particularly at or near about term 
pregnatic)', it may be unneces.sar>'. If, on the 
other baud, its administration is delayed by moo’ 
than 24 hours, the infection following prematun 
niptiire of membranes may rcsidt in fulminating 
septicaemia affecting both mother and foetus. 

Charles* advocates antibiotic therapy only 2-i 
hours after premature rupture bf membranes and 
omtinuing the same after delivery both to mother 
and baby provided the organisms are isolated bv 
culture and .specific antibiotic has been selected. 


*BAnR. W. AND Graham, R. M.^— /. Obstet. Gynacc. 
BtH. Comm., 74 : 739, 1967. 

'Russei.i., K. P. and Andbrson, G. V.—Amer. /. Obslct. 
Gynir.. 63 : 930, 1962. 

*Chari JM, D.— /. Obstet. Gynaee. Brit. Emp., 61 : 750, 
1954. 
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I^ebberz et al,\ however, showed in an exten¬ 
sive study of 2,934 cases of premature rupture of 
membranes out of 25,427 deliveries (11.5 per cent) 
tliat by routine administration of antibiotics in such 
cases the foetal salvage rate would be only 0.68 
per cent at the cost of sensitising 5 to 10 per cent 
of subjects thus treated. Maternal morbidity, 
however, can definitely be reduced by this therapy. 
Prophylactic use of antibiotics in premature babies 
is’ another debaitablo issue. According to Siilher- 
laiid and Mohhnan''' prophylactic antibiotic du^apy 
has little to offiT good obstetric care. 

Acute maternal infections in pregnancy aiul 
labour with grave threat of bacterial .shook and 
neonatal infections should, however, be treated 
\igoroiisly by antibiotics and cbcmotlierapentic 
agents. 

While administering antibiotics in the pregilaiit 
women one should carefully wt‘igh the loxie inani* 
h'slutious that may be reflected on tlu' (oclus 

Pcutcillin : Protein—Penicillin reaction iri tlu' 
mother' may have serious .sido-clleets in the hxMns 
n U^'.sing toxic bilirubin and thus increasing risk 
• »l keniictenis. Maternal administration of peni- 
cillin may also cause nephropathy in the* premature 
m-wboni babies" as nephrons are not fully lonncd 
!<1 functioning until after 36 weeks of gcslalion. 
bnpicillin, how'cver, is comparatively noii-t(^\ic 
lo both mother and new-born baby®. 

( hlorampheiiicol • This antibiotic sbonld be 
a\oi(ied in obstetric patients as far as jiossiblo 
'mless (here is an overwhelming infection lor 
'vliich this drug should be of primary t:lioicc'. 
^^'■'■mature babies may suffer from “gray • baby 


’t<ii:HnERz, T. B., Heluiian, P. anh M^doinc., It.— 
/. OI?sUi. Cym>c., 87: 218, 196:1. 

'Si:niiriii.ANt>, J. M, AND MoiliAiAN, Y M.— Pedint. 
f N. Awer., g: 1143, 1961. 

Kxtkim, C. M.—Proc. Sor. Exp, BmL A/r./., 117: 69, 

p-m. 

11. \V., WICUAM.S, C. P. S. and IteNNisri, J. V —* 
* f^diatriris, 39 : 104, iger. ’ 

■Bi.echeii, T. E., Edgar, W. M. and Melviu.k, II. A. 
jP-m. Med, J., 1; 137, 1066. 


.syndrome** characterised by poo]* feeding pattern, 
abdominal distension, shallow respiration, cyanotic 
attacks ultimately resulting in death of the baby 
within 48 hours. 

Tetracyclines : F-ven maternal death may 
occur if it is used in the 3rd trimester. It may 
cause jaundice, hepatic coma, acute pancreatitis, 
azotacmia, particularly in cases of pyelonephritis'®. 
Foetal defects that have been recorded following 
use of teliacyeliues in pregnant women are defec¬ 
tive development of bones and tec‘th and pigmenta¬ 
tion of teeth continuing up to 2 years of child¬ 
hood". 

Streptomycin and 1,N,U. : I'ho anti-microbial 
agents used for the treatment of tuberculosis in 
pregnaiK‘> aie also not safe as rrgard.s toxic effects 
on the unborn child. Streplomycin may damage 
the cochlear-x’cstihiilar apparatus of the newborn. 
Coinvay and Bert'* reported that 8 of 17 children 
rangir.g in age from 6 to 13 years iind<T such 
circunistanc‘e.s had minor defects as regards eighth 
X'laiiial neive function. FnrtliCTiiiore. there was 
no r(*lali()ii bc'twcen the cranial nerve dilficiilty and 
total dose of the di ng used or the time at which 
it was adminislcTcd during gestalitm. 

Toxic effects from l.N.H. to children born to 
women who rec(*iveci this drug during pregnancy 
should also he considered. Moiincl et ah^ 
comment that serious mental retardation and 
even convulsion and myoclonia can occur in the 
i'liaiil. These e(»mplieali()iis can be attributed to 
nietaboiii* prodiiets of this coiripoimcl. 

Kanamycin : Kunamxciii is found to be a 
useful drug iu obstetric infections but sondC'times 
may produce neurotoxicity and lU'phrotoxicily in 
adults. It may exhibit ototoxicity in children as 
the drug traverses the placental barrier and results 


^"Whali.ky. P. j., Adam.s. R. II. and Coomiis, B.— 
/. Amer, MnL A.yv., 139: .357, Um. 

“Weyaian. Deni. 118 . 289, 1965. 

*<A)MVAY, N. AND BiP-T, B. D.— BtU. Mcd. /., 2: 260, 
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■•*Mon.nei., P., Kai.r, j. C. and Pujol, M. —Lyon Med., 
218: 431, lfI67. 
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In substantial concentration in foetal serum after 
a single dose has been given to a pregnant woman 
at term. Very little information is at present 
available on gentamycin and cephoran in obstetric 
practice. In spite of all the toxic effects aitd com* 
plications of the antibiotics mentioned above, 
acute infections in pregnancy and labour as.s(x;iut- 
ed with sevt.Tc jnrexia and risk of gram-negative 
septic shuck should be treated vigorously by 
xrhemothcrapciitic and antibiotic agents. It is 
only awareness on the part of the physician of 
the ri.sk of infection on one hand, and the potcntiid 
hazards of iatrogenic disease' on the othe r, that a 
balanced approach’ to obstetric infections can 
evolve. 

Maternity lios'pital iiifecliou : Septic abortion 
and puerperal scjisis or child-bed fever used to be a 
principal cause of maternal murttdity but since 
1936 there has been a steady fall in maternal 
deaths from inh'ction, partly because of improved 
obstetric practice but more closely linked with 
the new chemotherapy. 

The Iwltcr control of post-piulum sepsis 
brought into more promiiKiice infections rK'Ciirring 
after abortions, as a large proportion of which 
is self-induced oi' ciimiiudly interfered. In the 
past decade, empliasis as regards infections in the 
maternity hosjht.nl has shifted from .streptococcus 
to staphylococcus and from mother to child. 

With the viitual elimination of the haemolytic 
streptococcus as the cause of serious infection 
owing to a probable diminution in its virulence, 
combined with its .sensitivity to ptniicillin and 
' sulphonainidcs the main danger now is from the 
stapliyloccccus owing to the increasing incidence 
of resistant strains. 

With the introduction of the antibiotics it was 
anticipated that serious infection would become a 
thing of the past. Unfortunately , tliis has not 
proved to be true owing to the ability of the 
organisms to produce strains resistant to tire 
antibiotics. 


It has been establi^ed beyond doubt tihat tbn 
widespread use of antibiotics leads to the emer¬ 
gence of resistant strains. Laboratory tests show 
that organisms originally sensitive have now be¬ 
come resistant. The introduction of penicillin 
treatment resulted in the sensitive strains being 
practically eliminated whilst tlie resistant strains 
were encouraged to flourish. The result is that 
the incidence of carriers of resistant strains of 
staphylococci among hospital nursing staff has now 
risen to 70 to SO per cent; these resistant strains 
are also harboured in dust, bedding, skin, umbili¬ 
cal cord and mouth of the newborn baby. Recent¬ 
ly the emphasis in maternily hospital infection has 
switched from mother to child. Sometimes out¬ 
breaks of staphylococcal infection, affecting a high 
proportion of the babies lead to closure of the 
hospital. Since the .skin, the umbilicus and the 
nose of the newborn baby become colonised early 
and often heavily with staphylococci, this should 
be pres'ented by prophylactic use of effective 
antibacterial drugs, which could be used cither 
systemically or locally. Erythromycin has been 
used to proteset infants in the face of an epidemic 
spread and tliis form of chemoprophylaxis ha.s 
apparently been effective. Hut systemic use of 
tliis drug in infants as prophylactic measure may 
incur the danger of encouraging the emergence ol 
drug-resistant .strains. On the otlier hand, it 
seems that thorough treatment of the baby’s skin 
with an antiseptic detergent like jihisohex is likc}> 
to be the most effective method of controlling tin- 
spead of staphylococci in the maternity hospital. 
This procedure should, however, be preceded by 
thorough disinfection of the environment and tlx* 
bedding. 

In view of the above discussion evaluation (-1 
use of antibiotics in this country in obstetric 
practice has becoftie overdue and data should 1)0 
collected from different centres regarding bacterial 
flora and the drugs actually used so that proiior 
precautions may be taken to avoid the potential 
''hazards of iatrogenic disease. 

N. N. Rot Cw)W»HU«''f 
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AieorMe Add. Folic Add llllo^Rdalloll•lllp In 
QcrloMc 8ub|ccli 

Lor, H. S. and Dempsey, P. M. (/. Irish Med, Ass,, 
67 i 247, 1974) from the De^Artment of Phannacology, 
University of Dublin, Trinity Gillege, Dublin 2, comment: 

Dietary ascoibic add intake, leucocyte and plasma 
ascorbic add concentrations, serum folic add concentra¬ 
tions and haemoglobin concentrations were estimated in 
healthy subjects from a geriatric hospital in Dublin. I’he 
asoori)ic add, serum folic acid and haemoglobin concentra- 
tions were within normal ranges for their age group. 
There was no sex difference in any of the parameters 
when measured alone. There was no relationship 
between leucocyte, ascorbic acid and haemoglobin con- 
(‘t'litrations and serum folic acid concentrations. The 
serum folic acid was inversely related to the dietary 
ascorbic acid intake and the plasma ascorbic acid con¬ 
centration. There was a difference in the metabolism 
cf ascorbic acid between male and female subjects vshen 
the dietary and plasma ascorbic acid concentrations w(Te 
related to the serum folic acid concentration. The rrla- 
tionship between folic acid and ascorbic acid in the 
causation of macrocytic anaemia of scur\’y was discussf'd. 

Rltampln In Newly Detected Pulmonery Tuberculosis 

Jessamine, A. G., Gai.e, G. L. and Kinrs. L. 
{Canadian Ass, 110: 1033, 1974) fiom Ottawa 
Kegion, Tuberculosis Prevention Service, Ontario Ministry 
ol Health, from Toronto Hospital, Weston, Ontaiion und 
Irrmi Bureau of Bacteriological Diseases, Laboratory 
("entre for Disease Control, Health and Wc^lfare Canada, 
slate : 

A comparison was made of the therapeutic (;flici('ricy 
and tolerance of rifampin-based regimens and that ol the 
standard triple-drug combination in tlie treatment of 92 
ii -wly diagnosed cases of pulmonary tuberculosis. I'he 
' drug regimens investigated were; A, rifampin lNH; B, 
ntampin-INH-streptomycin; and C, INH-PAS-strcptoiri\cin. 
Iherapeutic progress was measured in terms of sputum 
c( inversion on culture and microscopy. The rii ampin 
'oinbinations produced a somewhat earlier sputum (on- 
version. With regimens containing this potent antihiotic 
die* phenomenon of microscopically-positive but cnltiire- 
negativc specimens was more frequently observed. Tlie 
tolerance exhibited to the rifampin regimens was iur 
jr'cater than that to the conventional triple-drug com¬ 
bination. Nevertheless, periodic laboratory examinations 
essential during rifampin therapy for safe iitiii.sati()n 
' ' the drug. An Incidental finding of this study was 
increase in primary resistance to streptomycin, parti- 
‘■•nlarly among recent immigrants to Canada. 

Etodrlcal AlteriMing 

Kumab, S. and Daybem, M. K. (//ftnoi.? Med, 

145; 500, 1074) from Chicago write : 

A 42-year-dd man with chronic renal failure, main, 
^•'hned od adequate dialysis, was admitted with chest 
Puin. He was found to' have pericarditis udth effusion. 

^coessful dialysis, be experienced cardiac tamponade. 
* icctric ahemans of the QRS complexes was found to be 


a useful sign for diagnosing and following the couifse 
of tamponade. Alter paitial aspiration, this sign dis¬ 
appeared but returned with critical reaccumulation of 
fluid. The diagnosis of pericardial effusion and tamponade 
in uraemic patients can be difficult because of frequent 
fluid retention and heart failure. It is yuggcisted that 
the presence of electric alternans should raise the possi* 
bility of tamponade in these circumstances. 

Role of the Carotid Bodlee In Breath-Holding 

Davidson, J. T , Wiotp, B. J., W.^sserman, K., Koyal, 

S. N. AND Luoliani, R. (New Eng, J, Med,, 290: 819, 
1974) from the departments of Medicine and Physiology, 
Harbor General Hospital, T<>rranCe, and UCLA School of 
Mcjdicine, Los Angeles, Califoinia, and the Department 
of Ancsthesiologx', Tfadassali University, Jerusalem, Israel, 
state: ! 

To determine the role of the carotid bodies m the j 
.sensation of breathlessness during breath-holding, studies ! 
were performed in 0 iionnal subjects and in 5 patients 
with a*:vmptoiiiatic u.sthnia who bad had both carotid • 
l)odi(:s resected. Breath-holding iollowcd single inspira- : 
tions of 100, 50, 21 and 12 per cent o.xVgen and after I 
breathing of 12 per cent oxygen for 1 miiuitv. In tlie 
normal suhjects, breath-holding lime and alveolar carlmn 
dioxide tension at the bn^akiiig point progre.ssivcly decreas¬ 
ed as aivc.xilar ox>'gen tcn.sion cleiTcased. In amtrast, ; 
there was iifi change in alviHjJar carbon dioxide tension 
or breath-liolding time until alveolar oxygen tension was - 
reduced below 50 mm, llg in this patient group. Breath- . 
lioltling time* was twice that for the normal subjects at 
50 mm. Jig. I'hese .studies indicate that the carotid 
bodies are active cheinoreccptors for oxygen through 
levels greater tlian 200 iiiin. Hg, that interaction of carbon 
dioxide and oxygen on respiratory control occurs at the 
level of the carotid bodies in man, and that the carotid 
bodies contribute to the .sensation t'f breathless!>css that 
results in the break from breath-bolding. 

Zollinger-Elllson Syndrome 

Pi.AMi.s\NO, D. J. AND Bro\\^\ J. E. (J. Loumfina Med, 
Soc., 126: 149, 1974) from New Orleans, Louisiana write : 

“Early diagnosis is possible by (x)iisid(*riiig every 
patient with peptic ulceration as a potential ZE syiulronic. 
The available diagno.stic tests are di.sciis.se(l, and a 
patient with a microudenoma and islet b\ peip1a.siA is 
presented deinonstraliug early diagnosis utilising gastric ' 
analysis and pancreatic tail biopsy." 

The Zollinger-Ellison syndrome of gastric hypiTsecTO- ^ 
tion and recurrent peptic* ulceration .secondau to gastrin * 
secreting tumours iiKiially of the pancreas is a A\ell ' 
recognised entity. Unfortunate*])', many ol the cases are ^ 
l«)uud late after iimdetjuatc* attenijjts to cont-ol the gastric 
hypersecretion. Early diagnosis is possible by civiiMcler- 
ing every paticMit with peptic ulceration as a potential 
ZE .syndrome. The available diagnostic tests are discuss¬ 
ed and a patient with a microaden(?ma and islet cell 
hyperplasia is presented d(?monstratiiig early diagnosis 
utilising gastric analysis and pancreatic tail biopsy. 

Praiotin: Prtllmlnary Report and Comparative Studies with 
other Antihypertensive Agents 

Stokes, G. S. and Weber, M. A. (BHt, Med, 

2: $198, 1974) from Cardio-Renal Unit, Mi*dica] Rtisearch 
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Department, and Cardio-vasciilar Clinic, Sydney Hospital, 
Sydney, Australia, writt* : 

In a group ol’ 14 hypertensive patients a 10-week 
course of treatment with pra74>sin 3-7.5 nig./day produced 
a significant rwliictioii in mean blood pressure wilhcmt 
.serious side effects. The full in diastolic pressure exceed¬ 
ed the response to a placebo by 10 inm. Hg or more in 
0 patients. The average decrease in diastolic pressure 
was similar to that produced b> nwthyldopa, 750 iiig./ 
day or propranolol, 120-160 ing./day, Init the fall in 
systolic pressure was .ciomparalively smaller, consistent 
with reported expeririieiital work showing that the dnig 
causes vasodilatation. The hypotensive effect of prazosin, 
1.5-3 ing./clay (.‘fniibiiied with propranolol was significantly 
greater than that of propranolol alone and resulted in 
good control of blcxal pressure. 

Blood Dyscarslm with Long-tomi Phenylbutazone therapy 

Bowman, W. D. (Rwky MowUaln Med. 71: 274, 
1974) from the I>*partnieiit of Inlenial Medicine, Billings 
Clinic, Billings, Montana, observes : 

Phenylbutazone, a drug related to aniiiiopyriin: and 
antipyiiiie, has been used in the treatment of iheumatic 
conditions since 1949. It has long been nn ognisod as an 
(occasional cause ol aplastic anaemia, thrumboeyloiJenia, 
and agranulocytosis. Other side eflects include fluid 
retention with occasional cardiac decxiriipcnsution and pnl- 
iiionury oedema, nausea, vomiting, diarrhoea, skin lashes, 
peptic ulceration and hepatitis. 

During die past 14 years, a growing body of rciHirts 
suggest that p)um>'lbiituzorie may be as.sfK:iated with acute 
leukaemia. 

The investigators concluded, however, that it was not 
possibh* to decide W'hethc^r the drug is Icukaemogenic 
' from this particular study, since a good (.‘ontrol popula¬ 
tion was uiiobtaiiiuble. 

Tlie simple obseivatioii that a given disease was pre¬ 
ceded by the chronic u.se of a certain drug is certainly 
not proof of a caus(* and effect relationship. It is parti¬ 
cularly imimrtant to be sure that the drug \vu.s not taken 
for rc'lief of syiiiploins caused by the insidious early 
develupment ot the disease in (juestioii. Nevertheless, 2 
patients havtr been presented with unusual blocxl d\'scrasius, 
lx>th of whom had taken phenylbutazone on a chronic 
basis. For many vears 1 have questioned patients with 
bI(X)d dyscrusius regarding past drug use and I have not 
been impi^'sed with the clucaiic use of any drugs, exc^ept 
phenylbutazone, including a.spiriii. 

Although the evideiKte is inconclusive, there is defi¬ 
nite su.spicion that phenylbutazone, is a (bug of nich 
potential toxicity* that it should not Ik* given over a 
period of more than a few \vet*ks except in conditions 
(such as rhemuatoid sixnidylitis) where the indications are 
clear, the need is definite, and adequate substitutes ore 
lacking. 

Hypnoste In P^fclilalry 

SoDOMSKY, M. E, (/. Kansas Med, Soc., 75: 195, 
1974) from 1919 West 10th St., Topeka, Karnes 66604, 
writes : 

Hypnosis has been used by phyaidans for many years. 
It was used much less when Sigmund Freud sopke out 
against it as far as utilising it for psychotherapy. Also, 
hypnpsiS' had gained a bad reputation because of its use by 


enteitainers, who employed it in such a way as to score 
the general public. In recent years, however, hypnosis 
is once again being used niort^ frcciucnlly and the author 
would like to report on its use in the private psychiatric 
practice;. 

Hypnosis was utilised as a tlicrapeutic UkiI for the 
relief of an.\iely and for the control of smoking and 
weight reduction. It was also used as an aid for 
p.sychotherapy, but this report did not include a disaission 
of this particular use. The author also used hypnosis for 
treatment of analgesia, but not to thc^ extent tlial the 
results obtained could be niiorled. 

In all of the methods used, it was found that the 
induction ix-riod need not last inon^ than 10 to 15 minutes. 
This time cun be shortened as both the patient and 
therapist become more exp(*rieiic(*d in the particular 
hypnotic induction employed. After adiuiiiistcriiig the 
hypnotic induction fur 1, 2, or 3 sessions, the patient is 
taught to utilise self-liypnivsis. 'I'he patient is asked to 
“carry th<*.bair'. 'J'liis saves both time and money for 
all parties involved. 

Hypnosis is now being usi»d inoie fiet|iicntly. In this 
report, hypnosis was loniid to be an effei'tive UmiI in the 
treatment of anxiety, and partieidarly for the timsioii 
states that devtdoiKid in spaslie colitis. It was also found 
to be helpful in weight rediit^ioii and assisting a person 
to .stop smoking. It is a ini*thod vbich does not rc«iiiiie 
more than 30 minutes of the physician's time per hypnotic 
se.s.sion and, by teaching self-hypiiusis, 2 or 3 .scissions 
might be sufficient, allowing the patient to “carry the 
hair* afterwards. 

Blood Preservation Solutions 

D-\wson, R. B., C-\mi*, CkJi.. l'\ R. anu Contk, Coi.. 
N. F. {Milit. McfL 139: 300. U)74)froiii the US Army 

Medical Rcseaieh Laboratory, Foit Knox, Ky. 40121. 
coininciil : 

Tli(^ mojor puri)os(* of tran.sfusing whole Idood or red 
cells i.s to provide the rceipient with a means of dclivijring 
oxygen to the tis.sues. In human red w\\ m('taboli.*'in. 
oxygen transport by b;u*niog]({bin requires 2,3-dii)bo"'- 
phoglyceratc (2.3J)1’(;) to perforin this function nomialK- 
In pnwlous viurk, it was (lemoii.strat(;d that the lecentlv 
iiitioduced blood preservative citrate-phosphate-dextroM- 
(CPD), because of its higlic'r pH, raaintuin.*? 2,3-DPG—and 
thus haemoglobin function—^lictter than the older inesi'i- 
vative, acid-citrate-(l(;xtrose (ACD). Tlie present slmly 
evaluates the eff('.ct oi laising the pll of an ACD solution 
c from approximately 5.0, by 0.2 increments, to a pll 6.t*, 
it will also hieliidc pH 5.6, the approximate pll of CP1>. 

It appears that.the l>est preservative for inainlairiin^: 
haenioglobiii function, and at the same time red celi 
viability, would lie tlic one at pll 5.6, in which 2,3-DI'U 
is maintained at normal values during the first week 
storage and with only rninima] effect on ATP oonceiitiJ- 
tious. .Here, the ATP concentration at 14 days is vei> 
similar to the concentrations in the other lower pll 
preservatives. It appears that maintaining ATP concent* 
tions for prolonged viability oi storage will requixe ti e 
use of small amounts of adenine. This is eapectally tnif 
now that it is necessary to the pH of preservatives 
to msdntain 2,3-DPG, as jdiis lowers the ATP concentra¬ 
tion. . 



CURRENT TOPIC 

Sports Medicine—Modem Concepts 

ALOKE GHOSH* 

The 20th World Congress on Sports Medicine, held 
in Melbourne on February 4-9. 1974 had an interesting 
theim^"*Factor8 AAectiiig Perlonnanoe in Sport and 
l(<icreatioo'*. The theme allowed individual coiitrihutors 
tn tile scientific sessions the opportunity of discussing 
why people engage in recreational and sporting puisuits; 
vchdt lactors determine their level of perioimancc, and 
whether in any country, afllueut or otiierwise, there is 
lietiefil to a conimuiiity whose members regularly xxuli- 
cipute in physical activities that help to pruniolo and 
preserve their health, happiness, and capacity to peilorm 
ilaily work or leisure activities with zest and satistactioii. 

A brief summary ot the symposia topics dealt w'ltii by 
the principal speakers would throw some light on some of 
tiio modem scientific concepts of sports medidno. 


1. rSYGHOLOGIGAL ASPBCTS OF PERFORMANClfi 

Participating in the symposium on this topic Prot. A. 1. 
VV'elford trom the I>epartmeQt of Psychology. University oi 
Adelaide and an acknowledged authority on the acouisi- 
tuiri of the pero^tual motor skills, explained his uincept 
us if.Hows. When the execution of a sporting activity 
rt'qtiires a high level of skill the task to be perlonned 
nui>t be perceived and its nature properly judged. Then 
it sliould be cucecuted by co-ordinating the eye, arm, 
hand and body so that the lociuired action takes place, 
'flu: psychological aspects of portomiance. therefore, relate 
to such things as grooving a golf swing or ser\'mg in 
niiis and the judgment of speed and distance leading to 
P'l.jHT control of the racing motor car or the piloting of 
aircraft 


EXfiRCZSB IN CAROIDVASCUXJUl DISEASE PHE\’EN'nON ANT) 
REIJADIUTATION 

The topic was in tune with the concern of the coininii- 
ii!{v OV1.T the increasing loss of life from heart disca.s(*»s as 
'I the disability suifered by those who survive an attack 
ii'runury occlusion and the consideiable interest gt'jKMul- 
* “u the other hand, by the concept that lack of physiuil 
activity in the modem, industrialised, affluent socierfv was 
I '-‘>ntributing factor to the incidence of coronary 
di.scase, 

-'Midorsing the suggestion that heart disease might lx* 
PU'venied by persuading the community to engage in 
ugiilar physical exercise suitable to dlflereni age groups, 
^ li. K. Hellerstein from Western Reserve University, 
-it'voland, Ohio, discussed the ways in which exercise 
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might be used for the purpose and the dosage of sndi; 
exercise. 

He stressed the need for a greater realisation of the 
role of exercise, if jogging and other forms of exercise 
being undertaken by those in the community, who are 
vulnerable to heart diseases are to play a worthwhile 
preventive and rehabilitative role. 


3. IIIOMECHANICS IN RE1.A110N TO ftl*OnT 

Prof. Carl Hirsch from Stockholm and Prof. Ehrling 
Asmussen from Copenhagen discussed questions as to how 
the collagenous or connective tissues react to mechanical 
forces. It is obvious, they pointed out. that the peifiir* 
mance of a physical movement such as running does not 
depend wholly on the work done by muscles. The work¬ 
ing muscles connect tendons and ligamcmts that fonn 
supporting structures around joints and the movement of 
these structures plus their reaction to mechanical forces is 
an integral part of tlie achievement ol athletic eificiency. 
It is. thcn;fore, necessary to investigate how these connec¬ 
tive tissue structures react to stress and contribute to 
pertormance efficiency. 


4. CARDlOllESriRA'lOlIV FUNCIION IN RQLAIION TO PERFOIU 

MANCJ3 

Tn this symposium Prof. Astrand from Stockholm posed 
the question as to whether the upper levels of human 
performance were limited by ovcsitaxlng the oxygen 
tran.spoTt .system or whether the limitation was due to the 
metabolic capacity of intracellular structures such as the 
mitix;hondria, the amount of energy substrate and the 
enzyme levels occurring in working muscle cells. For 
muscular work to be done, there must be an uptake of 
oxygc*n and transport of this oxygen in the circulating 
blcxKl by die pumping action of the heart to the point of 
deliv(*ry which is the working part of body muscles. 

It is this ii(T;d diat led Prof. Astrand to develop the 
concept of aeiohic power, which is a measure of the 
maximum oxygen uptake test devised hy him and now 
widely used in all parts of tlie world as an aid to the 
a.ssc:ssinet)t of fitness in athic*t(;s, workers and executives. 
Wliile the results of this tt\st have been invaluable, it is 
now neccssaiy to explore w'liat happens at the sites of 
oxygen delivery. 


5. NinninioN and Mr.r.\uoi.isM in kciation ix> oompeii- 

nvK PERronMANc:!^ 

Dr. lliiltiiian and Prof. Sal tin of Stockholm discussed 
the quc'stioiis oi nutrition and iiietaljolism in relation to 
performance. Firstly, it was cliscusssed \i*hether the 
question of diet could he manipulated as an aid to pre¬ 
paration for coinpelitiou. For many years the traditional 
pre-game meal has been steak, hut the iiuestioii has now 
arisen as to whether €;haiigiiig the diet during the )a.st 
week before competition could pnsducc stores of ciuu'gy- 
liberating materials such as glycogen tlial would greatly 
exceed the amount of the same presimt in the person who 
has taken the more traditional type of diet. 
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An important aspect taken up for discussion was the 
season why the endurance athlete who runs 20 miles a 
day in training, or the swimmer who covers 35 miles a 
week, dcvelc^M **^ports anaemia**——a condition in whidi 
the amount of haemoglobin and the number^ of circulating 
red cells ore reduced. In the view of the participants of the 
discussion the condition indicates a point where the oxygen 
transport system is found to become deficient in relation 
to the needs for high, level performance. They held that 
the questions that a sportn physician may have to tadde in 
this connection should relate to whether the **sports anaemia*' 
is due to an Inadequate protein intake or to other factors. 

Another problem in this area that came up for discu¬ 
ssion was how much body weight an athlete may lose 
before his performance is impaired—a question hi^ly 
relevant to performers such as jockeys, weight lifters, 
wrestlers, boxers and rowers. It was pointed out that 
with tile exception of the jockey, the other athletes men¬ 
tioned had tlie opportunity of restoring their body water 
after an offidal weigh-in and before ooiupetition took 
place. The need was, therefore, felt to establish the 
limits of rapid weight reduction and identify the extent 
and nature of any iiiipainiient in i>crformance that occurred 
when lx)dy watesr was reduced. 


6. EFFKCrrS of Al/rrrUOE on endurance rEHKOKMANCE 

Before tlie Mexico City Olympic Ganie»s there w^as 
considerable concern as to the cifects the high altitude of 
the venue of the games w’ould have on performance in 
general and endurance performance in particular. Though 
investigations in various aspects of this problem have been 
imdertaken and considerable information is now available, 
a co-ordinated effort has still to bo made to bring all die 
results together so as to fonnulate a consensus of opinion 
on just how and when altitude effects arc likely to be 
significant for endurance performance. A comprdiensive 
discussion on all aspects of this problem were made by 
Prof. Astrand, Dr. Grover of Denver, Colorado, and Dr. 
Hartley of Harvard. The discussion gave rise to the 
hope that the International Federation of Sports Medicine 
will lie able to develop in the future sound medical views 
on problems relating to performance at altitude and re¬ 
commend effective guidelines for the international bodies 
organising sporting events. 

About 100 papers were presented at this World Con¬ 
gress from various odier specialities, e.g., general surgeiys 
orthopaedic surgery, radiology, physical medicine, rehabili¬ 
tation, cardiology, physiology, psychiatry, neurology and 
ophthalmology. 

The idea that emerged from the above deliberations 
alxiut sports medicine was that it was an inter-dlsdpli- 
nary study in which almost any aspect of the application 
of medical science to recreational and sporting problems 
was relevant. 

The International Federation of Sports Medicine 
(F.I.M.S.) with affiliation from about 50 countries of the 
world also met In general Assembly at Melbourne in 
February, 1974 and forwarded the following reoommeDda- 
tions to its member countries (vide Deltberaiions of the 
'<2eneral Aseembly of the Intematkmd FedenOkm of 
Sports Medicine, Melbourne, 7th February, 1974): 


1. Observing that the age of partietpants in 
petfbnnance oompetitloii (particularly in aom# sports) la 
becoming progressively lower, the F.I.M.S. calls Ae 
attention of all sports orgaidsatlons to the potential 
dangers of sustained extreme efforts to the health, both 
physical and psychologioal, of pre-addesoent children who 
are not yet sii&iently mature to sustain them and calls 
upon sports ph 3 ^cians throughout the world to partidlpate 
in the study of Ae effects of Intense competition in sport 
on pre-adolescent children. 

2. The F.I.M.S. draws attention to the role of sport 
and physical recreation in the prevention, amelioration 
and rehabilitation of cardiovascular, metabolic and 
degenerative disorders and to Ae particular importance of 
sport in counteracting the harmful effects of the sedentary 
way of life imposed by modem civilisation. 

3. Ihe F.I.M.S. stresses the importance of the study of 
biomechanics as the foundation on which may be develop¬ 
ed not only better physical performanoe but also avoidance 
of injuries. The Federation, therefore, seeks to encourage 
tlie .study and tcadiing of biomechanics in all aspects of 
sports medicine. 

4. The F.I.M.S. has considered all the available evidence 
relating to tests for Ae presence of analxilic steroids, uhich 
are used by some sportsmen In attempts to increase body 
mass and strength, and concludes that at the present time 
there is no practical effective method available for Ae 
detection and, therefore, control of Aese drugs. Further 
developments and technical refinements must be awaited 
before a ban on the use of anabolic steroids can be* 
effectively enforced. 

5. Ihe programme of the Scientific Commission of the 
Federation during Ae next few years will be to study 
the role of sport in Ae prevention and treatment ol' 
disease and will involve retrospective multioentre studies 
of ex-Olympic athletes and of ph 3 fslcal educationists to¬ 
gether with a long-term prospective shidy of students of 
physical education wiA a control group. 

6. In its work the Scientific Commission will Involve 
research workers from all five continents and will be co¬ 
operating actively wiA Ae World HealA Organisation 
and U.N.E.S.C.O. 

The above recommendatfims of Ae F.I.M.S. should 
be taken due cognisance of by those who are inteiested 
In sports medicine and in the improvement of the per- 
formanoe of Ae athletes of our country. The Indian 
Assodab'on of Sports Medicine wfll have to initiate 
research in Ae field and in Ae laboretoiy keqping in 
mind Aat human performances depend on various factors, 
e.g., genetic, environmental, nutritional, physiological, 
psychological, and sodo-eoonoinic and, above all, on Ae 
training facilities available to our perfonnen, whldi by 
all measures are inailequate at the prosent mnm^. it 
is hoped Aat these issues will be considered hy Ae 
lASM in all seriousness in its forthoomikig Madras 
.Session. 



NOTES AND NEWS 

PMIe 9mtm (Ml for loofy HMktl coioso 

Inaugurfttfng the 3-day Bummer oonferenoe of the 
AasodaHon of Plastic Surgeons of India at Delhi, the 
iUnion Minister for Health and Family Planning, Dr. 
Karan Singh said that eveiy medical college should have 
a plastic surgery unit. Paying tribute to the high degree 
of skill and expertise acquired by Indian surge^uLs, he 
urged them to continue acquiring specialised knowUnlge. 

In his presidentia] address. Dr. J. L. Gupta said that 
when the association was formed in 1957 there wciv ju.st 
5 plastic surgeons in India. Today, there were a little 
more than 68 fully-trained surgeons and about 40 
associate members, he said. He pointed out that even 
granting that one plastic surgeon was requued iiir oik; 
million people, the present number of plastic surgeons 
was admittedly very small and even this number was not 
being propei'ly utilised, while nearly 10,000 people wvre 
dying of burns in India every year. 

Diploma Courie In Marina Medicine 

Bombay University has been considering a suggestion 
•xhooted by INHS Asvini, to start a one-year post-M.B.B.S. 
diploma course in marine medicine, according to Jlcur 

Admiral D. R. F. Pinto, Director of Medical Scic'nc'cs 

(Navy). 

Admiral Pinto recently told newsmen at Bfunnay that 
not only the naval activities hut also ofF-shfxre drilling 
demanded the development of marine medicine. He 
disdused that a marine medical survey was being 

conducted by the naval doctors at Visakhapatnain, 

Cochin and Bombay to determine the incidence of ruclio- 
Jogical lesions among civilian and naval divens. 

The survey would also lie conducted among tlu* pt'arl 
fishermen at Tuticorin. INHS Asvini authorities were also 
engaged in developing a vaccine against inrections 
hepatitis. Admiral Pinto said. 

Now Clue In Search fdr Leukaemia Cure 

Nobel prize-winning scientist Dr. Charles B. Huggins 
of the University of Chicago recently claimed that 
leukaemia induced in the laboratory in male rats 
disappeared in 40 per cent of the cases after tlie 
pituitary gland, which produces hormones, had bc^en 
removed. 

Dr. Huggimt,_3vho won the Nobel prize in physiology 
and medicine in 1066 for his work on honnones in the 
treatment of cancer of the prostate, said that as a result 
oi his more recent study, leukaemia research would change 
^nsiderably. 

Meelhig and Workahop on NuMflon In DIebetea at Madras 

Third azmual scientific meeting of the Research Society 
ior Study of Diabetes in India will be held at Madras on 
buiuaiy 17-16, 1975, under the chairmanship of Prof, 
^ara G. Moses. The programme includes guest lectures 
and panel discussions besides free conununfeations. The 
'nain theme of the meeting is ^Diabetic Complications 
Relevant to Developing Nations.* The last date for 
reoeipc of abstracts Is the 60fh November, 1974. There 

no registration fee. All communications may be 


addresed to: Dr. Bhaskar Rao, Asst. Prof, of Medicfa^'i 
Metabolic Unit, Department of Medicine, Maulona Aad^ 
Medical College, New Delhi 110001. ^ 

Flrat Dr. K. C. Chaudhuri Memorial OffiNon. 

rhe Dr. K. C. Chaudhuri Memorial Committee, whidi 
has been formed to commemorate the distinguished 
services to the nation of late Dr. Chaudhuri, founder of 
the Institute of Child Health, Calcutta and a pioneer 
paediatrician of India, has invited Dr. David Morley of 
the Institute of Child Health, University of London to 
delivei the first annual Dr. K. C. Chaudhuri Memorial 
Oration. Dr. Morley will speak on New Approaches to 
the Deliver^' of Child Care. 

Doctor In the News 

Dr. A. B. Mukerjee, Professor and Head of the Depart- 
mcnl of Medicine:, Calcutta National Medical College, 
and Hony. F.ditor, J.I.M.A. was invited as a visiting 
professor liy Oklahoma State University, U.S.A. and 
UniveTsity of Alberta, Edmonton, Canada, in earlv October 
thi.s >'ear. Prof. Mukerjee delivered lectures on; 

(1) Problems of Atlumisclerosis in a dcvelbping country. 

(2) Obst'rvations on intensive coronary care with special 
ri;feieiicc to prognostic assessment. (3) Hypertension in 
the young. (4) Rf;nal tuberculosis and hypertension. He 
was shown round iiiteiisivc: cotg units in both University 
hospitals smd had a preliminary discussion with the Board 
oi tho University of Alberta, Canada, for an exchange 
programmt* in Nephrology with particular stress on renal 
transplantation and haemodialysis. 

Several pixifcssors of tlie University including Prof. 
V. |. Sproule, acting Chairman of the Department of 
Medicine, and Dr. J. B. Dossetor, Chief of Renal Service, 
c.vpressed their desire to participate in the Scientific pro¬ 
gramme of the 50th All India Medical Conference to be 
lic'kl in tlie last wex;k of December, 1974. 


REVIEWS 

Bioavailablllty of Dniga : Principles and Problems : 

Wld. lllth. Org. Techr. Rep. Ser. No. 536, 

1974, Geneva, World Health Organisation, 16 cm.X 

24 cm,, pp. 17, S. Fr. 6. 

This hcMik is an outcome of group discussion outlin¬ 
ing the basic principles that should be applied to the 
testing of drugs for bioavailability. 

Tho primary puiiiose of bioavailability determination 
is to find out how well a particular product is absorbed 
in the human system. The point of maintaining ethical 
standards in performing bioavailability tests in human 
beings either ill or healthy ha.s been stressed. Attention 
has also been drawn to various factors influencing 
bioavailability. 

Details of methods of testing and advantages of 
correlation of bioavailability data in man with data from 
other sources (animal studies, in vitro tests) have been 
outlined. 

In section 6 while discussing the specifications of 
bioavailablllty it has been mentioned that detenniinatlon 
of relative bioavailability is perhaps more useful. 
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In teotton 10. tbo oondusion and lecxnninendation of 
the groop. it hae been clearly stated that at present 
diere is no satisfactory method of predicting bioavoilabillty 
hi man from in vitro tests and animal studies. 

In vifsw of the present importance of bioavailability 
data of various formulation and their therapeutic non¬ 
availability in some, the book will solve many of the 
Questions raised regarding bioavailability. 

L. K. Ganguu 

IMerelandlng Urology, VoL 8 In Perapective Medicine 

Serlea : Ed., Leo van der Reis; Vol. Ed. by 

Stephen N. Rous, 1073, S. Korger, Basel, Munchcn, 
Paris, London, New York, Sydney, 19.5 cm. X 13.5 cm., 
pp. vul + 120. S. Fr. 19, US $ 5.90, DM 17.50, 
£2.40 

A very well written book. The basic principles of 
urology have l>een explained in lucid language under¬ 
standable even to nonphysicians for whom the book is 
primarily Intended. Its purpose, however, would serve 
a greater cross section of medical world. It would be a 
good book for the medical students, interns as well as 
for the nurses. It may help to establish the basic founda- 
tlons and serve to fill some of the lacunae in the knowhxlge 
on the subject in aspiring urologists. 

Eken Ghosh 

CurrMit Payehlalrlc Thoraptea, Vol. 13, 1973: -Ed., 

Jules H. Masserman. Grune 6c Stratton. New York and 
^ London. 23J5 cm.Xl6 cm., pp. xili+238, $15.75. 
This bode consists of 9 parts with an introduc^tion by 
Perry C. Talkington. on the critical issues in psychiatry 
vAdA deals with the reassessment of America’s mental 
health care. 

Hie book reviews the stereotyped therapies of the 
post and most modem methods of therapies now used in 
the tieatment of behavioural disorders of children, 
adolescents and adults. Specially inteTestiiig is the 
diapter cm sexual disorders and the thcapeutic proccxsscs 
adopted in treating such disorders. Advances made in 
familial, group, and institutional therapies have been 
elaborated with q>ec:ial reference to Morita psychotherapy 
which goes after the name of Professor Shoma Morita 
of Jikei University in Tokyo. 

This book will be helpful specially to postgraduates 
and researc^h students of psychiatry. 

Gohinda Sen 


OBITUAfilES 

Dr. Dwt/opoda Muklier|to 

Dr. Dwijapada Mukherfee. President of the Ukhra 
Branch of I.M.A. in West Bengal, passed away on 17-12- 
1973. Bom in 1905, Dr. Mukherjee took his M.B. degree 
in 1931 from R. G. Kar Medical College, Calcutta. After 
serving several organisations, he started private practice 
at Asansol and shortly became popular as a practitioner. 
He was a family physician to the Hetarnpur Raj family 
of Blrbhum district from 1040 to 1932. In later life, 
J>. Mulcheijee was closely associated with the Asansol 


Brandi of IMA. and used to tahe keen interat to Ito 
activities. A man with a idigloiis bend of mind, he waa* 
connected with several reiigloiis institutions to Btirdwan 
distncL He is survived by his wife, 5 sons end 8- 
daughters. 

Dr. (M 9 |or) PMIn Kumar Bmi 

Dr. Pabltra Kumar Basu. a fonner Vlce-Ftosldeiit of 
the Dhakuria Branch of LMA.. passed away on 8-1-1074 
following a heart attack. 

Bom cm 1-8-1903, Dr. Basu passed both the Matricula¬ 
tion and I.Sc. examinations in the first division and 
graduated in medicine from Carmichael Medical College 
(now R. C. Kar Medical College). Calcutta, in 1929. 
After a period of private practice at Rangoon, the capital 
of Burma, and at Chittagemg and Dacca towns in 
undivided Bengal, he joined the Indian Medical Service as 
a Commissioned Officer in 1942 and served in the Middle 
East from 1943 to 1946. Graded first as a specialist in 
otorhinolaryngology and later as a specialist in otology, 
he served in various military hospitals and was included 
in the Indian Army Goodwill Mission to U. K. and other 
continental countries. On retirement from the army 
service he joined the Bankura Sammelani Medical College 
as Head of the ENT Department. In 1665 he retired 
from the college and set up private practice at Dhakuria, 
Calcutta. 

Dr. Basu used to take active part in the work of 
Dhakuria Branch of I.M.A. and was veiy popular with 
the people of the adjoining localities. He leaves behind 
his wife, three sons, and two daughters. 

Dr. T. P. Roy 

Dr. Tara Pada Ray, one of the founder members of 
Purulla Branch of I.M.A died on 24-6-1974 following a 
brief spell of illness. 

Bom in 1904, Dr. 
Ray received his earl> 
education* in Tilun 
Kripamoyee High 
School in Bankura Dis¬ 
trict. He qualified s35 
an L.M.F. in 1920 
fnrni Temple Medicn' 
School. Patna, and set 
up private practice at 
Furulia. 

A popular physiciai'-. 
Dr. Ray was connected 
with several social 
organisations of Puru 
lia. He was Vie*?- 
Chaimian of the Ptine 
lia Munidpality and the former Manbhum District Bckim] 
for a long period. He was also appointed Depniy 
Minister in the Department of Irrigation and Waterways. 
Government of West Bengal. 

Dr. Ray contributed mudi to the developinent of 
I.M.A. organisation at Furulia through his untiling efioris. 
He was elected Vice-President of the biipoh for seveiaf 
terms. 







You would curttinly bu very cl>d to Inrn thtt the monthly hetith |ourn»l 
YOUR HEALTH, published by your Associttlon has been well appreciated 
throughout the world. Its iweiMTililrd year of publication commenced from 
January 1974. 

In the name of your Association and to promote health education In the country, 
may I request you to enlist your own branch as a subscriber and to try to enlist 
a few subscribers from amongst your friends t Moreover, I would appeal to you 
to phase see that your local public, college and high school libraries subscribe to 
this Journal for the benefit of the readers. To fulfil the aims and objects of your 
Association in publishing this health magazine, your active cooperation and 
assistance would be of Immense value. 

The Hony. Editor, YOUR HEALTH will be pleased to send you or your friends 
who are likely to be subscribers specimen copies of YOUR HEALTH. 


Dr. Jyottnnoy Chntteijee 

Hony. EAtor 


Creek Row, 
Caioittt-TOOOU 
"devember 16, 1974 




Mdted by M. L. Beiierjee. BA. at Ananda Press & PubUcatioa Private Ltd., P-248 C.I.T. Vf-S Cal. 5^ 

published by Mai on behalf of the Indian Medical Association from 53. Creek Row, 70001« 

5 Cdilsr<-Or. A. B, Uuliarloe, Uja. fGalJ. P.ax.P. (Lmd4 







V] 

M 


; A. Advertiwr 


THE DRUG 
OF CHOICE... 


For quicker effect 
in verioue 
infective dieeeses 



(Chlonmphmicol—Oty's) 
available in convenient dosage forma 



nMMkiMrn 












TABLE OF CONTENTS 


ORIGINALS ANP PAPERS : 

1. Some Obaecvadons on Multiple Sclerosis — 

A. K. Mitra, D. Roy ChoiMuury, K. Chatterjee. 

T. K> Choudhuri ••• ••• 347 

2. Ulcerative Colitis io SoutbeTh Maharashtra — 

M. K. M a r o o s N. K. N a g . S. V. Sortur. 

R. Se Patll ••• mm» mb 350 

3. Toxpidasma Antibodies io Cam of Undiagnosed 

Lymphadeoopathy — J. K. Dutta. O. Prakash .. 355 

4. A New Antidiabetic Agent — S. Das Gupta, 

A. B. Miikerjee ... — ... 357 

practitioners* series ■ 

Outbreaks of Paralytic Disease in West Bengal due to 
Tricresyl Phosphate Poisoning —J. K. Sarkar ... 359 


CASE NOTES : 

1. Hoflhnan's Syndrome — S. N. Chowdhuri, 

N. Chowdhury ... ••• ... 361 

2. An Unoonunon Foreign Body — R. S. Sethi. 

Sudesh Davessar. A. K. O h r i. Amarjit Singh. 
Balwant Singh Tung .*• ... 363 


CASE NOTES - Contd. 

3. von Recklinghausen's Disease Presenting as the 

Neurofibrosarcoma of the Female Breast — 

S. P. Jain ^ ... 

4. BlueRu)>berBlebNaevus Syndrome — M* N. 
A n s a r i. S. M. Ashraf. (Mrs.) A. A. Khan, 

S. Mo Raza, 

EDITORIAL : 

Fifty Not Out ... ... 

CURRENT MEDICAL. LITERATURE .. 

CURRENT TOPIC : 

A Look at Our Health Plans — H. N. Shivapuri 

NOTES AND NEWS ... ... 

REVIEW 
OBITUARY 
SUPPLEMENT : 

1. 50th All-India Medical Conference. Calcutta, 

December 25-27. 1974 ... . 

2. Association Notes 


Published twice a months Annual SubecHptlon : Inland Ss. 41^.; rbrelgn Rs. 9A/-. Single copy : Inland As. 2/-; Foreign 


When water-soluble vitamin deficiency complicates the problem 






Smw Formal. Vitamins Lederlc 

• a unique formulation providing generous 
amounts of essential B-Compiex vitamins 


300 mg. of Vitamin C 


\ Adults. 1 capsule daily 

[sratSSC iqy tb® \ directed by the physician. 

\yyiy ^ --^ ^ > AwiitiiiT- jtrttia .I.I. I 


UOERLE DIVISION • CYANAMIO WP» AJJM ITO 

p. O. R. MOB •Rtgiiiered Tredemark of American Cyenamid Company 









'i X A. Advertiw 


^ ■- - * ? ?IW^^i/^B^;'^^^^i fji,' = 


In diseases 
peculiar 
to womens 



ir\ 


' * <4^ s' ‘ 


■ -v;- 






utrome 


Composed of two time tested uterine drugs 
Asoks and Viburnum Prunifolium Utromenoi 
is a dependable uterine sedative, antispasmo- 
die and haemostatic. It is of immense value 
in the treatment of various, types of menstrual 
irrigularities and abnormalities and other 
uterine disorders. 




EASTERN DRUG 00. LTD. 

Calciitla<38 

» 




j. I. M. A. AdveruMSr 



INDEX TO 

ADVERTISERS 


. 




Page 



Page 

Alembic Chemical Works Co. Ltd. 



Back Cover 

Glaxo Laboratories (India) Ltd. 

... 

xxiil 

Alpha Electro 


mmm 

X 

Himalaya Drug Co. Private Ltd. 


xviii 

Antiseptic 


••• 

xvi 

Hoechst Pharmaceuticals Ltd* ... 

• •• 

xxvii 

Bayer (India) Ltd. .a. 



iv 

Jntermed Export-Import, Berlin (GDR) 


lx 

Bengal Immunity Co, Ltd.- 


••a 

xviii 

Lyka Labs 


iii 

Bengal Tuberculoais Association 



xxxii 



Biological Evans Ltd. 



XV 

Medimpex. Hungexpo Budapest 


xxi 

Boehrioger-Knoll Ltd. 


me 

vii 

Mercury Pharmaceutical Industries 

mmm 

xxxii 

Borosil Glass Works Ltd. — 


%%• 

xxxiii 

Organon (India) Ltd. 

• •• 

xil, 3rd Co' 

C. V.. Fulford (India) Private Ltd. 


... 

xix 

Ranbaxy Laboratories Ltd. 

• •m 

xvii 

Cooper Laboratories International, Inc. 

... 

xxii 

Roche Products Ltd. 

mmm 

xxviil 

Cyanamid India Ltd. 



i. V, vi 

Sarabhai Chemicals Ltd. ... 


xxvi 

Dey's Medical Stores (Mfg.) Pvt. Ltd. 


2Qd Cover 

Smith St Nephew Foundation. London, 

• •• 

XXV 

Puphar-Interfran Ltd. 



xvi 

Standard Pharmaceuticals Ltd. 

— * 

xxix 

East Ipdia Phannaoeutical Works Ltd. 

... 

Front Cover, wiv Themis Pharmaceuticals 


XXX 

Eastern Drug Ck>, Ltd. ^ 



ii 

Unichem Laboratories Ltd. 


xi 

Fairdeal Corporation (Pvt) Ltd. 


■ ■a 

XXX 

Uoi-UCB Private Ltd. ... 

... 

xxxiv 

Franco-lndian Pharmaceuticals Pvt. 

Ltd. 


xiii 

Unique Pharmaceutical Labs ... 

... 

XX. xxxi 

Gamhers Laboratories 



xiv 

Wander Ltd. 

... 

viii 


AMPILIN 

AMPICILLIN B.P. 

for widest coverage 



AMPILIN (Ampicillin) is available in all dosage forms: 

• 

INJECTIONS (i.m.-, i.v.)-500 mg., 250 mg., 100 mg. 

CAPSULES; 250mg. 

TABCAPS : 250 mg.. 500 mg. 

SYRUP : 125mg./Sml., 250mg./5 ml. 

PEDIATRIC DROPS: 100 mg. / ml. 


Uv K A 


' Pliont: 676847 


For further porticulors please contact: 

LYKA LABS 

C. J. TEXTILE BUILDING. NEHRU ROAD. BOMBAY-400 06/. 


■OLOM/n 





END NASAL 
CONGESTION / 

Triominie 

Syrup [WANDER] ' / 

AN ORAL THERAPY FOR I 
NASAL CONGESTION \ 

Triominie Syrup offers distinct 
advantages over topical therapy- 
because of systemic action, it 
reaches all mucous membranes 
and does not lead to rebound congestion. 
Triominie, containing a potent vasoconstrictor 
and two antihistamines, is formulated to 
relieve such symptoms as nasal congestion, 
profuse nasal discharge, postnasal drip*, nasal 
allergies, rhinitis.sinusitis and otitis media. 




PLEASANT TASTE AND 
FLAVOUR-EASY TO 
ADMINISTER TO CHILDREN 



Manufactured by: 

WANDER LIMITED 

Shivsagar Dr. Annie Besant Road. Bombay-18 
Under licence from : WANDER S.A.. Berne, Switrerland 






BORATORY INSTRUMENTS 

nON • 

GERMAN DEMOCRATIC REPUBLIC 

AVMUIU 

AGAINST OUR OWN IMPORT LICENCE 

1. Ultra Preparative, Refrigerated and Haematocrit Centrifuges 
12000 to 60000 r. p. m. 

*2. Cryogentic. Ultra and Immersion Thermostats — IBO^C 
to + 300*0 

3. Single Pan Analytical and Semi-Micro and Top Pan Balances. 

4. Auto Analysers and n'* Analysers. 

5 Micro Heating Table and Micro Elementary Analyser (or CH 
and N Analysis. 

6. Automatic Tltrators and TItrlmeters 

7. Differential Thermo Analyser. 

B. Multiflex Galvanometers. Vacuum Meters and Rotary 
Viscosimeters. 

P. Apparatus for determining the Acid Base Status of the Blood. 

For your complete requirements of Laboratory Instruments 
please contact immediately : 

SOLE AGENT: 

N/s. K. LAL BHAKRI 

3E/I4 JHANDEWALAN EXTENSION 
NEW DELHI ~ 110055 

Branches ; 

BOMBAY - BANGALORE - RANCHI 

EXfmSK t 

H/s. Interfiled Export Import 

BERLIN (G. D. R.) 


lAISONS 



'■J. I. M. A. AdvertiKr 



The world’s best 
camera, Hasselblad, 

Is world’s 



























































3 Brothers 


Asthmatic patients 

prefer 

UMDRMAL' 


TABLETS 


for sure and quick 

RELIEF 

from 

ASTHMA 


SURE RELIEF because UNiDRINAL 
contains high dose of Ephedrine HCi.(32 mg.) 

QUICK ACTION due to Synergistic 

actions of Aminophyliine & Ephedrine HCI. 


LABORATORIES LTD. 

BOMBAY • GHAZIABAD 

A TRUSTED NAME IN PHARMACEUTICALS 











omilcal+r 

CHERRY FLAVOURED 

COMPOSITION 

Each reconstituted 5 ml. (1 measure) contains: 
Micro-suspension of Calcium Phosphate 50 mg. 
Vitamin A ... ... ... 2500 I.U. 

Vitamin Ds ... ... ... 1000 I.U. 

Vitamin Bis ... ... — 10 meg. 

Alcohol 95% (v/v) ... ... 0.26 ml. 

Sodium Fluoride ... ... 0.35 mg. 

PRESENTATION 

Delicious cherry flavoured micro-suspension in 
bottles of 200 ml. with a 5 ml. measure. 


FRANCO-INDIAN 
PHARMACEUTICALS PVT. LTD. 

20. OR. E. MOSES ROAD, BOMBAY 400011 













« e 


Half a Million 




during the last 7 years 
have been 
NON-SURGICALLY 
terminated 


‘Simple’ 

Safe 

Effective. 


Detailed literature 
available 
from 


CAMBERS 
LABORATORIES 

(Established 1925) 

Beii Bldg.. 
19. Sir P.M. Road, 
Bombay’400001 


THE UmOUE MTM-UTERIIE THEMPY 

for Termination of Pregnancy of 
6 to 26 weeks duration. 


ADVANTAGES 1 

No Narcosis ■ Easy Administration. I 
No Hospitalization ■ Single Application. I 
I Low Dosage fl Minimal Bleeding. I 
199% successful. J 

IAUTOI'7* 







J. t, M. A. Adi^tiieKr 





rf''*'* 





ADD UP TO 


COSCOMH PUIS 

THE SOLUTION TO COUGH PROBLEMS 


Coscoptn Plus is an expectorant containing four 
drugs acting in four ways on the respiratory 
tract in a pleasant cherry flavoured syrupy bast. 
If can be used at all ages and in a wide variety 
of respiratory diseafes end eomplaini j. 




Aduh^l^to 2 teaspoonfuls every 3 to 4 hours. 
Children—i to 1 teaspoonlul every 3 to 4 hours. 

PRESENTATION 

Packs of 100 ml. 230 ml. and 500 ml. 

Also jvaildble: Coscopin Linctus • 
Coscot^bs • Coscopin Pediatric Drops 

GETTER MEDICINES...BETTER SEh\‘lt - 

0\^ BIOLOGICAL l:VAr43 L!MIT!ID 

■ )j Das Chambers, GreurrI Fle.’)i, 

25 Dalai Street, Bcmbry 1 









con tiUKTHEft OHAHS CONTAC1 

32^24. Thambu Checty S(«. 

MAORaS.1 


CONVENIENCE* 

DOUBLE STRENGTH •ECONOMY 

COMPOSITION 

Each sugar coated tablet contains: 

Tetracycline Hydrochloride I.P. 500 mg 
INDICATIONS 

Infections sensitive to Tetracycline therapy. 
DOSAGE 

Individual dosage will vary depending on the 
severity of the infection. However, the general adult 
dosage schedule is one tablet (500 mg) in the 
morning and one tablet (500 mg) in the evening 
at an interval of twelve hours. The total daily 
dost? of 1 gm may be increased to 2-3 gms/day if 
n^'c^ssary. After symptomatic recovery, it is 
.^d'/is.ible to'continue medication for 2-3 days to 
avoid a relapse. 


TETRACYCLINE HYDROCHLORIDE 
500mg TABLETS 


: PACKING 
^ottie (if a tablets 


Far more information 
write to Medical Ocpanmtnt 

difilw-irilorfran Kd 

F/S SliwM«w C«taw Or. Afiiiii B«««m Road. Bernb^f 400 018 

'S Registered trade mark A 


CW/CCE-2/74(A) 







J. I. M. A. Advertiser 



As ■■ GRAMONEG ss iMed'iT 

Ifii inft'.j n-.«. c.ju:.?d by jr'iiri-rii'g4tiv9 nriarvsrr's 

and hat broadatt tpactrum of activity against 
siisceptiblt gram-nagativa atralna 

GRAMONEG Is antlraly naw synthetic antl- 
bactarial agant for urinary tract infactions, 

u'lrl >. unrnlateti to other ar•'lhJ^:on.ll 

.iirh .IS sulfonati.ide^, tctr.«f yi.nes, 
lii' i .•> pl»i»nicol and nilrofuFiinioir-. . 

GRAMONEG providaa parslstant 
bactaricidal activity against 
sr*>i'-.iiivf giarn-iiogativa organisms 
1.0 , L. • oil. Aorobactor and Proteus 
whir h cause most of the 

common urinary tract I 

Infaclions-pyolonophrltlti A 

cystitia and 

Antibiotics and 

syntheiic anti-bacterial agents attack'tht 
bacienal ceil in a variety of ways. e.g.. 
penicillins attack tSie call wall synthesis. 
sulphonamides and nitrofurantoin block H 

steps m The metabolic pathways and V 

kanamycin. tetracycline, chloramphenicol v 

affect ribosomes. However. GRAMONIG's I 

action It unique ninonggt antibacterial 1 

nqgnte In that Ho primary action It dbtetod 1 
aololy ngninot DMA of the bacterial cell. This 
fundamental action on DNA not only inhibits | 

the multiplication tnd diviaion of bacteria but 
decisively destroys the bacterial cell system 
completely. 

GRAMONEG achlevot quick ranol 
clearance with hlqh urinary lovol A 

abuva M.I.C. nqnnlgt uropathofona. A 

Further GRAMONEG has been found to be ^ 
effoctivo against many sulfonamids and 
arit'tjiotic resistant species. 

Several in-vitro and in-vivo studies have 
demonstrated ONAMONEG'g marked 
superiority in ofRcooy no woll as 
itfety ovtr othor nnllbncterlal ootnts 


including other dnitibo'ir s, suifn.i irn: jos 
end fur»n derivatives in trcdtincm oi ui-nniy 
mfftotions due to susceptible .n'ls. 

Dosage 

GRAMONEG has boon uiud in the lrc.itriT>!ii! ' .11 
ages varying from 4 weeks to 92 years i( i'i<\ 
the usual course of ireatmont being 7 14 

days although several patients Ii.m i' r>onn 
^ treated for uplo 12 months withmit iny 

^ w Sidt' I it 'i'ts 

V Adults 

H For acute infections. 1 g. (2 tablets of oou mii.) 
H four times daily for atloast sevcii d.iys. 

H In chronic infections requiring prcltjiuiod 
H therapy, the total daily dose may be reduced 
to 500 mg. (1 tablet) four times a d'ly after 
H the initial treatment period. 

W Children 

■ For those over the age of 3 months the 
I recommended dose is 1 ml. (60 rng.) of 

f suspension per kg. body weight per day. The 
following dosage schedule is suggested for 
children of average weight and development: 


3 months—1 year l ‘lO mg. 2-4 times daily 

1— 2 years 300 mg. 2-3 times daily 

2— 6 years 300 mg. 3-4 times daily 

6—14 Years 6(X) mg. 2-4 times daily 


Tablet i 


Gyrup I 


Supply 

each contains; 
Nalidixic Acid 500 mg., 
in strips of 10 

each 5 ml. contains : 
Nalidixic Acid 300 mg., 
in bottle of 60 ml. 



RANBAXY LABORATORIES 
LIHITED 

Ofchia, New Drihi 110020 





Treat male sexual disorders effectively and 
safely with NON-Hormonal 

TENTEX®forte tablets 
HlMCOLINi:^. 

SPEMANTablets 

SPEMAN®forte .ablets 
They soon restore the physical and mental 
well-being of your patient and his family 

PIONEERS IN DRUG CULTIVATION AND RESEARCH SINCE 1930 

HIMAUYA DRUG CO. PRIVATE LTD. 

SHIVSAGART.DR.AJ.IIIMB.NIIBAY4IIM ® ihi4.TM4.M«k 





faulty digestion ? - 


Dia-Complex meets the 
challenge 


Etch 6 ml. (ieetpoonful approx.) conialnt: 

B.». Diaitate Powder (Aapergillyt 

Oiastatt) (1 : 2S0) . 113*0 mg. 

Papain I. P. ... . SO mg. 

Pancreatic axsact having infPiic 
activity aquivalont id Ifwi of 

2*80 f^. of PanorasOn I. P. g. a. 

Thiamina 

Mononitrate k P. ( Vit Bi ) ... ... 2 mg. 

Oiboflavina I. P. (VH. Ba ) . I mg. 

Nieotinamida 1. P. .10 mg. 

PyridO)dna Hydro* 

chloride I. P. ( Vit. Be ) - .*• O S mg. 

Alcohol (abi.) ... 10% v/v 


f Osuod In pgciLO 
of 110 ml. 


OIA-COMPLEX 

ENZYMES WITH VITAMIN B-COMPLEX 




IMINIUNITV CO.. i.TO.. I«S. L.ni« S.r.na. 






CELESTONE 


r 


The research laboratory of 
Schering Corporation U.S.A. 
gave the medical profession 
the most used steroids in the world— 

prednisone 

prednisolone 

dexamethasone* 

a 

betamethasone 


CELESTONE 


Betamethasone 0.5 mg. 



Suggested dosage schedule for short term therapy 

first 2 

3rd and 4th 

&th and 6th 

last 

days 

days 

days 

2 days 

1 tablet 4 times 

1 tablet 3 times 

1 tablet in morning 

1 tablet 

a day 

a day 

and evening 

in morning 


©©© 
• A.II, II nmb « tm, 

© 



© © 


• AM. I^M. 



SCHERING CORPORATION U.S.A. 
** A ^ Miu Affiliate 
riJn C. E. FULFORO HNOIAl PRIVATE LTD. 

2U Raveli'nt Street Bombay-AOOOOI. 


'Trademark. 


*Oiscpvered. almost simultaneously, by another international pharmaceutical company also 


OLOM—1/74 






























The International 
Ambassador of 
Good Health 


Hungary’s oontribudon to the world’s 
pharmaceutical industry is immense and 
significant. From a mo^t bcgiiming in 1867, 
when Hungary’s first truly substantive 
pharma^tic^ manufacturing started, the 
Hungarian pharmaceutical industry today caters 
to the needs of 82 countries round the world. 

Morphine alkaloids, antibiotics, vitamins, 
papaverine, ergot alkaloids, digitalis 
preparations—these are just a few of the 
products exported through Medimpex, the 
Hungarian Tradmg Cmnpany for 
Pharmaceutical Pr^ucts. 


Medimpex exports the produas of the 
following HUNGARIAN Companies: 
Chemical Works of GEDEON RICHTER 
Ltd. * Chemical and Pharmaceutical Works ' 
CHINOIN * EGYT Pharmacochemical 
Works * Pharmaceutiad Works BIOGAL 
* Chemical Works REANAL * ALKALOIDS 
Chemical Works * State Serum Institute 
PHYLAXIA * Institute for Serobaaeriologics 
Production and Research HUMAN. 



Office of The Trade Commissioner 
For The Hungarian People’s Republic 
“Tanna House” 

ii-A, Wodehouse Road, Bombay>400 039. 


1AISONS432 



SNOSIvf 




Amosan* 
oxyp;en rinse 
for improved 
orai hygiene 


When treatment of patients requires the 
adjunctive therapy of an oxygen rinse, you 
can recommend AMOSAN with confidence 
for the foiiowing reasons: 

e The effectiveness of AMOSAN in the treatment 
of gingivitis, periodontitis and stomatitis is well 
documented in clinical studies.'- 3- 
e AMOSAN provides mechanical action to cleanse 
interproximal spaces and gingival sulci; chemical 
action to soothe inflammation and reduce bacteria, 
e Each individual dosage of AMOSAN powder 
contains 162 mg. active oxygen... nearly three times 
the oxygen of HsOs. 

e AMOSAN is stable, unlike HsOs. The oxygen in 
AMOSAN is released only on contact with oral tissue, 
e AMOSAN has an agreeable mint flavour that en> 
courages patient use...patient cooperation. 


An indepenclcnt analytical laboratory reports 
the chemical and physical properties of 
Amosan as compared to hydrogen peroxide as follows: 

AMOSAN HYDROGEN 

1.7 Gm. buffered PEROXIDE 

sodium peroxyborate 4 cc 3% H^Os 
monohydrate in 1 ounce H^O 


active oxygen 

181.2 mg.* 

56.5 mg. 

pH @ 25«C 

8.B 

5.2 

surface tension @ 25^C 
dynes/centimeter 

37J 

67.0 

«NOTE: Manufacturing quality control aaauroa | 

minimum 16B mg. oxygen content per dosage. J 


References: 1. Wade. A.B.: The Dent. Practitioner 14:18S (Jan.) 1964. 
2. Smith. J. F. at al: Dent. Survery 45:33 (Nov.) 1009. 3. Rise. E. et al: 
Arch. Otolaryng. 90:135 (Oct.) 1969 

h 

laboratories INTERNATIONAL. BEDFORD HILLS. N Y.. U S A AND FREEPORT. BAHAMAS 
For Samples Write To; 

Cooper Leboratortes International. Inc., 56/58 Bastion Road. Bombay 1. 





Faith bagfna with eompasaion. 


Our first interest is in healthy human beings. 
That's why we work to prevent sickness. 
There is that sharp compassion of the healer's art 
that lends meaning to our striving 
and gives us faith in the future. 
Twenty-seven years of making medicines, 
making chemicals and foods, building research 
and development laboratories, 
setting up milk co-operatives, training men 
and women to be useful citizens— 
it's all there to illustrate our integration 
with the mainstream of the nation's life. 

We are going to do more. 

This is a small measure of our responsibility 
to the people of our country. 

A country where more people will be free 
from pain and suffering. 








PHARMACEUTICAL 
WORKS LIMITED 

8, Litti* Russell Street, 
Calcutts-16 




Journal of the 


Indian Dlediinl nssociotion 


Volume 63 
Number 11 


published twice a month 

■DtTOK— A. B. MnKBiuu:, ujt. (OAL.)k r.B.o.p. (bOHD ) 


Calcutta 
December 1, 1974 


ORIGINALS AND PAPcKS 


Some Observations on Multiple Sclerosis 

A. K. MITRA*. IJ. ROY (illOl'DlIORY**, K. (’.MATTERJRE*** 

T. K. ClIOl’Dlll RI**** 

{Received fur publication September 2H, t9T3l 


Multiple sclerosis, is said to be a discsiv of 
told luid teni|)cratu climates (Mathews iiiul 
Mitler, 1972), but its incidence is in no in 
sii'niticant in India (Sen. 1970). It is tu-(e|iied 
that in an adult, unilateral retrobulbar neuritis 
IS lardy due to any cause other than dissui.-iiial 
i‘(l .selcro.sis (Meadows, 1970) and oplithalniie 
suiKcoiis in this country come acro.s.s the.se ra.ses 
Muite frequently (Sengupta. 1970). In the present 
paper, as.sessment has been made regarding I tie 
incidence and mode of presentation of inultiple 
sclerosis by the combined .study from the neuro 
ophthalmology, neurology and neurosurgery 
uiiiis of two hospitals at Calcutta. 


MATERIAL AND METHOD 
The study is based on patients attending lu uro 
nphthalmo'logy clinic' and neurosurgery out 
patient department, Medical College Hospitals. 
Calciitti: during the period May 1968 to Noxein- 
her 1971 and department of neurology and neu- 
Calcutta National Medical (’ollegc 
"osjiital between December 1971 and December 
1972. 

As there is no definite diagnostic test for mulli- 
ple sclerosis, diagnosis has been based on clinical 
‘•ala and other ancillary investigations which 
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ruled out allieil coiidilioii.s. Complete recovery 
lidlowiiig initial attacks and reeiirrenee of 
.symptoms liave heeii eoiisider-d as important 
criteria. 

OBSERVATIONS 

Dining the above period JiiHii patients alleiul- 
ed the above deparlmenls of which H.'i were 
iliagnosed as mnlliph- .sclerosis. 

At/c on<l se.v The youngest patient was a girl 
of 9 years and tlie oldest patient was a male 
aged .'i8 years. Iir>.9 jier rent patients belonged 
to 21-10 years age group (’l ahle 1). 


Table 1 -Shoirinfi the incidence of Age and Sex 


Age in yc'ars 

Male 

Female 

No. of cases 

1-10 

_ 

1 

1 

11-20 


7 

0 

21-;i0 

10 

15 

25 

31-40 

12 

1!) 

31 

41-50 

8 

7 

15 

51-60 

o 

2 

4 

Total 

34 

51 

S5 


Manifealations - Seventy seven patients (90 per 
cent) out of Ka pie.seiited wilti visual niauife.s- 
lalions and in 8 patients jire.seiiling features 
were weakness of limbs (Table 2). 

Though 90 per cent jialieiits jue.seiiled with 
visual syniptom.s only, e.\amination revealed llial 
pxeepl 16 eases all had dls.s<-niiiiated lesions, 
during first altendanee lo Hie hospital. t)f these 
16. 1!> patieiils developed ditluse lesions .subse- 
quenllv I the other had only spinal maniiestalion. 
Table 3 .shows Hie extent of neurological involve¬ 
ment during fQllow-uj) period. 
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Table 2—Showing Presenting Features 


Presenting features 

No. of cases 

A. Visual symptoms: 

77 

i) Loss of acuity of vision 

a) Unilateral 

11 

b) Bilateral 

8 

ii) Double vision 

21 

iii) Drooping of eyelid 

11 

iv) Field defect 

2 

V) Combination of above visual 

symptoms 

24 

B. Weakness of limbs ; 

8 

i) One upper limb 

1 

ii) One half of body 

1 

iii) Both lower limbs ^ 

6 


Table 3 —Showing Incidence of Clinical Findings 


Clinical findings No. of cases 

Total 

A. Ocular 

1) Optic neuritis: 


53 

Papillitis 

9 


Retrobulbar neuritis 

44 


2) Ocular palsies; 


41 

Sixth nerve palsy 

18 


Incomplete third nerve palsy 

lU 


Combined third and sixth nerve 

palsies 

13 


3) Nystagmus 


21 

4) Superior gaze palsy 


J 

5) Pupillary change 


14 

6) Field change 


53 

B. Long tract signs 

1) Monoplegia: 


4 

a) Brachial 

1 


b) Crural 

3 


2) Paraplegia 


3 

3 Hemiplegia 


1 

4) Increased jerks 


59 

5) Extensor plantar response 


38 

6) Posterior column affection 


8 


Iterurrence —In the present series, 40 ])atients 
had recurrent altacks, 21 had attacks before 
romitij; under our ob.servation. In this group, 0 
patients had recurrcnt'e during our follow-up 
period. The remaining 28 patients de>’eioped 
symptoms and signs of recurrence while under 
observation. 

Investigations —In patients with ocular signs, 
x-ray examination of skull and orbit was done. 
Skiagraphy of spine was also done in patients 
with tract .signs. Patients with hemiplegia were 
investigated ftir intracranial s]jac.<* occupying 
lesion. Cerebral angiography was done in 81 
cases. Myelography svas done in 7 cases and com¬ 
bined angiography and myelography were done 
in 4 cases. Routine cerebrospinal fluid (CSF) 
study was done in 47 patients. Estimation of 
gamma globulin of CSl' and electrophoretic study 
pould not be arranged for. The investigations 
were planned according to the mode of presen¬ 


tation.- In all these cases, investigation findings 
were non-contributory. 

Follow-up —The period of follow-up is shown 
in Table 4. 


Table 4 —Showing the Follow-up Period 


Follow-up 

No. of cases 

4 years 

14 

3 years 

11 

2 years 

23 

1 year 

19 

Less than one year 

4 

Lost contact 

12 


DISCUSSION 

Multiple .sclerosis is a di.seasc where no deli 
nite diagnostic test has yet been evolved and tin- 
diagnosis is e.s.senlially clinical (Brain and 
Walton. 1069). In the prc.sent study, the diagno.s 
tic criteria were: i) Past history of .similar 
attacks or recurrence in the follow-up iieritHl 
after varying lucid interval, ii) almost complete 
recovery in early attack, iii) signs of involve 
meni of central nervous system by plaques. 

A total of 7i>8(> neurological (wtients came 
under our observation during the study period nf 
which 85 were diagnosed as multiple .sclerosis. 
One has to be very careful in making any inter- 
once rc'garding the incidence of multiple .sclero.si.s 
from our survey because we are getting mily 
selected and referred cases, not only from vari¬ 
ous districts of West Bengal but al.so from 
neighbouring Slates of Ea.stern and .Northera 
India ; but it can b<^ said that though nnilli|ili< 
sclerosis is common in temperate climalt’K 
(Ache.son. 1965) it is not rare in India. 

05.9 per cent patients in this .series belonged to 
21-49 years age group. Another nine patients in 
41-59 years age group had their first attack j 
between 81-49 years prior to attendance to our j 
departments. So a total of 76.5 per cent paticiil.s 
had their first attack between 21-40 years in con¬ 
formity with all standard scries. 

Out of 85 cases in our series, 77 patienb 
(about 90 per cent) pre.senled with visual syniij- 
toms which appear to be very high in comjiari 
.son to Brain and Walton’s (/oc, eit.) .series. I'row 
td>servation.s made by different workers 
(Marshall, 19.59 ; Yaskin et al., 1951 ; McAlpint’ 
et al., 1965 ; Brain and Walton, loc. cit.), it <■'’ 
difficult to assess the commonest mode of pr*'* 
sentation. Clinical examination (Table 3) reveal¬ 
ed that 96 per cent patients developed diflu-'*^ 
lesions in course of time and this multiplicity "I 
lesions in subsequent attacks is in conforniil}' 
with the experience of other workers. 

Fifty-three patients had features of 
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neuritis in this scries. Nine cases presented with 
papillitis. In these patients vision was reduced to 
finger count within 24-48 hours of the onset but 
with treatment improvement was noticeable from 
rdh to 12th davs and returned to almost nor¬ 
mal (6A> or G/ti vision) in 6-10 weeks’ time. All 
of them had recurrence and in two cases vision 
(lid nfd improve beyond 6/36 after the second 
attack. Multijde sclerosis, as a cause of optic 
neuritis, was reported earlier (Roy Clioiidliiirv 
and Mitra, 1969). In all the papillitis cases, optic 
disc oedema was 2D to 3D in the acute stage and 
patients had macular star. We did not oliserve 
any venous sheathing as reported by oilier 
authors (Rucker. 1944 ; Johnson. 1946). 

Out of 44 cases of retrobulbar neuritis. .") were 
bilateral and 39 unilateral. In bilateral aflec 
lions, three important conditions need exclusion. 
(\g., increased intracranial pres.sure, compression 
near chia.sma and optic nerve and livsicria 
iMi-adows, lor, cit.). In all our bilateral cases 
c('ri‘bral angiography and CSF study ruled out 
the i»ossibilily of raised tension and compression. 

In one girl, aged 19 years, we had suspicion of 
hvslcria on first examination. But within 6 days 
slic developed sixth nerve palsy and willi lical- 
iiienl vision improved to 6/9. In tlie.se bilab ial 
cases, though the loss of vision was almost *-oin- 
l»lel(‘. the ophthalmo.scopic examination revealed 
no abiiormalitv bo.sides .some pallor of the disc, 
a cliaractorislic feature of retrobulbar neuritis 
and surprising recovery in 3 4 weeks' lime was a 
pointer to multiple sclerosis. As all these patients 
had recurrence, diagnosis was not in doubt afler 
llie second attack. 

In unilateral retrobulbar neuritis group, 17 
tiatients revealed, on examination, palebv lesions 
oviT limbs, trunk and eyes. The remaining 22 
patients were adults without any recurrence 
during the follow'-iip period. Meadows (lor. rit,) 
mentioned that unilateral retrobulbar neuritis in 
•idiilts w'as rarelv due to any cause other than 
multiple .sclero.sis and the same criterion was 
adopted for diagnosing those 22 patients. 

Diplopia was present in 21 cases thoii^i 
ocular palsies were observed in 41 patients. Of 
lhcM». 18 cases exhibited atTection of the 6th 
<‘ninial nerve (7 bilateral), 10 cases had incom- 
pl(»te 3rd nerve palsy and 13 cases had affection 
of both 6th and 3rd nerves. Commonest muscle 
involved in ca.scs of 3rd nerve affc'ction was 
it'vator pulpebrae superioris and superior rectus. 
Eltwen cases had similar attacks of diplopia 
before attending our departments which rocover- 
'‘d completely. Another 17 ca.ses had recurrence 
duriiift Q|||» yea|. uDd also developed retrobulbar 

neuritis. Ope case of 0th nerve affection had so 


far 7 recurrences. In his dast attack he had in=- 
complete 3rd nerve palsy in addition. 

Besides nystagmus, no other cercdjcdlar signs 
were present in ibis .series; 21 patiemts had 
only nystagmus. Ataxic ny.stugmus lias been con¬ 
sidered as a pathognomonic sign cif multiple 
sclerosis (Harris. 1914). Nine of our ca.ses had 
retrobulbar neuritis. Twidve ca.sc's developed 
nystagmus during the recovery stage of ocular 
muscle palsies. Out of the.so 21 paticmls. only in 
2 case's of rc'trobiilbar neuritis fine jcdly nysla- 
gmiis is persisting. Our observation contradicts 
tlie belief (Walsh. 19r>7) that central nystagmus, 
once developed, lends to be permanent. 

We have ol)served retrobulbar pupil of Parson 
|cil(‘(l bv Walsh, lor. ril.) e.g., dilatation of the 
pupil while llie light is still on. in 4 case.s during 
acute .stage* and myopic piiiiil with increa.secl res- 
pon.se to light in 10 cases after re'covcry. Hippiis 


was eibserved in 5 eases. 

In all ca.ses of optic neuirilis. fudd eletVed was 
dense and lliere was ab.soUite .se*e»toma which ini- 
pre)v(*el eui .siibs(‘CTiie*nl e»xamination. One* e*a.se had 
.se'e tor shaped defect and 5 bad irre'giilar elefccts 
in the peripheral fiedd. Tlienigli homonymous and 
liileMiiporal elefe*cts have* bceui rf*porl<*d by 
Chaniblin and Davieloff (1954) we diet not 
encounle*r any .such in enir .series. 

Kxeopting one*, all the 8 ])alie*nts with weak¬ 
ness of limbs had reciirre*nco. Though this single 
patient did not have re’currence. the diagno.sis of 
multiple sclereisis was hase*d on rapid onset of 
paraplegia, nc'gative* CSh anel niyeleigraphie find¬ 
ings and complete re*rovery of power within 4 
weeks' lima. De*cp je*rks in this patient re*niaincd 
brisk for 6 months. Sphincter disturbance was 
conspicuous by its ahse*nce in this series. In siddi- 
tion. in anedhor 7 pali(*nts paresis of loweT limbs 
developed 2-5 days after visual .symptoms. All of 
1he.se 15 patients recovered completely witliin 4 

weeks. ^ ^ - 

III 59 ca.ses. deep jerks were exaggerated. In 
ah ca.ses knee jerks were involved, hiei'ps involve¬ 
ment was oh.servofl in 35 cases. sii]nnaloT in 26. 
triceps in 20 and ankh* jerks in 18 cases. The 
average time taken to rc*gain normal jerks was 
3 months, the miiuinum being 3 weeks and 
maximum 6 months. Exten.sor plantar re.sponse 
was observed in 38 east s an«1 witlnn A weeks ihe 
response returned to normal in all ca.ses. In this 
series IhouRh onlv 8 i>aiionts iiresented with 
weakness of limbs, involvement of lonR traet was 
obser\'ed in 62 eases (74.1 per rent). 

Elevation of aamma Klobidin in multiple 
scmI a froqiuMd Ondinfi (Field, 197.3), but 
as the same phenomenon is observed in a number 
of neiiroloRical disorders like postvaccinal ence- 
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phalitis, pal 3 'artprili.s nodosa or even in neurosy¬ 
philis, it has no eonfirniativc value (Caspar>% 
1965). In Lliis scries we could not do Kamma 
globulin estimation. 

All the patients of this series were treated with 
oral dexainethasone or betamethasone for periods 
varying from 3 lo 4 weeks and res|K)nsc was 
very eiieouragiiig. There was no major side elfeet 
of steroid therapy in this group. 

SUMMARY 

Eighty five eases of iiuilliple sclerosis with 
their presenting features have been analysed. 
The ocular manifestation was as high as 90 per 
cent in this series. Nystagmus, once developed, 
was not a permanent feature. In 74.1 per cent 
cases involvement of long trad was evident 
though only 0.9 p(‘r cent presented wilh weak¬ 
ness of limbs. 
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Thoff is a KfORral thouf;]) cTronoous impres¬ 
sion that ulcerative colitis is rare in India. 

As earlj' as 1939, Chopra and Ray reported a 
series of 120 cases from Calcutta. Later on 
Choudhurx' el nl. (1954) reported a study of 31 
cases follouH-d hy Pasrieha et al. (1958) report 
inf* 28 cases. Chuttuni <*/ nl. (1967) made a snr 
vey of medical records of leading; hospitals in 
India for the period 1956-1960 and reported an 
ineidenee of 9.4 per 10.000 hos))ital admissions. 
Chutlani (1968) pre.senled a series of 122 cases 
at a s 3 *mposium on ulcerative colitis at Chandi 
garh. There have been many other rcimrts 
(Gadekar, 1962: Taiidon et nl., 1964; Tandnii 
et nl., 1965 ; Vakil and Mehta, 1967) from difT<‘i' 
eiil parts of India. In a gastroenterology clinic in 
Romba^'. out of 2000 eases attending the clinic a 
year there were almut 26 ca.ses of ulcerative 
colitis (Jccjebhoy, 1968 ; Jha, 1972). Thev 
reports suggest a po.ssibilitj' that a proportion 
of Indian patients treated as chronic dy.scntcr> 
may in fact be sulTcring from non-sperilic 
ulcerative colitis. 

The pre.sent report is on the study of 122 
eases seen and admitted in the Wanicss Hospital. 
Miraj in Southern Maharashtra during the 
period 1965 1972. 

MATERIAL AND METHOD 

The diagnosis of ulcerative colitis was made 
on the following eritcria : 

a) History of recurrent or continuous attacks 
of diarrhoea with blood and mucus or mucii-'i 
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only* not responding to repeated courses of 
unti amoebic and antibacterial therapy. 

b) NegatU'e results of examination of three 
ii:|)ccimens of stools for amoebic infection, proto 
/oal infestation and culture for any patho^'<*nic 
bacleria. 

(') Sigmoidoscopic. examination and grading 
ot the findings according to Matts' class! Pica I ion 
,Malts, 1961) : (Irade I—normal. Grade II mild 
^riaiiularity of mucosa with mild contact bleed 
ing. (iradc III—presence of marked'granularity 
with oedema of mucosa, marked fragility witii 
ronlact bleeding and spontaneous blecViiiig. 
(iradc IV^—severe ulceration of mucosa wiih 
haemorrhages and/or pseudopolyposis. 

(I) Colonic/rectal biopsy ; Re.suHs wen* 
graded into five grades as per Matts' |/oc. vii.) 
( lassification ; Grade I—normal, (iradc II—Mime 
infiltration of the muco.sa. or ni lamina propria 
\\i>th either nmnd cells or polymorphs, (iradc III 
- marked cellular infiltration ol lamina propria 
:.ii(l submucosa. Grade IV—pre.sence of cryptic 
abscess with marked inFiltration of all the lay 
cr.s of the mucosa. Grade V-’ulceration, erosion, 
and necrosis of the mucosa with cellular inti) 
(ration of some or all of its layers. 

ci Barium enema and radiological extent ol 
llic fliscasc were grouped aeeording \n the lot 
lowing groups : i) Normal, ii) distal colitis i.e.. 
abnormalities confined to the rectum or sig 
nmid. iii) universal colitis—when there was iii- 
'oIv(‘ment of entire colon, iv) extensive colitis 
and v) evidence of pscudopolyposis. 


OBSERVATIONS 

Itiridence —Total number of admission din¬ 
ing ilie period of study from 1965-1972 were 
•MI.immi. Total number of ca.ses of ulcerative 
colitis was 122. Incidence was 24.4 per 1(1.099 
admissions. 

•V'ye and sex —Maximum number of cases 
Wen* in the age group of 21 to 30 years. nc*xl 
''as in the age group of 31 to 49 years. Eighty 
•me cases were males and 41 were females 
•rablc 1). 


Table l^Skotaing the Age and Sex Incidence 
Ulcerative Colitis 

ARC’ group 
y(»nrs) 


12-20 

2U30 

31-40 

41-50 

51-BO 

Above 


60 


Male 

Female 

Total 

Perci*nlage 

15 

2 

17 

13.i» 

31 

15 

46 

37.7 

25 

16 

41 

33.'5 

5 

5 

10 

8.3 

2 

3 

5 

4.1 

3 

0 

3 

2.4 


Duration of symptoms—U varied from less 
than three months to more than five years. 
Maximum number had the .symptoms for 3 to 6 
months (26 ca.ses) and next in the group 1 to 2 
years /2fl ca.ses). Of the rest, the duration of 
.symptoms was less than 3 months in IT) cases, 
between 6 months and 12 months in 16 cases, 
2-5 years in 24 cases and over 5 years in 
16 ca.ses. 

Types of disease History of nmiission and 
relapses was the most eommon (70 per cent). 
Only 1.5 i)er cent had chronic continous type. 
Most of them had been treated as chronic dyseii- 
try with dilfereiit antibiotics and anti-amoebic 
drugs, often with temporary remission with 
relapse oiT and on (69.5 i)er cent). 

Symptoms Majority of the* e-ases (Table 2) 
presented with the .symptoms of loose stools 
with blood and miieiis or with the history of 
loose stools with iiiueiis only (38 per cent in 
either group), together forming the most eom¬ 
mon presenting sym])loms (76 per rent). Next 
ertmmon symptoms was pain in abdomen (73 
per cent). Loose* motion without blood or mucus 
was very rarely com|)lained of (5.5 per cent). 
Only one patie*nf eomplaine'd eif chronic consti¬ 
pation. 

Table 2—Sho\nng the Incidence nf Symptoms in 
Ulcerative Colitis 


Symptom 


No. of Percentage 


Loose* stools with bUH)d and mucus 

Loose .stools with mucu.s only 

Well formed stools with blood 

Loose stools without blood and muc 

Pain in abdomen 

Griping 

Tene.smus 

Los.s of we*ight 

Lo.ss of appetite 

Weakne's.s 

Constipation 

Cramps 

Milk iiitolerancc 

Wheat intolerance 

Flatulence 

Fever 

Backache 

Arthralgia 


cases 

40 

.38 

40 

38 

9 

7 

•us 7 

.5,5 

89 

73 

11 

9 

12 

10 

32 

26 

40 

38 

20 

17 

1 

0.J 

Nil 

— 

Nil 

— 

3 

2.5 

18 

15 

14 

12 


4 

3 

2.5 


Physical siyns Tliickciiinf* and t«ndornc.Sh 
(ivfr the descending colon and sigmoid (Table 3) 
was the most eommon physical finding' (60 per 
cent). Pallor or anaemia was tlie next in fre- 
queney (57.5 per cent). 

Siqnwuloscopic flndinys— Si(>moidoscopy was 
done in 106 eases (Table 4). The flndinRs \yere 
graded according to Malls classification into 
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fciur grades (Matts, /or. cit). Maximum number 
were in grade II (82 per cent). 


Table 3—Showing Phytical Signs in 122 Cases oj 
Ulceratioe Colitis 


Signs 

No. of 

Percentage 


cases 


Pallor or anaemia 

Thickening or tenderness over 

70 

57 

descending colon or sigmoid 

73 

60 

Generalised abdominal tenderness 
Thickening or tenderne.s.s over 

34 

28 

caecum or ascending colon 

21 

18 

Palpable liver 

22 

18 

Splenomegaly 

.5 

4 

Oedema over feet 

11 

9 

Clubbing 

1 

0.8 

Neuropathy 

Nil 

— 

Pellagrous dermatiti.s 

1 

0.8 

Tabic 4—ShouJinp Sigmoidoscopic 

Findings in 106 

Cases of Ulcerative Colitis 


Matt's clas.sification 

No. of 

Percentage 


cases 


Grade I: Normal 

Grade 11: Mild granularity of 

Nil 

Nil 

mucosa with mild contact bleeding H7 
Grade III: Marked granularity with 

82 

oedc'ma of mucosa, marked fragility 


with contact and .spontaneous 
bleeding 

16 

15 

Grade IV: Severe ulceration of the 


mucosa with hemorrhage or 
pseudopolyposis 

3 

3 


Hisiolotjy- Ilistolo^iral rliaiiffes on rolonir/ 
rectal biopsy are shown in Table ft. Colonic/ 
rectal biopsy was clone in ft8 cases. Findings 
were ^racl(*cl into five f^racles following Mails" 
clas.sification (Mails, /or. c//.). Maximum num¬ 
ber wen* in grade II (.*18 erases). Only in two 
c.a.ses the riiidings wc*re of grade V. 

Table 5— Showirifl Histological Findings on Mucosal 
Biopsy of Colon/Rectum in 58 Cases (Graded 
according to Matts* Classification) 


Grade No. of^Cascs 


Grade I: Normal 5 

Grade II: Some inflltralion of the mucosa, 
or lamina propria, with either round 
cells or polymorphs 36 

Grade III: Marked cellular infiltration of 
lamina propria and submucosa 15 

Grade IV: Presence of cryptic abscesses 
with marked infiltration of all the layers 
of the mucosa Nil 

Grade V: Ulceration, erosion, and necrosis 
of the mucosa with cellular infiltration of 
some or all of its layers 2 

g" — I 


Radiology —Barium enema and skiagram 
(Table 6) were done in 107 cases. Barium enema 
and x-ray showed loss of haustation in descend¬ 
ing colon (Fig. 1). Highe.st number of 



Fig. 1—Showing Loss of Haustration of Descending 
Colon 

casc.s {30 per <'cnt) ha<l distal colitis evidenced 
by radiological abiiormalitie.s confined to reclutn 
and sigmoid colon. Only in Tive ca.ses (4.ft per 
cent) barium enema and skiagram was normal. 

Table 6—ft'houung Radiological Extent of Disease on 
Barium Enema in 107 Cases 


Extent of disease No. of Percentage 

cases 


Normal 

5 

4.5 

Distal colitis—radiological obnormal- 
ities confined to rectum or sigmoid 

42 

39 

Universal colitis—involvement of 
entire colon 

.34 

33 

Extensive colitis—not universal 

18 

16 

Evidence of polyposis 

8 

7.5 


Complications---lucidmcc of complications arc 
shown in Table 7. Complications were very few 
Arthritis and arthralgia were the commono.si 
complications (4.1 per cent). Perforation was s 
rare complication occurring in 2 cases (1-6 l»'' 
cent). 





: '-7 s-v-H 


Ute^AtlVfe dOLITIS IN southemM MAHARASHTRA-MAROO jet al. 


353 


Table 7—Showing Incidence of Complications 


Complication 

No. of 
cases 

Percentage 

Perforation 

2 

1.6 

Arthralgia 

1 

0.8 

Arthritis 

4 

3.3 

Prolapse rectum 

2 

1.6 


Progress —Course of the disease is shown in 
Table 8. Remissions occurred in maximum num¬ 
ber of caes (30 per cent). Partial improvement, 
not amounting to complete remission, occurred 
in a number of ca.scs (24 per cent). But relapses 
were quite common (23 per cent). 

Table 8 —Showing the Course in Ulcerative Colitis 

Course of the disease No. of Percentage 

cases 


Rf^mission 

37 

30 

Improved but not complete 
remission 

29 

24 

Relapse 

28 

23 

No improvement 

2 

1. 

Not followed 

26 

21 


DISCUSSION 

UIcera.live colitis is often thought to be a 
disease of the Western countries. Reports fnini 
(lillerent parts of the world e.g., from Africa 
I Sampson and Wakcr, 1907), Middle Eu.st 
I Salem and Sbubair, 1907) .show that it has a 
world-wide distribution. Incidence reported from 
C.liandigarh was 9.28 per cent (Chuttani. lor. 
lit.). .\n average of 20-2.'» cases were seen in a 
Near at .All-India Institute of Medical .Sciences, 
Delhi (Tandon, 1908). Only 5 cases a year were 
re[H»rted from a hospital in South India 
•Duliraood, 1908). Even amongst the Armed 
Torces personnel W’ho are a .selective group who 
join after a preliminary medical examination 
tile incidence was 0..39 per cent (Jha, lor. cit.). 
from the information collected from dill'erent 
ho.spitals in India, the overall admission rale of 
lliis disease was found to be an average of 1(| 
rases per 10,000 hospital admission (Chuttani 
n 111 ,, loc. cit.). This is not very different from 
he reported incidence of roughly 80 per 100.000. 
Incidence from USA is reported to be 50-100 
kt 10,000 hospital admissions. The incidence of 
tlcerative colitis in the present series was 24.4 
irr 10,000 admissions. So it is apparent that the 
ncidence of this disease in India is not very 
#w compared to .those in the Western countries. 


1 he majorit}' ol the cases in the present 
series occurred in the age group 21 to :10 years. 
Similar age incidence is re|xirtcd from cKher 
parts ol India (Chuttani, lor. cit.). Incidence 
from another report appears to be more at a 
higher age, maximum incidence was in the age 
gn>up 31 to 40 years, (Chuttani et al., lov. cit.). 
As lor sex incidence, twice the number of cases 
were in males. But this sex incidence may not 
be significant because for many reasons other 
than physical illness, females in this country are 
reluctant to get admitted in the hospital. Re¬ 
ports from Western countries indicate that the 
incidence is more common in females (Sloan 
el III., 1960; Edwards and Truelove, 1963, 
1964). 

Duration of .symptoms in the pre.sent sc-ries 
varied from less than 3 months to more than 5 
years but the maximum ca.sc$ had the symp¬ 
toms for 3-6 months. Other authors from India 
reported that the maximum number hud the 
.symptoms for more than .» years (Chuttani, 
lor. rit.). Average duration of symptoms in 
reiMirted series from India was 3.2 years 
(Chuttani et at., lor. ril.). Duration of symp¬ 
toms in the pre.sent group was shorter as com¬ 
pared to other re|M)rl.s from India as w'ell as 
compared to n*porl.s from Western countries 
(Sloan et. al., lor. rit.; Edwards and Truelove, 
1963. 1964). 

Commonest .symptoms in this series were fre¬ 
quency of stools with or without blood but with 
miH'us. Pain in abdomen was the next common 
.symptom. Similar type of incidence of present¬ 
ing .symptoms are reported from other parts of 
India (Chuttani el al., lor. rit.; Chuttani, toe, 
ril.). 

Si^rnoidoscopic (indium's in most of the* cases 
ill this .series were in ^rade II (Matt.s, loc, I'it.). 
Other reiKirts from India indicate higher inci¬ 
dence of grade III changes (Chuttani et uL, 
loc. cit.; Chuttani, loc. cH. ; Jha, loc. cit.). On 
the whole, siginoidciscopic findings in majority 
of cases in India are of the nature of milder 
grade as compared to those from other coun¬ 
tries. 

Colonic/rectal biopsy was done in 58 cases. 
Most common findings were of grade II, next 
wa.s in grade III (Matts, loc. cit.). Some have 
reported similar findings as that in the pnvsent 
series (Jha, loc. cit.), whereas others from India 
have reported incidence of higher grades of 
changes in most of their ca.ses (Chuttani et al., 
loc. cit.). Radiologically, the extent of the 
disease was found to be localised to distal colon 
i.e., confined to rectum and sigmoid colon in 
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nio.sl of the ca.ses (39 iter cent). Similar inci¬ 
dence of limited colitis were reported by others 
(Chuttani ei ul., loc. cil.; Jha, /or. cit.). 

Complications, either local or alTecting distal 
IHirts. were infre({uent in the presi^nt series 
occurring in 7.3 {ler cent ca.se.s. Higher incidence 
of complications (26 per cent) w'as reported in 
another scries in India (Chuttani et al., loc. cit.). 
This is much lower than the reported incidence 
of complications of 31-49 per cent in Western 
.series (Kicketts and Palmer, 1946; Dennis and 
Karlson, 1952). Arthritis and arthralgia were the 
commonest (4.1 per cent) amongst the compli¬ 
cations. A specific type of colitic arthritis dilfer- 
ing from rheumatoid arthriti.s radiologically and 
.serologically has been de.scril)cd (Wright and 
Wilkinson, 1965). On u prospective study of 234 
ca.scs of erditis, they noted radiological evidence 
of sacro-ilitis with r»r without .symptoms in 42 
ca.ses (18 per cent). In the present .series, there 
was evidence of arthritis of .sacroiliac joints in 
four ca.se.s (3.3 pjT cent). Perforation occurred 
in two cases (1.6 per cent). It is comparable to 
the rejiurted incidence in one case in a series of 
50 cases (Pimparkar et al., 1971), and one in 57 
ca.ses (Vakil and Mehta, loc. cit.). Reported inci¬ 
dence of perforatioit from other countries 
varied li'oin 1.6 per <'cnl to 9 per cent 
(Mclneriu'y cl al., 1962; Edwards and Truclove. 
1963; Samp.son and Walker, loc. cit.). Remis¬ 
sions and rclap.sc.s were the commonest course 
in the.se cases (30 |>cr cent), improvement with¬ 
out complete remission occurred in le.s.s number 
of rases (24 jM^r cent)': only a .small minority 
(1.6 per cent) failed to improve. Nunc of the 
ca.ses which could be followed needed surgical 
therapy. 

SUMMARY 

One hundred and tw'cnty-tw'O ca.scs of ulcera¬ 
tive colitis, admitted in Wanlc.s.s Hospital in 
Southern Maharashtra, were .studie<l w'ith 
.special leference to clinical features, sigmoidos- 
c'opic findings, muco,sal biopsy and radiological 
appearances. The incidence of ulcerative colitis 
in India is not rare though the severity, extent 
and incidence of complications are milder and 
rarer than what is re|iorted from other coun¬ 
tries. 

A high index of suspicion is needed to isolate 
cases of ulcerative colitis from a substantial 
group of cases treated with repeated courses of 
antidysenleric drugs with frequent relapses. 
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Toxoplasma Antibodies in 
Gases of Undiagnosed 
Lymphadenopathy 

J. K. DUTTA*. O. PRAKASII** 

[Aeceivcd for publication January 29, 1973] 

Toxoplasmosis may involve any organ of Uic 
liody; uveal tract, lymph nodes, generative 
organs, respiratory tract, myocardium, lixcr. 
iTiitral nervous system, etc. Lymphadenopathy 
is a well known clinical manifestation. Siim 
(1956), the Danish worker first drew attention to 
this clinical picture. In our country lymphadeno¬ 
pathy is an extremely common condition, but in 
several ca.ses the aetiological diagnosis cannot be 
established even after repcatc<l invesstigations. 
Some of these undiagno.sed cases may bn of 
|(>xupla.smic origin. 

Different .serological tests like Sabin Feldman 
(lyV test, complement fixation test, neutralisation 
test, indirect fluorescence tests have been 
advocated for diagnosis of toxopla.smosis. 
llanmagglutination te.st (11.A. test) for detection 
of toxoplasma antibodies wa.s originally describ¬ 
ed by Jacobs and Lunde (1957). It has the 
advantage that it docs not involve dealing with 
living parasites and the lec*.hnique is conipara- 
livnly easier. In a comparison of dye and Ii.A. 
tests on sera of suspt'cted toxoplasmic uveitis 
Lunde et al. (19()3) found good agreement 
between the two tests 

MATERIAL AND METHOD 

In llalak Ram Hospital, Delhi. 4(i ea.ses with 
enlargement of lymph nodes were investigated 
lor evidence of toxoplasma infection. The grou]> 
comprised indoor and outdoor patients. Their 
age varied from 5 to 59 j'ears. There were .38 
males and 8 females. Patients were carefully 
examined to find out sources of infection, if any. 
in the scalp, throat, tonsil, ear, leg and feel to 
account for regional lymph node enlargement. 
•Mter thorough clinical examination, haemalo- 
lugical investigations like total and differential 
leucocyte count, haemoglobin, ESK estimation 
were done. X-ray examination of chest and 
Mantoux test were alsjj carried out. In some 


•M.B.B.S., D.T.M. & H. (Edin.), Medical Superin¬ 
tendent, Infectious Diseases Hospital, Delhi-B, Former¬ 
ly: Medical Superintendent, Balak Ram Hospital, 
Delhi. 

••MD., D.A.P.E. (Lond.), Professor of Microbiology. 
AU India Institute of Medical Sciences, New Delhi. 


cases histological examination of biopsy material 
from the lymph node was undertaken to exclude 
malignancy and tuberculosis. Patients who fail¬ 
ed to show any cause to account f(»r K'mph node 
enlargement after above investigations formed - 
the material for present study. Sera were collect¬ 
ed from these patients for indirect 11.A. test lor 
toxoplasmosis. Te.sts were carried out in Toxo¬ 
plasma Reference Centre in Microbiology Depart¬ 
ment of All India Institute of Medical Sciences, 
New Delhi as per method described by Prakash 
(1996). 

In 4 ca.sos of proved tuberculous lymphadenitis 
II.A. test was also carried out. In ^ control 
cases, sera were tested for toxoplasma antibodids 
by H.A. test. The control group comprised 
patients suffering from diseases like diarrhoea, 
hookworm anaemia, chronic bronchitis, injury, 
etc., which are not recognised to be caused by 
toxoplasma infection. 

RESULTS AND DISCUSSION 

Studie.s on toxoplasmosis have been vciy* 
fragmentary in this country’ more so in relation 
to lymphadenopathy. In the present study 46 
patients with lymph node enlargement were 
screened for toxoplasmosis. Most of the patients 
had enlargement of cervical lymph nodes (Table 
1). ESR w’as not abnormally high in any case. 
Enlargement of spleen aud/or liver was not 
present in any patient. Some of the patients 
presented with enlargement of lymph node as 
primary (‘omplaint. In others, lymph node 
enlargement was detected during routine clinical 
examination. Pyrexia of varying degree was 
associated in 26 cases. In a few patients with 
remittent/'intermittent type of teniperature addi¬ 
tional investigations like blood culture. Widal 
test, brucella agglutination test were done to 
exclude other causes of pyrexia. The results were 
negative in all cases. 

Table 1 —ShouHng Results of Haemagglutination Test 
(H.A. Test) in Relation to Age Group of Patients 


Site of lymphadenopathy 


Age group 
(years) 

Total 

No. of 
cases 

Cervical 

Inguinal 

Multifocal 

H.A. titre 

16 or more 

1—10 

26 

18 

1 

7 

6 

11—20 

17 

13 

— 

4 

1 

21—50 

3 

3 

— 

— 

1 

Total 

46 

34 

1 

11 

8 


Out of 46 ca.ses investigated. 1I..\. test was 
positive in 8 (17.39 per cent) cases (Table 2). The 
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Table ^Showing Results oj Haemagglutination Test 
(HA. Ttst) in Different Groups of Lymphadenopathy 
Cases 


No. of cases 

Group investigated 

H.A. 

.or 

titre 16 
more 

No. of 

cases 

Percentage 

Cervical 

lymphadenopathy 34 

7 

20.59 

Inguinal 

lymphadenopathy 1 

— 

—■ 

Multifocal 

lymphadenopathy 11 

1 

9.09 

Total 4(i 

a 

17..39 

Control 20 

1 

5 


litre was 256 in 1 ease (2.17 per eeiil) wliile in 
others it varied from 16 to 64 (Table 8). A tilre 
of 200 or hi|{lier has eonsiilcM-c^d din^instie 

(Cliordi el aL, 1964). Judging' the results from 
that angle only 1 e.'ise could be diagnosed with 
certainty as a ease of lynipliadenopalhy due to 
toxoplasmosis. There was hardly any .specific 
clinical feature which could give clue lo suspect 
the diagnosis. So other cominoii (‘niises of 
lymphadenopathy have to be* e.\(duded by 
appropriate investigations befon* considc^ring 
toxoplasmosis as a possible cause. In the control 
group, antibodies against toxoplasma were found 
in 1 (5 per cent) patient. The titre was 64. 

Three patients with titre of 64 had assoc.iat(‘d 
pyrexia. Ilaematological examinations were non- 
speciilc. Since other (*auses had been excluded 
after suitable investigations. lymphadeno|)alhy of 
toxoidasmic origin is the likely explanation. In 
remaining 4 cases where the* titre was 16. no 
positive conclusion could ht* drawn. lIowcvtT 


the possibility of specific parasites persisting in 
the presence of antibodies in low litres can not 
be ruled out. Walls et al. (1963) isolated toxo 
plasma from the brain of a patient with a dye 
test titre of 4. Remington and Cavanaugh (1965) 
obtained the parasite from skeletal muscle and 
brain of 5 patients, 2 with titre of 4 ; 1 each 
with a titre of 16, 64 and 256. Some of Iheiii 
had received corticosteriod therapy. 

In 4 cases lymphadenopathy was found to he 
tuberculous in origin after biopsy examination 
and radiological investigations. II.A. test was 
negative in all of them. Evidently there was im 
overlapping of toxoplasma antigen in Ihesr 
cases. 

The result obtained in this study is fairly 
comparable with that of Prakash (lov. rit.) wlm 
investigated 327 ca.ses of suspected toxoplasiiio 
sis with varied clinical manifestations and 
obtained 14 per cent p<isilivc result. In his seric.s 
titre of 209 was obtained in 3.9 per cent cases 
He sluilied only 3 pnlients with lymphadenu 
patby and found negative results in all of them. 

SUMMARY 

Forty .six patients with lymphadenopathy in 
cervical, inguinal or multiple areas were screen 
ed for toxoplasma antibodies by indirisl 
haemagglutination test (II.A. te.st), i'he size (d 
the lymph noiles va.ried from pea lo that ol 
marble. In 8 cases (17.39 per cent) H.A. test was 
positive. Out of these I ca.s(‘ (2.17 per cent) had 
a titre of 256. In 3 (6.52 per cent) cases the tiln* 
was 64 and in 4 (8.7 per cent) it was 16. I'lic 
results are suggestive of the prevalence of t*i.xo 
pla.srnic lymphadenopathy in this country and 
further surveys may add more valuable in for 
mat ion. 


Table 3— Showing Haemagglutination Titre (HA. Titre) and Other Associated Features in Positive Cases 


SI. No. 

Name, age (years) 
and sex 

H. A. litre 

Site of lymph node 
enlargement 

Size of lymph node 

Other features 

Cases 

1. 

K.D., 22, M 

256 

Cervical glands 

Mai hie size 

Fever— 

2. 

P.M., 10, F 

64 

i» II 

Pea to marble size 

Intermittent type 
Fever—off and on 

3. 

J.D., 8, M 

64 

If 

II 

Pea to marble size 

Fever with sore throal 

4. 

B.K., 7, M 

64 

II 

II 

Pea to marble size 

Low grade fever 

5. 

L.M., 11, M 

16 

II 

II 

Pen size 

Low grade fever 

6. 

LJ^., 7, M 

16 

Cervical and axillary 

Pea to marble size 

No fever 

7. 

R.V., 6, M 

16 

glands 

Cervical glands 

Pea size 

No fever 

8. 

BN., 10, F 

16 

Cervical glands 

Marble size 

No fever, pain in 

Control 1. 

K.L., 10, P 

64 

— 

— 

knee joints, tonsils 
enlarged 

Injury foot 
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A New Antidiabetic Absent 

S. DAS GUPTA*, A. B. MUK17RJEE** 
[Received for publication June 25, 1973} 

'ITie use of siilplioiiyluroa clorivative.s in the 
treatment of maturity onset diabetes by ond 
iidmini.strution has .stood the te.st of time and 
two trf them, viz., tolbutamide and ehlorpropa- 
niide, have aiready been established as effective 
aL’ents after beiiif* tried for over a d<‘eade. 
Newer products are, however, .still being dis¬ 
covered as primary or sei'ondary drug resistanre 
is a distinct |io.ssibiIity besides the limitation in 
the ii.se of the.se drugs in tho.se ea.ses only when; 

I insulin requirement is within 40 units per day. 
j Ro 6-4i>6,3. chemically 1-[(1 R)-2-endo 
l«ydroxy-,3-endo-bornyl]-,3 (P-tolylsulphonyl) urea 
(henceforth called the ‘drug’) is one of the recent 
additions to the group of oral antidiabetics and 
i.s still in the stage of elinical trial after pharma 
rological studies have been flnali.sed. The peak 
activity of this new compound is higher than 
that of tolhutamide in experimental studies in 
rats and dogs and was found to rt'duee gluc.o.se 
levels in doses as low as .“I mg./kg. with a 
•narked fall in blood gluco.se on repeatetl ad- 
niini.stration. 

Reports of clinical testing have been «)btaincd 
I com ten different centres in which the drug 
"’a.s compared to a [ilacebo, tolbutamide, glibcn- 
•■lamide and chlorpropamide (Rull el al., 1970; 
I’libach et al., 1970 ; Dc Salcedo et nl., 1970 ; 
Rru.sco et al., 1970 ; Buckert and Schweda. 1971 : 
Ewald et «rf., 1971 ; Scharer and Ilummler, 
1971 ; Dubach et al., 1971 ; Minennira, et al., 


ttoniakrlshna Mission Seva Pratisthan, Calcutta 
*MJ). (Delhi), .Junior Visiting Physician 
•*M.D. (Cal.), PJI.CP. (Lond.), Hony. Consultant 


1972; Fujita et al., 1972). Dubach et al. {loc. 
cit.) demonstrated that both in healthy subjects 
and in patients with maturity onset diabetes 
even oral application produced a sizeable in¬ 
crease in insulin concentration in peripheral 
hlood along with inhibition of lipolysis. Pre¬ 
vious administration of the ‘drug’ (Generic 
name ; Glibornuride) enhanced the release of 
in.sulin induct'd by gluco.sc> or test meals given 
orally. The tolerance was found to be sati.sfac- 
tory though nt'casional untoward effects of 
nausea, dirrhoea, vomiting or anorexia were 
recorded. 

MATERIAL AND METHOD 

The patients, invited to co-operate in this 
.stutly. were all proven c,ases of diabetes mellifiis 
but nt»t controlled on diet or oral hvpogly- 
caeniic agents. Fifty patients of maturity onset 
diabetes mellitus were chosen and 41 ea.ses 
were fttllowed up for a period of 0 months and 
9 ea.ses were followed up for a year for a.s.sess- 
ing the tolerability and efficacy of this ‘drug’. 
The pretreatment investigations included a full 
elinical examination, w'eight (kg.), height (cm.), 
examination of urine for .sugar and acetone and 
e.stimation of fasting and postprandial blood 
sugar (.3 hours after lunch). Blood .sugar e.stima¬ 
tion was done initially al weekly intervals, then 
at 2 weekly intervals and later on once a 
month. In ca.se.s observed for a year after the 
initial 6 months’ therapy the hlood sugar essti- 
ination was done every month or at intervals of 
6 weeks. 

In addition to the above invK.stigation.s. esti¬ 
mation of haemoglobin, total RBC and WBC 
count, platelet count. ESR, .serum bilirubin, 
alkaline phosphatase. .SGPT, blood urea level, 
etc., were done prior to treatment, during the 
treatment and at the end of treatment for 
detection of hepatotoxic and nephrotoxic action, 
if any. and al.so for blood dyscrasia during the 
therapy. 

At tiie start of treatment all patients were 
allocated a diet .suitable for their .sex, size and 
build (TaWe 1). 


Table 1—Slmw’intj Colories and Diet Before Starting 
Treotment 


Calories 

Carbohydrate* (g.) 

No. of patients 

1200 

120 

7 

1500 

150 

18 

1800 

180 

25 


They were given a supply of 2.'i mg. of the 
‘drug’ in tablet form. The total daily dose of the 
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druf; was administered before breakfast except 
in some ca.ses w’herc the drug was given in 
divided doses when morn than 50 mg. of the 
‘drug’ was necessary and also in ^ those who 
were being treated with other hypoglycacmic 
agents as shown in Table 2. 

Table 2—Showing Last Dose Range o/ the ’Drug’ in 
the Total Study Group (SO Patients) and Those on 
Previous Treatment with Other Hypoglycaemic Agents 


Drug 


Insulin 

+ 

others 

Sul¬ 

phony¬ 

lurea 

alone 

Phenfor- 

min 

alone 

Diet 

Less than 25 

mg. 

— 




25 mg. 


2 

26 

2 

— 

37.5 mg. 


3 

10 

1 

1 

50 mg. 


1 

1 

— 

— 

More than 50 

mg. 

3 

— 

— 


Total 


9 

37 

3 

1 


Eight patients were treated as both outdoor 
and indoor cases of the hospital and the rest 
were treated in the outdoor only. 

OBSERVATIONS AND DISCUSSION 

Fifty maturity onset diabetics were .subjected 
to therapeutic trial with the new ‘drug’ during 
the year 1072. The group consi.sted of 32 non- 
nbese subjects, 5 overweight and 13 underweight 
individuals ns per Broca’s Index (standard 
weight in kg. " (height in cm.—100) ^ 10) 
(Sahgal and .\huja, 1071). 

Twenty-six patients were more than 50 years of 
age and 24 were lielow 50 years. The mean dura¬ 
tion of diabetes before the onset of therapy W'as 
5 years. Forty-three (86 per cent) patients were 
sulfering from uncomplicated dial^tes mcllitus 
and the re.st were as.suciated with complica¬ 
tions. Before the ‘drug’ therapy. 37 (74 per cent) 
cases were on other .sulphonylurea derivatives 
only. 3 (6 |H*r <'ent) ca.ses were on phenformin 
alone and 0 (18 per cent) cases were on in.sulin 
therapy whereas only one (2 per cent) case was 
on diet therapy alone (Table 3). 

Table 3—Showing the Incidence of Sex and Previous 
Treatment (SO Patients) Before Starting the 'Drug' 


Treatment 

Men 

Women 

Total 

Diet only 

1 

— 

1 

Sulphonylurea 

27 

10 

37 

Phenformin 

2 

1 

3 

Insulin + others 

6 

3 

9 

Total 

36 

14 

50 


Various parameters have been put forward te 
come to a decision as to whether a diabetic, 
subject exhibited a ‘good’ or ‘fair’ response to 
sulphonylurea derivatives. Marble (1964) has 
given fairly stringent criteria to assess the 
diabidic stale of an individual: 

a) For control to be considered ‘good’—the 
majority of the blood glucose values .should he 
110 mg. per 100 ml. of blood or lower than that 
after 3 hours or more of ingestion of food with 
no sugar in the urine, (b) To bo considered 
‘fair’, the blood glucose values should be about 
130 mg. per 100 ml. of blood and little or no 
sugar should be excreted in the urine, (c) Ail 
other results shoidd be considered as ‘poor’ r(‘.s- 
pon.se. 

Following this parameter we have found in 
our .series that ,36 (72 per cent) cases showed a 
‘good’ response and 9 (18 i>er cent) ca.scs show¬ 
ed a ‘fair’ re.sponse whereas 5 (10 per cenli 

showed ‘poor’ response whereas Fujita et nl. 
{loc. cit.) studied 53 patients of maturity on.sel 
diabetes with Ro 6-4.563 and in their series over¬ 
all elTcctive rate was 79.2 per cent. 

In the present study we tried to change 5 
cases of insulin resistant maturity onset diabele.c 
mcllitus to the new ‘drug’. It was possible for us 
to ameliorate the metabolic slate of 4 of tliein 
who show’ed ‘fair’ response when insulin was 
supplemented with the ‘drug’. Two patients could 
not be brought to euglycitemic state. Thirty-.six <if 
the 50 patients reported an increased sense of 
well-being during the ‘drug’ therapy and ex¬ 
pressed their preference to continue with the 
same regime at the end of treatment. 

The minimum time required to become cugly- 
caemic was 6-8 weeks on an average and the 
minimum dosage of Ro 6-4563 was 25 ing. daily 
and the same dosage was preferred by Fujita 
et al. [loc. cit.). In 3 cases, more than 50 mg. of 
the ‘drug’ could not control the diabetes. 

The mean blood sugar (3 hours after mcaP 
level of the entire grou]) (50 cases) at the onsci 
of therapy was 223 mg. per cent, in the midst | 
(at the end of 12 weeks) of .study was 139 mg- j 
per cent and at the end of study (24 week"! 
it was 125 mg. per cent. 

Scharcr et al. [loc, cit.) did a comparative 
.study of the toxicity of different sulphonylurea 
compound with glibenclamide, glibornurido ia 
mice, rats, dogs and noticed that glibenclamide 
and glibomuride are much less toxic than other 
compounds. Side effects were seen in 12 (24 pc'' 
cent) cases in the form of either nausea or skin 
eruption but there w'as no case of hypoglycac- 
mia. The side effects occurred after a period ol 
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approximately 4 weeks. Withdrawal of the ‘druR’ 
was not neccs.sary in any of the ca.ses due to 
side effects durini; the present study. Mostly, 
cases which were .selected for long term therapy 
showed side effects. 

Most of the patients were non-obese and 
carbohydrate rc.strirtion as a.s.ses.sed according to 
height and body weight of the patients during 
their first vi.sit to the clinic wa.s not changed. 
No significant weight change was. however, 
noticed during the study, but 7 underweight 
individuals gained weight after the therapy. It 
was. however, rather disap))ointing that despite 
considerable attention to diet, obese individuals 
did not lose their weight con.siderably. 

De Salcedo et nl. (lor. rit.). Minemura el al. 
{loc. eft.), Fujita et al. (lor. rit.) obser\*ed no 
significant change in routine liver function or 
renal function te.sts and hematological analysis 
during and after the ‘drug’ therapy. Similar 
results were observed in our scries too. 

' SUMMARY 

The studies carried out with the ‘tlrug’ 
(chemically a .sulphonylurea derivative) rexealed 
a greater effect with comparitively lower 
therapeutic dosage of the drug. 25 mg. of the 
‘drug’ is stated to be equivalent to lOOtl mg. of 
tolbutamide or 2.10 mg. of chlorpropamide or 
5 mg. of glibenclamide. The pharmacological 
action of the ‘drug’ is to increase the insulin 
concentration in a measurable amount in the 
peripheral blood as well as to inhibit lipolysis. 
In view of the potentiality of the new ‘drug.’ it 
was administered to 50 cases of maturity onset 
diabetes melliliis attending our hospital during 
the year 1972 and the trial continued for a 
minimum period of 6 months. 

Side effects were rarely noticed during this 
therapy except in a few long term therapy rases 
where they were in the form of either nausea 
or skin eruption. 

Furthermore, this ‘drug’ is useful in redin'ing 
the dose of insulin in maturity onset diabetics 
needing high dosage of insulin daily or in insulin 
resistant cases. 

In our series there were 6 cases, where the 
in.sulin ro<iuirement was high, showed good 
results when the ‘drug’ was added to the treat¬ 
ment and in.sulin requirements were found to hr 
lessened. 
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Outbreaks of Paralytic Disease 
in West Bengal due to Tricresyl 
Phosphate Poisoning 

J. K. SARK.\R* 

During Ihr la.st lii years, lliroi* niilbn'aks of 
paralytic disease in different parts of West 
Bengal were jiroved to have been caused by 
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ingestion of food contaminated by tricresyl phos¬ 
phate (TCP). The disease pattern was similar in 
the three instances although the details of epi¬ 
demiology' varied. It is worth di.srussing the 
similarities and dissimilarities of the three out¬ 
breaks a.s well as the cliemical nature of the 
poison involved. In all the outbreaks, viral 
aetiology wa.s suspected in the beginning. 

OUTBREAKS 
'THB first outbreak: 

During the period April-Junc, 1962. more 
than 400 ca.ses of paralysis occurred among 
villagers residing in a few limited localities in 
three police station of Mnlda District. The 
disease wa.s at first balTling and cau.sed a good 
deal of sensation in the new.spapers which des¬ 
cribed it as a ‘mystery disease’. The outbreak 
was unique in feature that the contaminated 
food-stulT was .soiled bags of imported mnida or 
flour, contaminated bv TCP. w’hile in transit. 
ChafHtiies, puris or other fried or unfried food- 
slufr. made out of this flour, after being con- 
.sumed product'll the svmplom.s. Even the ani¬ 
mals, specially tlie fowls who took this flour in 
their food were alTected. 

Examination- The clinical picture was 
characterised bv pain in the calf muscles, follow¬ 
ed by symmetrical muscular weakness or para¬ 
lysis of the lower and sub.sequcnlly of the upper 
extremities involving mainlv the distal group of 
mu.sclcs. The exien.sors and intrinsic muscles of 
the feet and hands were tiften wasted enough to 
give ri.se evenliiallv to bilateral foot drop and 
sometimes claw hand. Tlie ankle jerks svere 
invariably lo.st. while the plantar rc.sponse was 
absent or indefinite. The knee jerks were usually 
present and .so also the deep reflexes of upper 
extremities. There was no atTection of the 
cranial nerves or of higher functions. Headache 
and fes'er were not a feature. All the superficial 
and deep sensations were usually normal except 
some calf tenderness. There were no sphinc.tcric 
disturbances. The gait was apt to he unsteady 
and the patients often walked with high .step- 
page ‘paddling gait’ with or without sticks. 

InpcKtigaiionit- ■humhar puncture done in two 
cases did not .show any abnormality. The detail¬ 
ed findings were given by Chaudhuri et fd. 
(1962). TCP wa.s tletected in flour, flour pro¬ 
ducts and left over oil frying flour products. 

Course —A few were bed ridden. There had 
L been no deaths. 


THE SECOND OUTBREAK: 

This outbreak occurred in February-March, 
1968 in Kankinara. district 24 Parganas. It 
affected about 25 people. The cooking oil used 
by the people in the locality was bought from 
a grocer’s shop where empty drums of TCP, used 
by a neighbouring factory, were used as contain¬ 
ers of cooking oil. The left over TCP in the cans 
or drums caused this contamination. Tlie family 
members of the grocer w'ere also affected by tlie 
disea.se. The clinical picture of the cases was 
similar to that described in the previous out¬ 
break (Chaudhuri et al., lor. cit.). There was no 
death. I'hc findings have been described by 
Chatterjoa el al. (1968). TCP was detected in 
mustard oil and one sample of non-edible oil. 
as both were kept in empty TCP containers. 

THE THIRD OUTBREAK : 

'Phis outbreak occurred in August. 1972 in 
areas under Duni Dum Municipality in the dis¬ 
trict of 24 Parganas as a rc.sult of consuming 
food cooked in contaminated mustard oil bought 
from a grocer’s shop. More titan 30 people 
including the family members of the grocer were 
afTccted. Tbe clinical picture was .similar to that 
de.srribed in the first outbreak mentioned above. 
It seemed that paralytic .synijitoms appeared 
about fortnight after consuming contaminated 
mustard oil. TCP was delected in the mustard 
oil, food fried in that oil and also in kerosene oil 
from the grocer’s shtip. 

MANAGEMENT 

The treatment of TCP neuropathy Is essen- 
tiall}' .symptomatic. With physiotherapy, includ¬ 
ing active movements of the joints and en¬ 
couraging the patients to be up and walking 
about, along with good diet, vitamins Bi and Ri«, 
it is possible to achieve considerable improve¬ 
ment. It takes .sometimes 12 to 14 months to gel 
full recovery although in some severe cases, per¬ 
manent di.snbility occurs (Shah el al., 1960). 

DISCUSSION 

The first outbreak of this nature in India was 
reported by .Shah et al. (loc. cit.) where cases 
occurred through contamination of etliblc oils, 
but the exact mode of contamination could not 
be found out. Similar outbreaks of TCP poison¬ 
ing occurred in the past in various countries, 
one of the tw'o biggc.st epi.sodes being in United 
States of America where 20,000 people were 
affected (Burley, 1932) by consuming tincture of 
ginger (which was extensively used as an alcohol 



substitute during the prohibition era) and the 
other in' Morocco where over 10,000 cases were 
reported following consumption of cooking oil 
adulterated with lubricating oil containing TCP 
(Smith and Spalding, 1957 ; Editorial, 1959). 
The concentration of TCP in the contaminated 
oil has been variable from 3.0 per cent in the 
Moroccan episode to 0.2 to 0.3 per cent in 
another outbreak at Durban (Sampson, 1942). 

Tricresyl phosphtate, also known us tritolyl 
l>lio.sphale, lindol, cellullex, kronitex, and Px 
917, is a mixture of three products correspemding 
to ortho-, nieta-, and para- crt'.sols. tin* mole 
cular fomiidu being C21 H21 ()4P. It is a colour¬ 
less, oily, flame-re.si.stant liquid, b.p. 440”. insolu¬ 
ble in water but .soluble in organic .solvents and 
vegetable oils. This coni]>ound is commonly u.sed 
as a ])la.slici.ser and is al.so added to cerluiii 
bands of petrol and lubricating oil. Therefore, 
the empty ca.scs of the.se chemicals should not 
be allowed t(j come out of the faidories without 
pnq>er cleansing. 

The histopathological changes observed in the 
chicken, fed with T(3P consi.sted of degenerative 
changes observed in the peripheral iiers'es and 
the spinal cord (Chaudhuri et al., lov. cil.). The 
changes were similar to tho.se de.scribe<l by 
names and Denz (1953) in poisoning with this 
and similar phos|>horus containing insecticides. 
The degenerative changes in the muscle of 
chickens were po.s.sibly similar to tlio.se in the 
nerves. Biopsy in human cases shosved similar 
degenerative changes in the nerve and mu.scle. 
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CASE NOTES 

1 

Hoffman’s Syndrome 

S. N. CHOWDHURr, S. N. CHOWDTIURY** 

Hoflknan (1897) described a condition where there 
was hypertrophy of muscle with hypothyroidism in 
adults. Since this early descriptions, this muscular 
hypertrophy with sluggishness of muscular contrac-^ 
tion in adults has been termed as 'Hoffman’s syn¬ 
drome’. Debre and Semelaigne (1935) presented a 
similar disorder in cretins which is recognised as 
'Kocher-Debre-Semelaigne syndrome’. 

Prosad et al. (cited by Raju et aL, 1971) from 
Patna reported two cases of hypothyroidism associat¬ 
ed with hypertrophy in children. In the same year 
Purohit and Ramamurthy (cited by RaJu et al., lor. 
rit.) from Guntur published a case of ’Kocher-Debre- 
Somelaigne syndrome’. Here we are presenting a 
Ccise in adults with enormus hypertrophy of muscles 
with diminished power associated with typical fea- 
tuies of myxoedema. 

CASE REPORT 

A Hindu, male, aged 30 years, was admitted in this 
hospital on 25-9-1971 with complaints of: 

Weakness, lack of initiation, lethargy, swelling of 
whole body for 7 years, constipation for 6 years and 
hoarseness of voice for 5 years. All the.se complaints 
were of insidious onset. 

Past, family and personal histories were noncon¬ 
tributory. 

Physical examination---On examination, he was a 
young man of good height (5' 7''), Habby and anaemic. 
He was lethargic, unintelligent, typical myxoedema- 
tous appearance with big pale face, flattened bridge 
of nose, coarse hair and scanty eyebrows, thick, big 
and flabby tongue, supraclavicular fossa was full and 
obliterated. He had a big and protuberant abdomen. 
His skin was coarse and dry. There was no pitting 
oedema in any part of the body. The most striking 
feature of the man was muscular hypertrophy which 
was more or less generalised but more marked in 
quadriceps, gluteal, supraspinatus and calf muscles 
(Fig. 1). The circumference of calf muscles was 
41 cm., of thigh 52.5 cm., of forearm 26 cm. and of 
arm 26 cm. Measurement of both sides were almost 
equal, muscles were neither rigid, nor toneless, but 
were Arm. Muscle power was not increased in pro- 
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ingestion of food contaminated by tricresyl phos¬ 
phate (TCPi. The disease pattern was similar in 
the three instances although the details of epi¬ 
demiology varied. It is worth di.scussing the 
similarities and dissimilarities of the three out¬ 
breaks as well as the chemical nature of the 
poi.snn involved. In all the outbreaks, viral 
aetiology wa.s suspected in the beginning. 

OUTBREAKS 
'TUB rinST OUTBREAK; 

During the period April-June, 1962, more 
than 400 ca.se.s of paralysis occurred among 
villagers residing in a few limited localities in 
three police station of Malda Di.strict. The 
disease was at first baffling and caused a good 
deal of sensation in the newspapers which des¬ 
cribed it as a ‘mysterj’ di.scase*. The outbreak 
was unique in feature that the contaminated 
food-stulT wa.s soiled bags of imported mnitht or 
flour, cfintaminated bv TCP. while in transit. 
Chapaties, puris or other fried or unfried food- 
stufT, made out of this flour, after being con- 
.sumed produced the .svm(>tom.s. Even the ani¬ 
mals, specially the fowls who took this Hour in 
their food were afTecle<l. 

ETomintilinn - The clinical picture was 
charactcri.sed bv pain in the calf mu.scles. follow¬ 
ed by .symmetrical mu.scular weakness or para¬ 
lysis of the lower and .suhsequently of the upi>er 
extremities involving maiiilv the distal group of 
muscles. The extensors and intrinsic mu.scles of 
the feet and hands were often wasted enough to 
give ri.se eventuallv to bilateral foot drop and 
.sometimes claw hand. The ankle jerks were 
invariably lost, while the plantar respon.se was 
absent or indefinit<*. The kne<* j«*rk.s were ii.sually 
pre.sent and so also tin* deep refle.xes of upper 
extremities. There was no affection of the 
cranial ners'cs or of higher functions. Headache 
and fever were not a feature. All the .sui>erflcial 
and deep sensations were usually normal except 
some calf tenderne.s.s. There were no sphinctcrie 
disturbances. The gait was apt to be unsteady 
and tlie patients often walked with high step- 
page 'paddling gait’ with or without .sticks. 

InvesHgtiHonst- -Lumbar puncture done in two 
cases did not show any ahnormality. The detail¬ 
ed findings were given by Chaudhuri et «/. 
(1962). TCP was detected in flour, flour pro¬ 
ducts and loft (o'cr oil frying flour products. 

Course —A few’ were bed ridden. There had 
1 . been no deaths. 


THE SECOND OUTBREAK: 

This outbreak occurred ii) February-March, 
1968 in Kankinara, di.strict 24 Parganas. It 
affected about 25 people. The cooking oil used 
by the people in the locality was bought from 
a grocer’s shop where empty drums of TCP, used 
by a neighbouring factory, were used as contain¬ 
ers of cooking oil. The left over TCP in the cans 
or drums caused this contamination. The family 
members of the grocer were also affected by the 
di.scase. The clinical picture of the ca.ses was 
similar to that described in the. previous out¬ 
break (Cbaiidhuri et at., lor. cil.). There wa.s no 
death. The findings have been de.scribed by 
Chatterjea el (tl. (1968). TCP was detected in 
mustard oil and one sample of non-edible oil. 
as both w’cre kept in empty TCP containers. 

THE THIRD OUTBREAK: 

Tliis outbreak occurred in August. 1972 in 
areas under Dum Dum Municipality in the dis¬ 
trict of 2-1 Parganas as a re.siilt of con.siiming 
food rooked in contaminated mustard oil bought 
from a groi’cr’s .shop. More tlian ,30 iMsoplc 
including the ftunily members of the grocer wen* 
affected. The clinical picture was similar to that 
de.scribed in the first outbreak mentioned above. 
It .seemed that paralytic .symptoms appeared 
about fortnight after consuming contaminated 
mustard oil. TCP wa.s detected in the mustard 
oil, food fried in that oil and al.so in kero.sene oil 
from the grocer’s .shop. 

MANAGEMENT 

The treatment of TCP neuro|)athy is es.sen- 
tially .symptomatic. With physiotherapy, includ¬ 
ing active movements of the joints and en¬ 
couraging the patients to he up and w’alking 
about, along w-ith good diet, vitamins Bi and Hi?, 
it is possible to achieve considerable improve¬ 
ment. It takes .sometimes 12 to 14 months to get 
full recovery although in .some severe cases, per¬ 
manent disability occurs (Shah el at., 1960). 

DISCUSSION 

The first outbreak of this nature in India was 
re|Mirtcd by >Shah et nl. (toe. cit.) where ca.ses 
occurred through contamination of edible oils, 
but the exact mode of contamination could not 
be found out. Similar outbreaks of TCP poi.son- 
ing occurred in the past in various countries, 
one of the two biggest episodes being in United 
States of America where 20,000 people were 
affected (Burley, 1932) by consuming tincture of 
ginger (which was extensively used as an alcohol 



substitute during the prohibition era) and the 
other in’ Morocco where over 1U,00U cases wore 
reported following consumption of cooking oil 
adulterated with lubricating oil containing TCP 
(Smith and Spalding, 1957 ; Editorial, 1959). 
'J'he conccntrution of TCP in the contaminated 
oil has been variable from 3.0 per cent in the 
Moroccan epi.sode to 0.2 to 0.3 jter cent in 
another outbreak at Durban (Sampson. 1942). 

Tricre.S}’l phospiitatc, also known as tritolyl 
phosphate, lindol, celluilcx, kronitex, and Px— 
917. is a niixlure of three products corresjMHiding 
lo ortho-, meta-. and para- cre.sots, the mole¬ 
cular formula being C21 H21 04P. It is a colour 
less, oily, flame-re.si.stant liquid, b.p. 440". iti.solu- 
ble in water but .soluble in organic solvents and 
v(>getab!e oils. This compound is comnionly used 
as a plasticiser and is al.so added to certain 
bands of petrol and lubricating oil. Therefore, 
the ern])t 3 ’ cases of th(>.se chemicals should not 
be allowed to come out of the factories without 
proper cleansing. 

m 

The histopathological changes observed in the 
chicken, fed with TCP consisted of degenerative 
changes observed in the peripheral ncrvtts and 
the spinad cord (Chaudhuri et al., lov. rit.). 'I'he 
cliang(‘s were similsir to those de.scribed by 
Itarnes and Denz (1953) in poi.soning with this 
and similar phosphorus containing insecticides. 
The degenerative changes in the muscle of 
chickens were po.ssibly similar lo tlio.se in the 
niTves. Biopsy in human cases showed similar 
degenerative changes in the nerve and mu.scle. 
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CASE NOiBS 

1 

Hoffman's Syndrome 

S. N. CHOWDIIURI*, S. N. CIIOi;\T)IIURY** 

Hoffman (1897) described a condition where there 
was hypertrophy of muscle with hypothyroidism in 
adults. Since this early descriptions, this muscular 
hypertrophy with sluggishness of muscular contrac-^ 
lion in adults has been termed as 'Hoffman’s syn¬ 
drome*. Debre and Semelaigne (1935) presented a 
similar disorder in cretins which is recogni.sed as 
*Kocher-Debre-Scmelaigne syndrome’. 

Prosad ei al. (cited by Raju et al., 1971) from 
Patna reported two cases of hypothyroidism associat¬ 
ed with hypertrophy in children. In the same year 
Furohit and Ramamurthy (cited by Raju et al,, lor. 
cft.) from Guntur published a case o^ 'Kocher-Debre- 
Semelaigne syndrome*. Here we are presenting a 
case in adults with enormus hypertrophy of muscles 
with dimini.shed power a.ssociated with typical fea- 
tuios of rnyxoedenia. 

CASE REPORT 

A Hindu, male, aged 30 years, was admitted in this 
hospital on 25-9-1971 with complaints of: 

Weakness, lack of initiation, lethargy, swelling of 
whole body for 7 years, constipation for 6 years and 
hoarseness of voice for 5 years. All these complaints 
were of insidious onset. 

Past, family and personal hi.stories were noncon¬ 
tributory. 

Physical examinaiion^On examination, he was a 
young man of good height (5' 7''), flabby and anaemic. 
Ho was lethargic, unintelligent, typical myxoedema- 
tous appearance with big pale face, flattened bridge 
of nose, coarse hair and scanty eyebrows, thick, big 
and flabby tongue, supraclavicular fossa was full and 
obliterated. He had a big and protuberant abdomen. 
His skin was coarse and dry. There was no pitting 
oedema In any part of the body. The most striking 
feature of the man was muscular hypertrophy which 
was more or less generalised but more marked in 
quadriceps, gluteal, supraspinatus and calf muscles 
(Fig. 1). The circumference of calf muscles was 
41 cm., of thigh 52.5 cm., of forearm 26 cm. and of 
arm 26 cm. Measurement of both sides were almost 
equal, muscles were neither rigid, nor toneless, but 
were firm. Muscle power was not increased in pro- 
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portion to the girth of the musclts lathei it was 
less and all i<rks were absint Plantar response 
could not be dicitcd probably dui to thuk suit 
There was no other murologicrl deficit 



Fig 1—Showing Protuberant Abdomen with Hyper¬ 
trophy of Quadriceps, Gluteal and Calf Muscles 

Eyibiows specially on tht outer side axillary and 
pubic hairs have fallen oif Hairs on the scalp were 
sparse lustreless and (oarse Skin all over thi body 
was rough and drv Apex be it could not bi palpated 
Heart sounds wiu feeble and pulse rate was (i4 
minute with lens volunu and tension BP Wis 
120/80 mm Hg 

Inicsiigations On idmissioii haemoglobin—8 g 

per cent RDC—2 9 millions/cmm WBC—8 000/cmm 
polymoiphs—66 pet cent 1>mphocytes—28 per cent 
monocytes-2 per cent eosinophils—4 per cent PCV— 
27 per cent MCV—91 MCHC-29() pel cent 

PBI—17 Jig 100 ml stium cholesteiol-223 mg per 
cent, cicatiniiu—12 mg per cent ildolase activity- 
39 fil/ml/hour (noimal tangc of serum aldolase 
3-10 |til/ml/hour) and body weight was 163 lbs 
Muscle biopsy from gastrocnemius showed oedema- 
tous interstitial tissue with occasional mononuclear 
cells, less striations and atrophy ol muscle fibres at 
places without any evidence ol fatt> mtiltiations 
EGG showed low \jltago 
X-ray chest *‘hot\id no abnormality 
Elec tromyogr iphy showed minimal m> opathic 
changes in call muscles and gluteal muscles No 
myotonic potential was seen Motor nerve conduction 


was not done Histochcmical studies of the muscles 
were not done 

Courne and progress -After 1 month of thyroxine 
sodium therapy (0 05 mg thrice daily) the patient 
showed remarkable improvement of the thyroid 
function He became both physically and mentally 
alert, started taking interest in the surroundings 
His anaemia improved and a reduction of blood 
cholesterol and elevation of serum PBI cxrcurred His 
muscle girth in calf muscle became 40 cm, thigh 46 
cm, forearm 25 5 cm and arm 25 cm Body weight was 
130 lbs Scrum aldolase activity came down to 19 5 j|l/ 
ml /hour 

DPCl S^'lON 

Following viiieties of muscle changes have been 
described in hypothyroidism (Ihomascn, 1948 Peru 
gini and Prati 1957 ill cited by Walton and Wilson 
loc cit) 

1) A myotonic syndrome 2) Hypertrophied muscles 
in adults with variable power and tone and sluggish 
contraction and relaxation 3) Muscular hypertxophv 
with reduced or incnascd power in infants witli 
sporadic cretinism gising the appearance of thi 
Intant Hercules of Di bi e-Sc milaigne syndrome 
(Debre and Semilaigne loc cit) 4) Muscular cramps 
sometimes simulating classical tetany 5) Raiely, atro 
phic forms (Canaii 1941 Rimband and Passouent 
1947) These muscle changes may occur singly or in 
combmation 

In our patient who was suspected as a case ol 
myxoedema by his bloated appearance lack of initn 
tion, constipation falling of hairs specially of outci 
half of eyebrows rough skin and absent jerks nil 
conflrmi d by lo^ PBI high i holestorol low volt \h 
LCG hid issociatcd muscular hypertrophy w li 
raised serum aldolase activity and histological ehuiAi 
in the muscles indicating myopathy The presence l 
myopathv uas substintiatcd by FMG 

According to Ihomasen (1948 cited by Walton im^ 
Wilson loc cii ) hypertrophy of muscles in hype 
thyroidism is not actually hypertrophy but due tc 
oedema 

Raju et aZ (Zoc rit) showed that there was men i 
in the phosphorylasc positive fibres and diminutic 
of stainable glycogc n following thyroid ther iin 
indicate that in some way the changes le, hypn 
trophy IS related with deposition of glycogen whu) 
in turn is possibly the result of diminished ph) 
phorylase activity 

Hurawitz et al (1970) demonstrated reduced leid 
maltose actisity m hypothyroid myopathy 

But the mechanism of muscular changes is un 
known and we have no true insight up till no^ 
about the pathophysiology of muscular hypertropb' 
and cannot explain why some myxoedema patient'* 
develop muscle changes and others do not 
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CONCLUSION 

An interesting and very rare case of myxoedema 
with muscular hypertrophy (a case of Hoffman’s 
syndrome) showing myopathic changes, probably not 
published before from India, is reported. 
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An Uncommon Foreign Body 

R. S. SETIir, SUDESH DAVESSAR*’ 

A. K. ()HRl*“, AMARJIT SINOH”** 
BALWANT SINGH TUNG***** 

Cleaning of the tongue as a part of the oral toilet 
is a practice followed by people in some parts of the 
world. The value of such a ritual is disputable but 
the real trouble arises if the tooth brush or an 
improvised brush, made from a fresh 10" long piece 
of wood .(daatan), as is used by a large number of 
people in India and some other countries, is employed 
to clean the tongue instead of the metallic or plastic 
tongue cleaners. This obviously harmless manoeuvre 
led to the ingestion of the daatan or tooth brush by 
seven patients' whose cases are presented in this 
paper. 


l^partment of Surgery, Medical College, iVmritsar 
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UNCOMMON FOREIGN BODY--SETH1 ET AL. 

CASE REPORTS ' . 

Cose 1: 

M.S., aged 33 years, was admitted in the medkld j 
ward on 29-6-1965 with complaints of cough. 
expectoration of 7 days’ duration. There was asso^l 
dated continuous types of high temperature acebtti^-j 
panied with chills and rigors. The expectoration'} 
which was more on lying down was odourless and t 
whitish in colour. On examination, the chest was,^ 
symmetrical with central trachea and equal vocal 
fremitus on both sides. Percussion note was dull on 
the left base. There were diffu.se crepitations on the 
left side of the chest, more marked over the left base ' 
where they were coarse. Diffuse rhonchi and scattered 
crepitations could also be heard ^n the right side. 

/nvestipations—Haemoglobin—12.4 g. per cent, total ! 
leucocyte count—1,18,000/c.mm. with polymorphs-— 
74 per cent, lymphocytes—25 per cent, monocytes— 
nil, and eosinophils—1 per cent, BSR was 40 mm. by ] 
1st hour reading, STS was negative. Sputum on cul- * 
lure yielded staphylococcus coagulase ■ which was ,| 
sensitive to all the antibiotics except penicillin. 
Plain x-ray chest showed consolidation of left lobe 
with evidence of breaking down i^'ig. 1). 



Fig. 1—Showing X-ray Chest with Coi&lidation of 
Left Lower Zone ^ 


Management—The patient was put on oxytetracy-* 
dine and expectorants supplemented ^1^^ vitamin 
B-complex and aminophylline. Postural drainage was 
done twice a day. The temperature came down to 
normal but the cough and expectoration persisted. 
He was admitted in the surgical ward pn 31-7-196B , 
as a case of lung abscess. He was expectorating 



'r 


J. INDIAN M. A., VOL. 63, NO. IT. DECSMBeit' 1, 1»7I 


cups of foul smelling material in 24 hours at that 
tfme. Pitting oedema was present over both the 
'gnkles and clubbing of the fingers was marked. 
There was tenderness over the left lower chest 
.Vocal Iremilus was absent and air entry was dimi¬ 
nished over the left lower base. Bronchoscopy was 
.p^formed on 1-8-1965. A foreign body was seen 
j lodged in the lumen of the left main bronchus and 
iwas removed with a foreign body forceps. The 
.foreign body was fcjund to be H" long piece of wood 
(goatan). The patient made a rapid recovery and 
»symptoms complctc^Jy disappeared after the removal 
of the foreign body. 

When questioned about the piece of wood he 
volunteered the information that a day before he 
was token ill, he had accidentally swallowed a piece 
of wood while bru.shing his teeth with it. He did 
not attach any importance to this episode and Ihere- 
, fore did not connect it with the present illness. 

Case 2: 

G. S., 36 years of age, was admitted in the surgical 
ward of V. J. Hospital on 25-7-1965 with a history of 
accidental swallowing of 8" long piece of wood 
idMtan) 22 days back. He was brushing his teeth 
when he had a bout of spasmodic cough and the 
piece of wood went inside before he could do any- 
* thing. This could be felt in the epigastrium when 
the patic'nt was on empty stomach. 

Plain x-ray abdomen showed a linear shadow of a 
foreign body in the epigastrium and was confirmed 
by bariiim meal where it caused a filling defect in 
the stomach. 

Gaslro.stomy was performed on 26-7-1965 and the 
foreign body was removed. The patient made an 
uneventful recovery and was discharged on 1-8-1965. 

Cose 3: 

A. S., aged 45 years, was admitted in the surgical 
ward on 21-9-1967 with a history of ingestion of a 
tooth brush in the morning while brushing his teeth. 
He tried to bring out sputum by rubbing the posterior 
portion of the tongue when a sudden bout of cough¬ 
ing resulted in aspiration of the brush. He had a 
feeling of a foreign body in the epigastrium and no 
other complaint. Plain x-ray abdomen showed the 
tooth brush lying against the L 2 tnd Ls vertebrae 
but was more clearly visualised after a barium meal. 

Brush was taken out from the stomach through a 
gastrostomy and the patient made an uneventful re¬ 
covery. He was discharged pn 1-10-1967. 

Case 4: 

M. L., a 55-y(,*ar old male, was admitted on 
3-5-1960 as an emergency after he had aspirated a 
tooth brush in the morning. He did not seem to have 
any complaint at that time. The presence of the 
foreign body was confirmed by plain x-ray and 
barium meal examination. 


The tooth brush was extracted from stomach on 
4-^-1960. through a gastrostomy. The patient had a 
smooth postoperative period and was discharged 
cured on 18-5-1960. 

Case 5: 

D. S., aged 70 years, was admitted in the hospital 
on 1-7-1067 with complaints of pain in the epigas¬ 
trium which followed the accidental swallowing of 
a wooden daatan six days back. There was partial' 
dysphagia. Plain x-ray chest revealed emphysema¬ 
tous lung on the right side. Barium meal swallow 
showed the shadow of a long foreign body in the 
lower part of the oesophagus, the distal end lying 
in the stomach. 

Manaoement—The foreign body which turned out 
to be a 14" long daatan was removed through a 
large sized oesophagoscope. 

The patient developed marked respiratory distress 
on the day after the removal of the foreign body. 
Chest auscultation revealed no air entry in the right 
lower lobe. A plain skiagram showed pneumonitis 
on the left side and pneumothorax on the right side 
which responded well to oxygen inhalation and 
tetracycline hydrochloride. 

Case 6; 

S. S., aged 32 years, was admitted on 2-2-1968 with 
complaints of pain in abdomen for the last six days. 
He gave the history of accidentally swallowing a 10" 
long daatan while attempting to clean his throat 
with it 12 days back. On examination, he was found 
having a firm swelling just above the costal margin, 
a Little to the left of the xiphoid cartilage. The 
patient was bn full stomach and plain x-ray followed 
by barium meal examination did not reveal any¬ 
thing. Barium meal study, carried out next day, 
showed a barium coated shadow of the daatan in the 
stomach. 

Management—Gastrostomy was performed on 
4-2-1968 and the daatan was found to be perforating 
the anterior wall of the stomach and tenting the 
skin to the left of the xiphoid cartilage. Adhesioxis 
preventing the spillage from the stomach were pre¬ 
sent between it and the parietal peritoneum all 
around the perforation. Except for the copius expec¬ 
toration, which according to the patient was present 
even before this mishap, the postoperative period 
was uneventful and the patient was discharged and 
referred to the physician for his lung ailment 

Case 7 : 

S. S., aged 35 years, was admitted in V. J. Hospital 
on 28-7-1973 with signs of generalised peritonitis. 
He gave history of accidentally swallowing a 
doatan while brushing his teeth 14 days back. On 
examination, abdomen was board like in rigidity. 
Plain x-ray abdomen showed multiple air and fluid 
levels (Fig. 2). .. 
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Fig. 2—Showing Straight X-ray of the Abdomen with 
Multiple Fluid Levels 

Management—An emergency laparotomy was per¬ 
formed. The coils of small intestine were jumbled 
up with exudate and peritoneal cavity contained 
large quantity of pus. The anterior w'all of the 
stomach was perforated and tip of daatan was seen 
projecting out. The foreign body was removed and 
perforation was stitched with interrupted chromic- 
ised catgut sutures. The suture line was reinforced 
by stitphing up omentum over it. Peritoneal cavity 
was lavaged and the wound closed in layers. Patient 
made an uneventful recovery. 

He was re-ndmitted after 3 days of discharge from 
the hospital with signs of intestinal obstruction but 
responded to conservative management and was dis¬ 
charged cured. 

DISCUSSION 

All of us have patients who would make terrible 
fuss over swallowing a small tablet' or a powder, 
passage of Ryle’s tube at times poses an insurmount¬ 
able problem and, there are still others who would 
swallow or inhale a 10" long piece of wood of i" in 
diameter^ or an adult tooth brush (Fig. 3) and then 
forget about it, leaving for the specialist all the 
headache to find out the root cause of sequelae result¬ 
ing from the prolonged presence of such big foreign 
bodies in the gastro-intestinal tract or tracheobron¬ 
chial trOe. The analogy is flattering in the light of the 
data which, ascribes acute respiratory dis¬ 
tress andl cardiac arrest produced by small foreign 
bodies inhaled in the trachea (Shin and Yacoubian, 
1966). FWeign bodies ressurect a clinical exercise 



Fig. 3 —Showing the Different Foreign Bodies Remov<^ 
from the Stomach and Trachea 

because of their failure to produce symptoms seve 
enough to engrave the memory and are forgot 
with the passage of time, till their prolonged sojou 
causes vague complaints or symptoms simulatii? 
some more common malady which is diagnosed ai 
treated, till in sheer desperation surgery or endo 
copy brings to light the offender. Bronchoscopy m 
be abortive because some of lhe.se foreign bodies 
vegetable nature produce mucosal inflammation ar 
resultant bronchiectasis (Shin and Yacoubian, loc. cif| 

The geographical preponderance of a particull 
type of foreign body is well known. Chindamai| 
(1964), while analysing their cases of foreign bodl 
in the lower re.spiratory tract, came across quite 
few cases of betel nut ingestion. This accrues 
the custom of offering betel nuts to children 
adults alike in Hyderabad and other places in Ind 

In all the cases presented here, although the 
which this foreign body was put to was the 
one of them found its place in the trachea while 
rest were ultimately lodged in the stomach. T| 
presenting clinical picture of the secondary pathol 
Cell changes, superadded to the long standing in 
bronchial and intragastric foreign bodies, lead 
physician into a blind alley where the history 
Ingestion of foreign body is not forthcoming and 
amount of antibiotics help to cure barring, of cour^| 
a transitory relief of symptoms in some cases. T^ 
patient walks in and out of hospital and becomes 
sore in the neck of the treating physician. I 
(1957) reported a case with a rabbit vertebra 
in the right lower lobe bronchus which was 
seen when the bronchus was incised and the f< 
body was taken out. This patient was .under 
ment tor over two years before the impacted obj 
was seen after repeated bronchoscopies. The 
from the Ingestion of the foreign body to its rer 
in the longest reported instance, was assessed ap 
yesffs QUnton, loc. dt.). 
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I Some of these foreign bodies could lie silently in 
Ithe stomach or cause vague complaints of partial 
dsrsphagia or pain in the epigastrium. In the sixth 
case, one end of the daatan perforated the anterior 
wall of the stomach and came to lie below^the skin, 
but the perforation caused by pressure necrosis was 
gradual and the time was not short for the favourable 
adhesions to form between the stomach and the 
parietal peritoneum, thus preventing the soilage of 
the peritoneal cavity and inevitable generalised 
peritonitis. 

SUMMARY 

Seven cases of uncommon foreign bodies in the 
Stomach and trachea are presented. 

The vague symptomatology following their pro¬ 
longed stay is discussed. 
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von Recklinghausen’s Disease 
Presenting as the Neurofibro¬ 
sarcoma of the Female Breast 

S. l». JAIN* 

voii Recklinghausen’s disease is well known and its 
proneness to sarcomatous changes has long been 
recognised but there is paucity of report on neuro¬ 
fibrosarcoma of the breast occurring in von Reckling¬ 
hausen's disease. A case of neuroflbrosarroma of 
right breast in von Recklinghausen's disease in an 
Ethiopian female is reported. 

CASE REPORT 

A. A., Ethiopian female, 40 years of age, was 
admitted at the Haile Sellassie I University Hospital, 
Gondar, on 20-10-1972 with history of a progressively 
Increasing painful mass in the right breast of two 
years’ duration, which recently started growing very 
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rapidly three months prior to admisskm. UleeratloR 
with fungdtion ot the mass associated with foul smell¬ 
ing disdiarge ’and bleeding ooeurred for two weeks. 
She also conqfiained of .loss of. weight, loss of appe¬ 
tite, insomnia, weakness and fever. 

She stated that she has had these swellings on her 
body since childhood for which she had never bother¬ 
ed as they were painless and were not increasing in 
size appreciably. She denied any relationship of her 
fungating breast tumour with any previous nodule 
on the right side of her chest, as were present in 
other parts of her body. There was no history of 
any injury or operation on her right breast. At the 
same time, there was no history of similar disease or 
neurofibromatosis and patchy pigmentations in any 
other near, relatives in her family. 

Physical examination—On examination, there was 
a huge, nodular, round and firm mass involving the 
whole of the right breast, 20 cm. X 17 cm. X 14 cm. 
in size, causing it to hang down over the right costal 
margin (Fig. 1). There was a malignant fungating 



Fig. 1—Showing Neurofibrosarcoma of Right Breast 
with Fungating Ulcer Complicating von Reclin- 
ghausen’s Disease 

ulcer 8 cm. X 6 cm. X 4 cm. deep on the anterolateral 
surface of the enlarged breast, covered with blood 
and having foul smelling bloodstained discharge. 
The nipple and areola were not involved in the 
growth. Breast along with the tumour was moveable 
over the pectoral fascia. Regional lymph nodes were 
not palpable. 


General examination revealed slight anaemia, 
emaciation and multiple soft nodular swelling. 

/nvesti 0 at<ons—All her systems including the skia¬ 
grams of the chest and bones showed no abnormality. 
Blood examination showed total WBC—7,700/c.mm. 
with polymorphs7-65 per cent, lymphocytes—30 per 
centp eosinophils—4 per cent and monocytes— 1 per 
cent. ESR—67 mm./hour, PCV—35 per cent, blood 
group—”0*' Rh positive; stool showed ova of 
Ascaris lumbricoides—20 per slide which is a com¬ 
mon finding in most of the patients admitted for any 
reason, in this hospital. 

Surgery—After c^ontroiling the secondary infection 
in the fungating mafignant ulcer of the right breast 
with antibiotics and local dressings, operation of 
simple mastectomy was performed on 30-10-1972, 
under the belief that it might be a case of sarcoma¬ 
tous change in one of the neurofibroma in the subs¬ 
tance of the breast, of which the patient had no 
knowledge and the whole of the breast with the 
'tumour was sent for biopsy. 

The mastectomy incision healed satisfactorily and 
she was discharged from the hospital on 11-11-1972. 

Pathology —Gross specimen consisted of a huge 
nodular firm breast with a fungating ulcer, the 
specimen measuring 20 cm. X 17 cm. X 14 cm. and 
the ulcer which was greyish and pinkish, measuring 
5 cm. X 4.5 cm. X 3 cm. The cut surface showed 
multiple nodular areas which were pearly white 
with pinkish spots and velvety appearance. Micros¬ 
copic examination showed a tumour made up of 
pleomorphic, hyperchromatic and mitotically active 
round, oval and spindle cells, forming sheets of 
interlacing bundles and nests separated by loose and 
oedematous stroma in some areas giving a 'lacy* 
appearance. The tumour ulcerated through the skin 
in one area. The surrounding breast tissue shows 
marked collagenisation of the stroma. Histological 
diagnosis; Neurofibrosarcoma of the breast. in von 
Recklinghausen's disea^. 

FoUoto-up—She is keeping well for more than one 
>ear and there has been no local recurrence or 
I metastasis of neurofibrosarcoma. 

DISCUSSION 

von Recklinghausen’s disease is characterised by 
Cencralised neurofibromatosis of familial origin due 
^ an autosomal dominant gene. There are a large 
immber of tumours, sometimes hundreds of them, 
dfowing from the fine cutaneous nerves, forming 
^ft nodules in the skin and usually distributed over 
^ entire body. They vary in sise from a pin head 
^ a plum or larger and may be sessile or pedunculat¬ 
ed. They may affect any of the cerebrospinal nerves, 
•Apathetic nerves and also the nerve fibres within 
muscle^ bones fmd vlscerg. 


There may be msrxomatous or Jelly-like hyaline ^ - 
degenerative changes. Nerve fibres can be seen peas* 
ing through the mass by special stains and there is .. 
neither proliferation of the nerve fibres nor degenera¬ 
tion. According to Illingworth and Dick (1968), the 
only change the nerve fibres undergo is comprbssion 
and elongation and therefore no sensory or motor 
changes are observed. 

Skin pigmentation may occur in patches before 
tumour formation is noticed. Though the disease is 
of congenital origin as a Mendelian dominant, the 
tumours do not usually grow to a recognisable or 
disturbing size till young adulthood. 

There is predisposition to malignant transforma¬ 
tion in some of them, specially if they are exposed 
to trauma or incomplete excision. Malignant change 
occurs at a younger age in the female, probably due 
to hormonal factors. Malignant characters are usually 
seen in neurofibromata affecting recognisable peri¬ 
pheral nerves in the arm and leg, the commonest 
location being the thigh and they form single, slowly 
growing, infiltrating tumours in the subcutaneous 
and intermuscular tissues. More rarely, they may 
occur in the viscera. 

The proneness of the lesions of neurofibromatosis 
to sarcomatous change has long been recognised. 
One of the earlie.st reports (Willis, 1967) was that of 
Coupland and Balding in 1877, who, in a patient with 
multiple subcutaneous fibromas, saw a myxosarcoma 
of the sciatic nerve with pleural and mediastinal 
metastases. Willis (/or. rit.) reported the case of a 
female, aged 47 years, having hundreds of small 
sessile tumours in the skin of trunk and limbs since 
childhood, who on necropsy showed a retroperitoneal 
spindle-cell fibrosarcoma. 

There Ls no report in the literature of any case of 
neurofibrosarcoma of the breast occurring in von 
Recklinghausen's disease as in the above Ethiopian 
woman. This patient must have had an asymptoma¬ 
tic neurofibroma in the substance of her right . 
breast, which. subsequently developed malignant 
changes of sarcoma when she was only about 38 years 
of age. 

This case illustrates that if a female patient suffer¬ 
ing from von Recklinghausen's disease has got neuro¬ 
fibroma in any of her breast, it will be essential to 
consider a wide surgical excision of such a tumour 
mass and biopsy investigation in view of the prone¬ 
ness of such neurofibromata to sarcomatous changes, 
probably under hormonal influence in the female sex. ■ 

SUMMARY 

A case of neurofibrosarcoma of the right breast in 
von Recklinghausen's disease in an Ethiopian female, 
aged 40 years, treated by simple mastectomy ^ and 
confirmed by biopsy, Is presented. The jjiatient is fref 
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from recurrence and metastasis for more than one 
year. 
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Blue Rubber Bleb Naevus 
Syndrome 

M. N. .ANSARI*. S. M. ASMRAr** 

(MRS.) A. A. KHAN***, S. M. RAZA**** 

Gascoycn (1960) reported the first case of blue 
rubber bleb naevus syndrome. The patient died of 
suffocation from parotid haemangioma. At autopsy, 
skin, hepatic and intestinal lesions wore found. 
Bean (19.^8) gave the syndrome its name. Baker et aL 
(1971) reviewed the literature and collected 19 cases 
including their own ca.se report. 

CASE REPORT 

M.A., a 17-year*old boy was admitted in the Surgi¬ 
cal Ward on 8-1-1971 with complaints of small 
bluish painless skin swellings on various parts of the 
body since childhood, with gradual increase in the 
sizes of the swellings for 2-3 years. He also com¬ 
plained of bleeding from a pea sized swelling on the 
inner aspect of thigh, precipitated by slight trauma 
for preceding two years. There was progressive gene¬ 
ralised weakness and breathlessness on exertion for 
one year and blood mixed with stool was passed off 
and on for the same duration. 

He gave a history of passage of roundworms and 
threadworms in stool. Family history revealed that 
his paternal grandmother suffered from similar skin 
swellings, but had no other trouble. 

On examination, the boy was of thin build, with 
poor nutrition and severe anaemia. Pulse .and BP 
were within normal limits and ho signs of cardiac 
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failure were present. Examination ..of the heart 
revealed only haemic murmurs. The liver was pal¬ 
pable two fingers below the costal margin, smooth 
and soft. The spleen was just palpable. 

' He had several skin haemangionias on various parts 
of the body ranging from 1 mm. to 2.4 cm. in dimen¬ 
sion. All of these were smooth, reducible, non-tender 
and confined to the skin. One haemangioma, i cm. in 
diameter, was present on the posterior third , of the 
right side of , the tongue. Rectal examination and 
proctoscopy revealed a haemangiomatous polyp of 
about i cm. in diameter in the rectum. 

Jnoestipations—The blood examination showed 
that the haemoglobin was only 3.5' g: per cent, total 
RBC one million/c.mm., totol WBC 5000/c.nam. with 
polymorphs 49 per cent, lymphocytes 49 per cent and 
eosinophils 2 per cent. General blood picture revealed 
microcytic hypochromic anaemia with RBC showing; 
marked degree of anisocytosis and poikilocyto.si.s. 
Platelets were adequate and ESR was-15 mm. in the 
first hour (Westergren). 

Repeated stool examination failed to reveal any 
evidence of worm infestation. Occult blood was posi¬ 
tive in stools. Plain skiagram of abdomen, barium 
meal follow through and barium enema and x-ray of 
long bones did not reveal any pathology. Sigmoidos¬ 
copy up to 25 cm. revealed only a haemangiomatou.s 
polyp in the rectum. 

Hisfolofifj/—The skin lesion shows large vascular 
spaces lined by a single layer of endothelium separat¬ 
ed by thin bands of* connective tissue (Fig. 1, 
H. & E. X 400). 

Management—After building him up with haemn- 
tinics and blood transfusions, the rectal polyp was 
excised. Histopathology showed it to be cavernous 
haemangioma. Meanwhile, occult blood in stools dis¬ 
appeared. Patient was then discharged on 5-2-1972. 
He was re-admitted after a few days with complaints 
of bleeding per rectum and weakness. His haemo¬ 
globin had fallen to 4 g. per cent. Now a diagnosis 
of multiple haemangiomatous malformations of skin { 
and gastro-intestinal tract (blue rubber bleb naevas ; 
disease) was made and it was decided to explore his 
abdomen. Exploratory laparotomy was carried out on 
16-3-1972. Twelve haemangiomatous masses ranging 
from 0.5 to 1.5 cm. were found spreading through the 
jejunum and ileum (Fig. 2). Mesenteric lymph nodes j 
were found to be enlarged. Three loops of bowel, 
each containing three tumours, were resected. Three 
isolated tumours were also resected and continuity 
of bowel- was restored. The patient developed paraly¬ 
tic ileus postoperatively but resumed normal bowel 
functions on 7th postoperative day. He was diacharged 
on 29-3-1972 without any complaints. He comes for 
check up regularly. There is considerable improve*- 
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ment in his general condition. There is no rectal 
bleeding and stool is negative for occult blood. 



Fig. 1—Showing Large Vascular Spaces I.inc^d bv a 
Single Layer of Endothelium Separated by Thin 
Bands of Connective Tissue 


without any apparent lesion. Naevi of gastro-intestihal , 
tract are well known for their tendency to bleedk 
causing either chronic anaemia or frank bleeding. 
The importance of the syndrome lies in the recogni¬ 
tion of cutaneous naevi as a hint to gastro-intestinal 
vascular malformations in cases of gastro-intestinal 
bleeding of obscure origin. 

Many of these cases, despite intensive efforts^ 
remain undiagnosed, particularly when they arO 
small. Selective angiography has been of help ih 
some of these cases. Nusbaum and Baum (1963) 
observed that bleeding must be more than 0.5 ml./ 
minute to be recognised as a leak of contrast mate* 
rial into the gastro-intestinal tract. Radioisotope 
studies may be of some help in locating the site of 
bleeding. 

There are several cases on whom repeated laparo¬ 
tomies have been performed before any lesion could 
be detected (Pradhan and Jaunteguy, 1972). During 
laparotomy, if the lesion involves all the layers it 
will be obvious, otherwise detectien may be diihcult. 
Mesenteric vessels in the region of vascular naevi 
may be engorged (Pierose, 1940). Systematic trans¬ 
illumination can also help in finding the site (Calexn 
and Jimenz, 1963). In difficult cases multiple enteros¬ 
tomies and their examination with the help of the 
sigmoidoscope help in recognising the site of lesion. 
Once the site is recognisied resection is the treatment 
of choice. 



Fig, 2 —Showing One of the Resected Ileal Loops with 
Multiple Lesions 

DISCUSSION 

In this syndrome there is an association between 
naevi that look like blue rubber bleb ard vascular 
lesions of the gastro-intestinal tract. Skin lesions may 
be either single or multiple, lip to 300 have been 
reported (Rice and Fischer, 1962). The size may vary 
from 0.1 cm. to 4.0 cm. The lesions are blue and 
raised and the surface is wrinkled. The swellings are 
partially reducible and fill gradually after emptying. 
The number of naevi may increase due to the 
appearance of new ones (Walshe et ol., 1966). Berlyne 
and Berlyne (1900) reported 13 cases in one family 
Who had skin lesions. Three of them were anaemic 


SUMMARY 

A case of blue rubber bleb naevus syndrome is be¬ 
ing presented with emphasis on its recognition as a 
cause of gastro-intestinal bleeding. 
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CALCUTTA, DECEMBER 1, 1974 


Fifty Not Out 

In tho Iun|G;uuf;<‘ of Cricket, a game which just 
now is very much iii the imagination of people 
of all ages and walks of life in this country, the 
Indian Medical AssoiMation has not failed to 
strike the spirit and lias scored half a century 
in holding annual sessions of the All India Medi¬ 
cal Conference. Tlie (iulden Jubilee is being 
celebrated in tlie lust week of Ueccmlx>r, 1974 
and its venue has been maintained at its birth¬ 
place, via., Calcutta and al.«o the place where 
its Silver Jubilee was held in 1949. On actual 
calculation, however, the Conference should 
have crossed tlie fiUth mark H years earlier Imt 
for the gap of 8 years following the 4th session 
held at Nagpur in 1920. 

The need of holding Conference of the mem¬ 
bers of the medical profession was felt as early 
as in the days of Charaka, the ancient Hindu 
physician, who commented that “discussion and 
exchange of ideas with tho.se having similar 

interests.contributed towards tlie clarity 

of understanding, increased dialectical skill, 
broadcast reputation, dispelled doubts regarding 
things heard by repealed hearing and conQrmed 
the ideas of tho.se that had no doubts"'. 

Such discussion could be fricndlj' or ho.stile. 

. While the former “was encouraged with a per 
son who possessed knowledge and experience, 
was easily persuaded and was an adept in the 
art of {lersuasion, had tolerance and pleasant¬ 
ness of speech"', the latter was recommended 
“under certain cm'umstaiice.H" along with “the 
use of a few pungent remarks against the oppo¬ 
nent.,In .such an encounter, once an 

opponent has been shouted down, one should 
not at all engage any more in debate with 
him”'. 

The concept of the All India Medical Confer¬ 
ence, however, was based on various factors 
intimately connected with the medical profes¬ 
sion at the beginning of this centuiy when the 
country was still under alien rule and the objects 
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of the first Conference held in 1917 at the 
Carmiphacl (R. O. Ear) Medical College, Calcutta 
under the auspices of now defunct Bragal Medi¬ 
cal Association were described by late Sir Nil 
Ratan Sircar, the Chairman of the Reception 
Committee as follows: 

i) to examine closely some of the important 
facts of articulation of the structure of our 
profession with the society; 

ii) to examine also the minute anatomy ol 
the organi-sation of our profession, in 
order to detect whether the condition is 
normal or it is pathological from neopla.siu 
or microbc.s within or from mechanical 
pressure without; 

iii) to formulate ways and means for its 
healthy unimpeded recovery, growth and 
progress towards its noble ideal; and 

iv) to determine tlie forces that cohere its 
different units and thus help to focus tlu> 
scattered energies of its units towards a 
common object”*. 

While tlie past history has already been 
related in details by the leaders of the profes 
sion on various occasions and from various plat 
forms, the time has now come to re-orient our 
vision and perspective in the light of over quarbT 
of a century of freedom that the country has 
already been enjoying. The first and foremost 
in this regard is the assessment of the perform 
ance done so far in meting out minimal hcaltli 
care to our countrymen and secondly the degree 
of success achieved in imparting medical educa . 
lion, under-graduate as well as post-graduate, to ] 
our own people and utilisation of their servic es | 
in an adequate fashion and in keeping with the i 
rapid advances being made globt^y as re^rds 
knowledge and practice of Medicine specially 
after the secoqd World War. 

The ideal solution of the first problem is the 
institution of a national health service scheme 
which is being hammered into the ears of the 
authorities by the Indian Medical Asso 
elation which has its own task force and “draft 
of which is under study by its branches aU over 
the country”*. It has rightly been questioned 

iW ii!iCT.AMg QHAW, A.—Devetopment of Medical 
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“Will the iMa's role be accepted, its iMiIiries 
approved and its participation in nation building 
ensured, in the nationai interest, in the Govern¬ 
ment interest and in the people’s interest ?’’* 

As regards the second problem again sugges¬ 
tions galore have been made but they have not 
been worked upon by the Government in rigid 
earnest. The situation has been briefly expressed 
in an editorial* in IMA News as follows : 

“It is unfortunate that while our country 
needs the services of highly educated, qualiflecl. 
technical and professional persons, there are 
hardly any employment potentials for them. In 
fact, the potential for jobs corresponding to the 
needs of the community and befitting the qualifi¬ 
cation and experience of such technical persons 
has not been created. Qualified iiersons feel 
frustrated and think that, probably, their servi¬ 
ces are not required in this country. The pro¬ 
blem to our mind is not of a brain drain hut of 
non-utilisation of the “brain”. 

There is no national health policy yet defined. 
What type of health personnel arc required and 
in what numbers, cannot be clear unlc.s.<< the 
extent of utili.sation of the health personnel of 
various systems of medicine is defined. It is 
reported that about 2,000 doctors migrated to 
other countries last year. This figure is almost 
20-22 per cent of the total number of doctors 
w'ho qualify each year from 100 and odd medical 
colleges in the country. There are reported to be 
about 18-20' thousand such doctors who are 
abroad. If this be the state of affairs, why are 
we maintaining this extra number of colic'ges 
when their end pniducts have to be eni]>loyed 
as “ready made” doctors by other countries ?”* 

Let us ho])c that with the festive mood around 
and while enjoying a merry Cliristmas in this 
city of tradition and problems the members of 
the Indian Medical As.sociation would be paying 
due attention to the short-comings that are still 
in existence in plenty in respect of health 
administration and its paraphernalia as a whole. 

A. B. MUKERJEE 


Current medical literAtUrI^!^ 

■ ?- 

Suddan Dtath in Infancy 

ANDERSON, R. H., BOUTQN, J., BURROW, C. T: 
and SMITH AUDREY (Brit, Med. 2: 135, 1974> ' 
from the Department of Cardiology and Clinical 
Physiology, Wilhehnina Gasthuis, Eerste Helmera* ' 
traat 104, Amsterdam, The Netherlands, from Alder 
Hey Children’s Hospital, Liverpool and from the ' 
Department of Pathology, Broadgreen Hospital, Liver¬ 
pool, comment: 

The heart from 15 cot death patients have^ been 
compared with those of 15 controls. In one of the cof 
death patients an accessory atrioventricular connexion 
known to be capable of producing ventricular pre¬ 
excitation and sudden death was identified. In all 
hearts examined additional segments of specialised 
tissue were found in relation to the atrioventricular 
orifices which may have been significant in produc¬ 
ing pre-excitation. Haemorrhagic lesions were pre¬ 
sent in the atrial myocardium and conducting tissues 
of hearts from both groups, but no evidence was 
found of cellular degeneration in the atrioventricular 
bundle. There is a neiid for further studies of con¬ 
ducting tissues in sudden death syndromes. 

Salbutamol and Premature Labour 

KORDA, A. R., LYNEHAM, R. C. and JONES, W.R. 
(Med. J. Aust., 1: 744, 1974) from the Department of 
Obstetrics and Gynaecology, University of Sydney, 
and King George V Memorial Hospital, Sydney, state: 

Salbutamol, a 5-adrenergic stimulant, was adminis¬ 
tered to 57 patients who were in premature labour. 
The drug proved to be effective in suppressing 
uterine activity for a specified period of 24 hours in 
94 per cent of the patients treated, excluding four 
patients in whom treatment was stopped because of 
other complications. 

When the membranes were ruptured, 83 per cent 
of the patients had prolongation of pregnancy for 24 
hours or more. Eleven patients, with cervical dilata¬ 
tion of 3 cm. or more were treated, and only one 
delivered within 24 hours. 

The only significant side effects noted were 
tachycardia and an increased pulse pressure in the 
mother, and a slight increase in the heart rate in 
the foetus. 

A Urodynamic Study of Micturition 

FRIMODT-MOLLER, C. (Danish. Med. Bull., 21: 
41, 1974) from the Departmedt of Urology H, 

Oentofte Hospitol, University of Copenhagen, com¬ 
ments : 

The technique and clinical results of a urodynamic 
study of healthy men and women were' presented. 
It- was emphasised that analysis of bladder function 
should Involve parameters and as (1) detrusor com¬ 
pliance, (2) expulsive fwces, (3) urinary flow and 


* Editorial—/MA Matos, ST: 1, October, 1074. 

i 


. t71 


J- .■ 



*; jjRi j. mbiAN *i A., v6L. t», Ub: n. i, iiw 


I urethral resistance, (4) continence mechanism, and 
; (5) bladder sensibility. 

The voiding patterns of males and females were 
evaluated, and numerical values tabulated for com¬ 
parison with values from other reports. There was a 
considerable variation in mean pressure-flow' values 
in the reports studied. Some of the reasons are 
noted: Mechanicai and calibration errors, time 
; delay, psychological influence, diHerences in investi¬ 
gative methods, and different units of measurement. 
The necessity of improving electronic measures, and 
the importance of developing non-traumatic mcasur- 
; Ing devices, were stressed. 

Ruptured Liver .Abscess Complicating Pregnancy 

SEN, N., SINHA, P. and BANERJEC, S. (J. Obstet. 
Gynaec. India, 24: 409, 1974) from Eden Hospital, 
Medical College, Calcutta, state: 

The symptoms of acute abdomen along with en¬ 
larged tender liver had initially lead to the diagnosis 
of hepatitis associated with pregnancy. But in spite 
of treatment pain was aggravated due to spreading 
peritonitis and since the patient became toxic, a 
diagnosis of gangrenous appendicitis with pregnancy 
leading to spreading peritonitis was made. The 
possibility of ruptured amoebic liver abscess cspeci- 
. ally with a past history of amoebiasis, should be 
t:{orn4 in mind. The diagnosis was made at laparotomy 
by finding the typical anchovy sauce pus. The method 
of treatment in such a case is always surgical and by 
open method. Ordinarily, a liver abscc.ss is never 
drained. But since the pus was secondarily infected, 

. corrugated rubber drains were inserted. Caesarean 
section was not done due to low general condition of 
j the patient. There were multiple cavities in the liver 
and patient divd of incipient liver failure. 

Folic Acid 

ELSBORG, L. {Danish Med. 21: 1, 1974) 

firom the Department of Medicine II (Haematology) and 
Clinical Qhemistry, Aarhas Amtssygehus, observes: 

The mechanism of intestinal absorption of folates 
; Is currently not clearly understood. Controversy 
exists on both the mode and the site of absorption 
: of the vitamin. 

This study involved in tnuo and in vitro absorption 
; experiments in rats with H-folic acid, serving as a 
model for intestinal absorption of folates. No evidence 
was found of an active process involved in the 
absorption of folic acid. On the contrary, all experi¬ 
ments were compatible with the concept of folic acid 
absorption as a passive process. The absorption 
depended on pH, and the main part of folic acid was 
absorbed at pH 6.0 to 7.2. Absorption maximum lay 
. at pH 6.0. Abmrption of folic acid was increased by 
the presence of plasma protein on the serosal side of 
Vtte intestinal wall, probably caused by combination 

foUc acid with'ihe plasma proteins. Different pH 


on the two. sides of the Intestinal w6ll mAy died aild 
to folic acid absorption by a *'non-ionlc diffusion". 

Larger values for transport of folic acid were 
obtained by a microbiological technique for estima¬ 
tion of folic acid than by the radiochemical method 
used in this study. This discrepancy was assumed to 
be caused by folates liberated from the intestinal 
wall during the experiments, and these folates disturb 
only microbiological measuring method. 

Transport rate for folic acid was equal in the 
Jejunum and the ileum. It. was suggested; however, 
that during physiological circumstances pH may 
vary in different parts of the intestine causing higher 
absorption rate of folic acid in the Jejunum than the 
ileum. 

Disturbances of folic acid absorption hardly arises 
from reduction of the intestinal surface, but changes 
of the intraluminal pH may be responsible for mai<- 
absorption of folic acid in some diseases. 

Macrocytosis of Chronic Alcoholism 

WU, A., CHANARIN, I. and LEVI, A. J. {Lancet, 1: 
B29, 1974) from Northwich Park Hospital and Clinical 
Research Centre, Watford Road, Harrow, Middlesex, 
write: 

Sixty-three patients regularly drinking more than 
80 g. ethanol daily were studied. Macrocytosis was 
present in 89 per cent, generally unassociated with 
anaemia. Megaloblastic changes were seen in only a 
third of the marrow samples and the remainder were 
normoblastic. Serum, red blood cell, and liver folale 
levels were reduced in approximately one-third of 
the patients. Six patients with magaloblastic changes 
had normal serum, red blood cell, and liver folate 
levels. Macrocytosis disappeared on alcohol with¬ 
drawal alone, but persisted, despite folate supple¬ 
ment, when alcohol intake was not curtailed. Macm- 
cytosis Is one of the commonest abnormalities in 
UK, and seems to be due to a direct action oi 
alcohol on the developing erythroblasts. It is not 
necessarily related to folate deficiency. 

Effects of Lidocaino in Patients with Intraventricular 
Conduction DefecU 

KUNKEL, F., ROWLAND. M. and SCHINMAN, 
M. M. (Circulation, 4B: 694, 1974) from the Medical 
Service, San Francisco General Hospital, and the 
Department of Me^iicine, University of California 
School of Medicine, Sah Francisco, Califotpis> 
observe: 

A 6 mg./kK. lidocaine infusion was administered 
(over 22 minutes) to 10 patients with the electro' 
cardlographic flndings of bundle branch block. His 
bundle electrograms, heart rate, blood pressure, and 
plasma lidooalne levels were obtained before, every 
E minutes during, and 20 minutes after the infusion 
was termiiwted. Control atrioventricu\jsr nodal con* 
duction time (AH) was prolonged in two patients 



(130-175 msec.) and infranodal conduction time was 
abnormally prolonged in four (60-100 msec). Thera¬ 
peutic lidocaine levels were achieved in all patients 
and peak levels ranged from 3.3-11.0 No signi¬ 

ficant changes in mean heart rate, blood pressure, 
AH. His-Purkinje conduction time, or QRS duration 
were noted between control v^ues and during or 
after the lidocaine infusion. Toxic central nervous 
system side effects including somnolence, dysarthria, 
and euphoria were noted in five subjects. Therapeutic 
levels of lidocaine were effective in the eradication 
of premature ventricular beats and safe in the sense 
that no higher degrees of atrioventricular or intra¬ 
ventricular conduction block were found; however, 
mild' symptoms of central nervous system toxicity 
were commonly observed. 

‘‘Stress*’ Polycythaemia and Hypertension 

EMERY, A. C., WHITCOMB, W. H. and FROHLICH, 
E. D. (J. Atner. Med, Ass., 229: 159, 1974) from the 
Hypertension Division, Department of M«'dicino, The 
University of Oklahoma Health Sciences Centre, and 
the Medical Service, Veterans Administration Hos¬ 
pital, Oklahoma City, observe: 

Thirteen of 478 patients whoso blood voIuitjcs were 
me«isured within a two-year period demonstrated 
"stress” polycythaemia; each of these patient.*? nnd 
sustained systolic or diastolic hypertension of vary¬ 
ing severity. In five patients, anlihypertensivi* (sym¬ 
patholytic) therapy was associated with remission of 
the "stress” polycythaemia. One half of the patients 
studied in the present series, and 47 per cent of those' 
previously reported had severe cardiovascular disease; 
71 per cent of the latter patients also had arterial 
hyperten.sion. These findings strongly .suggest that 
"stress” polycythaemia should not be con.siderod a 
"benign” condition meriting therapy with phlebo¬ 
tomy or transquilising drugs. Patients with arterial 
pressure elevation should be treated vigorously with 
close observation for control of hypertension and 
I'emission of the polycythaemia. 

Subphrsnic Abscess 

DeCXJSSE, J. J., POULIN, T. L., FOX, P. S and 
CONDON, R. E. (Surg. Gynec. Obstet. 138; 841, 
1974) from The Division of Surgery, The Medical 
College of Wisconsin, Veterans Administration Hos-' 
pital. Wood, Wisconsin, and Milwaukee County 
General Hospital, Milwaukee, write: 

The severe morbidity and the mortality rates of 
eubphrenlc abscess led us to perform a retrospective 
analysis of 60 patients with this condition, to stud}' 
Ihe subdlaphragmatic structures in the dissecting 
>^oom, and to Implement a new lateral surgical 
Approach to the subdlaphragmatic spaces. Results of 
our studies indicated that the risk of subphrenic 
Abscess can be minimised by attention ‘oeing given 
to Qpiwative detaU, that subphrcplc abscess can, ^nd 
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should, be recognised promptly by appropriate 
gnostic manoefUvres. that clinical findings 
reliably sort out solitary and multiple abscesses, an^ 
that a lateral extraserous approach has replaced: 
exposure through the bed of the twelfth rib for the'^ 
purpose of drainage of the subdlaphragmatic abscess. ' 


Suicide and Depression In Childhood and Adolescence 

GARFINKEL, B. D. and GOLOMBEK, H. (Can&d. 
Med. Ass. J.. 110: 1278. 1974) from the Department of 
Child and Adolescent Psychiatry, University of 
Toronto; and from the Department of Child and 
Adole.scent Service, Clarke Institute of Psychiatry; 
and the Department of Psychiatry. University of 
Toronto, comment: 

Suicide and depression in children and adolescents 
are reviewed. The true incidence of suicide in the 
paediatric population Ls not known because of under¬ 
reporting suicide is, however, considerjed as a lead¬ 
ing cause of death in this age group. Suicide in young 
children often reflects an immature comprehension of 
the .state of death, combined with a wish to alter an 
intolerable living situation or to punish individuals 
significant in his environment. At age 14 the inci¬ 
dence of suicide increa.<:es markedly. The.se acts of 
self-destruction reflect a development process that 
follows puberty. During this period the youth experi¬ 
ences an impoverishment of values and controls, as 
well as an intensifleation of emotions and needs, 
resulting in extreme disequilibrium. In the late 
adolc.scent, as in the adult, suicide occurs commonly 
in response to real or imagined ]o.ss. Specific guidelines 
are set out for the assessment and management of the 
depressed and suicide youth. Community and medical 
mea.sures of a prophylactic nature are recommended 
in the belief that the rising incidence of suicide can 
be halted through an intensifleation of efforts on Uie 
part of the medical profession. 


Acute Infantile Hemiplegia 

KUMIN. n. S. and GEEFHUYSEN, J. (S. Afr, Med, 
J., 48; 1072, 1974) from the Department of Ophthal¬ 
mology. Barogwanath Hospital and University of the 
Witwatersrand, Johannesburg and from the Depart¬ 
ment of Paediatrics, Baragwanath Hospital and Uni¬ 
versity of the Witwatersrand, Johannesburg, state: 

An 18-month-old patient with acute infantile hemi¬ 
plegia, aphasia and ipsilaieral retinal vascular occlu¬ 
sion, is described. The ophthalmic findings suggest 
that the lesion was due to emboli originating from 
both Internal carotid arteries, probably as a result of 
upper respiratory tract infection and otitis media. 

This report emphasises the importance of examina¬ 
tion of the retinal vasculature in assessing the extent 
and pathogenesis of the intracranial lesion in acute 
infantile hemiplegia. 

Aetiologically infantile hemiplegia can be divided 
into a large idiopathic group an4 a amaUer groqp ip 
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which some definite predisposing cause can be found. 

Although arteriography was not done In this case, 
occlusions in the carotid arterial system, as demons* 
trated by angiography, are well documented. Such 
lesions have also been described in association with 
minimal trauma to the neck, infections of the para¬ 
tonsillar area and upper respiratory tract, and otitis 
media, pneumonia. Most of these occlusions are pro¬ 
bably thrombotic rather than embolic. Occasionally 
they may be explained on the basis of a vasculitis. 

Homonymous hemianopia and cortical blindness are 
due to involvement of the brain, while squints, and 
varying degrees of non-cortical amblyopia can be 
better explained by the direct involvement of the 
retinal vasculature. 

The striking fundal picture of a right retinal vas¬ 
culitis with a right hemiplegia suggests emboli from 
carotid arteries, or perhaps an ascending vasculitis. 

The retinal arterial occlusion is attributed to an 
infected embolus, while the associated venous lesion 
can be explained on the ba.sis of an infective periphle¬ 
bitis or retrograde, venous thrombosis. This case sup¬ 
ports the concept of the disease being due to a vas¬ 
cular lesion of the internal carotid system. 

An Evaluation of FIva Drug Combination Chemotherapy In 

the Management of Recurrent Carcinoma of the Breast 

LEE. J. M.. ABELOFF. M. D.. LENHARD, R. E. and 
BAKER. R. R. {Surg. Gynec. Obstet.. 138: 77. 1974) 
from the Departments of Surgery and Medicine, The 
Johns Hopkins University School of Medicine. Balti- 
j more, comment: 

Seventy thousand carcinomas of the female breast 
i occur each year in the United States. While signifi- 
j cant numbers of these patients are cured by surgical 
I excision or radiotherapy, or both, at least 50 per cent 
eventually will have metastatic disease develop. A 
number of different means of treating metastatic 
carcinoma of the brest has been described, including 
radiotherapy, additive hormonal therapy, ablative 
hormonal therapy, and cytotoxic drugs used either 
‘ alone or in combination with additive or ablative 
; hormonal therapy. 

A combination of cytotoxic drugs and corticosteroids 
. originally was evaluated in the treatment of acute 
leukaemia. After success in this area, combination 
drug therapy was used later in the treatment of 
Hodgkin’s disease with continued success. 

Five drug combinations therapy was evaluated in 
32 patients. The five drugs used were prednisone, 
cyclophosphamide, fiuorouracil, vincristine, and metho¬ 
trexate. A complete or partial remission was obtained 
in 15 of the patients treated, and symptomatic relief 
was- obtained In an additional seven patients. These 
tienlts were obtained with little morbidity and no 
maths 


Glioblastoma MuKIforma 

JOlfNSON. R. P. and GUILLAN, R. A. (J. Kanraa 
Med. Soc., 75: 169, 1974) from V. A. Hospital, Topeka, 
comment: 

A well-documented case of glioblastoma-multiforme 
with remote extracranial metastases to lung, hilar 
nodes, and liver is presented. 

The salient features contributing to the develop¬ 
ment of such metastatic spread, such as surgical inter¬ 
vention and prolonged survival time, are discussed. 

The rarity of extracranial metastases with glioblas¬ 
tomas is still poorly understood considering that these 
tumours are among the most malignant encountered. 
Various factors have been cited by numerous authors 
to explain this, including the absence of cerebral 
lymphatics; early occlusion of venous channels by 
tumour compression because cerebral veins are so 
thin-walled; immune response to the tumour cells by 
other organs and short postoperative life span of these 
patients. However, it has now been shown that gliomas 
experimentally implanted at other body sites will 
continue to grow. 

From all the previous literature, what is striking 
is the fact that surgical intervention is almost a pre¬ 
requisite for the extracranial metastases of these 
tumours. Only in the cases reported by Rubinstein and 
Anzil was the natural course of the tumour not inter¬ 
rupted by surgical intervention. Also of interest is the' 
recognition that tumour cells are definitely released 
into the systemic circulation during surgery. In our 
case, there was clear evidence of haematogenous 
spread as evidenced by tumour emboli within the 
lung. It is unlikely that this would have occurred were* 
not previously inaccessible vascular routes from scalp 
and dura opened during surgery. It cannot be over¬ 
looked, however, that our patient survived nearly 24 
months from the time of the initial surgical proce¬ 
dure, as compared to the mean postoperative survival 
of 18 months reported by Smith in his series, and 25 
months after the onset of symptoms. This might very 
well have been a significant contributing factor to the 
development of extracranial metastases. 

CURRENT TOPIC 
A Lode at Oar Health Plans 

II. N. SIIIVAPURI* 

It is now- almost 27 years that wc attained our 
Independence. During this period our .country has 
gone through a ^ lot of vicissitudes—uninvited wars 
with Pakistan and unreasonable and one>slded 
attack by. China, then Ideological difference with 
some ottier countries like USA. Even then we have 
also progressed In several fields.. Industrially, con}’ 
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mercially, BclentlflcaUy and even politically we are 
now wiser than before. But the spheres where we 
have failed to make rapid strides ure those of educa¬ 
tion and health. One after other four 5-Year Plans 
have been launched and we are now on the thres¬ 
hold of the Fifth Five-Year Plan. But unfortunately 
the two vital spheres of national development, health 
' and education have not been given sufficient priority 
or attention which they deserved. Our education nm' 

; in the same old rut and has made no attempt to pre¬ 
pare our rlsfng generations so as to make them fit 
for the tasks and responsibilities which they will have 
to undertake on coming out of their educational insti¬ 
tutions, with the result that today we are witnersing 
evidence of their mounting dissatisfaction in various 
forms all over the country. 

The picture is not very encouraging so far as our 
Health Plans and the progress made in that .sphere 
are concerned. Starting with the training of our young 
doctors, we find no efforts for preparing them for the 
tasks they are expected to shoulder when they pass 
out of the medical colleges. One thing we have suc¬ 
ceeded* in doing is that we have opened one medical 
college after another often without proper buildings 
or equipment and without any control on the standard 
of training. Student.s are admitted sometimes not by 
dozens but by hundreds, with the result that the 
teaclu'r and the taught both hardly know each olh« r 
and in this mass training, no individual attention v:m 
be paid. In- consequence the students come out of the 
college attaining very little clinical acumen Very few 
of them learn something about our own Indian Phar¬ 
macopoeia and I doubt if any of them they have even 
heard the name of the book called "National Formu¬ 
lary”. Thus it is no wonder that many of them cannot 
vriic even a simple prescription like that of carmi¬ 
native mixture or a cough mixture. They hardly 
know the incompatibles and find it easier to use 
patent drugs. The result is that they are not .suitably 
oriented to work in rural areas where the medical aid 
Is badly needed and they all collect in a few bigger 
towns The fault lies not so much with the student. 
•*«t with the teacher, I should say, who takes very 
little interest in such large classes—one reason being 
that he is busy with his private practice and spends 
Ih^ minimum of time in teaching. 

Then the primary health centres are not properly 
®^uipped. If they have a microscope, there is no 
lochnician or stain^ for carrying out even elementary 
^laminations. A referlgerator may be there, but there 
Is no electric connection, even though electricuty may 
I*® available within a reasonable distance. The staff 
i* not provided with living quarters with the result 
they have to find accommodation for themselves, 
is not that easy in villages. The provision for 
and allocation of funds for other miscellaneous 
^nses are pttep so lhadequate tpat the poor doctor 
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Is oblig^ to prescribe drugs which have to be pur¬ 
chased from outside and one or two chemist's shops 
which are in the neighbourhood make money at the 
poor villager’s expense. Many of the rural dispensa¬ 
ries are still run by the District or Local Boards and 
as regards their condition the less said the better. 

After all, what is our ultimate aim ? Is it not, what 
has been declared repeatedly from various platforms, 
that health services have to be nationalised ? If that 
is so and if we agree on that main point, then it is 
also Important that we make an impartial assessment 
of what we have done to attain that objective during 
the last 4 Five-Year Plans and what we intend to do 
in future. We have first of all to decide as -to how 
long we should take to nationalise the services com¬ 
pletely. It may be 5, 10 or 15 years, but not more than 
that. The country has waited long enough and will not 
wait any more. 

The E.S.I. Scheme was started with fanfare 22 years 
ago, as a step to nationalised Health Plan. But what 
really happened with this scheme ? In the first mea¬ 
sure it was restricted rightly to registered factories. 

It was n good stop, as this applied to an organised 
.section of the working population but it was found 
that law.makers themiselves became the law-breakers. 
The Government of India excluded their own facto¬ 
ries and hod separate methods of providing health ser¬ 
vices to them. Then the Local Governments followed 
suit and they also excluded their factories in most*, 
cases. The Government of India wont one step further 
and started a new .scheme—the C.G.H.S.—for their 
own employees. It could not be called a wise step. 
For difficulties were bound 1o arise in trying to com- ^ 
bine a multitude of schemes into one comprehensive 
scheme, particularly, when sooner or later nationali¬ 
sation was to come. Japan experienced the same diffi¬ 
culty. Let us retrace our steps and even now try to 
combine the various schemes into a well thought-out 
and integrated one. That alone can bring nationalisa¬ 
tion nearer as a goal. The E.S.T. Act with slight modi¬ 
fications can be applied to every sphere. In fact, there 
is already a provision in it for extending it to other 
sections of the people. Only the text of the Act and 
its title have to be somewhat modified. 

When this is done, the services can be extended 
gradually but within a maximum period of, say, 10 
or at the most, 15 years. There arc 2 methods of doing 
this—either through Service System or the Panel 
System. A sufficient number of doctors is available in 
al! big and small towns and there the scheme can 
be easily and quickly worked out through the Panel 
System. The terms and conditions can be easily settled 
with the help of the Indian Medical Association and 
the authorities can rest assured that if the Government 
asks for the Association's co-operation they will find 
the Association fully co-operative and reasonable. 

In rural and sparsely populated areas, the schema 
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will have to be introduced through Service System. 
It can be extended to the rural population within the 
fixed period, as at present our medical colleges are 
turning out a sufficient number of graduates every 
year. The posts of medical officers manning this ser¬ 
vice should be fully paid ones but without the right 
of private practice. The system of allowing fully paid 
medical officers the privilege of private practice is a 
legacy of the British days and it is time that this was 
abolished. The pay offered to them should of course be 
sufficiently attractive and reasonable and let it be in 
the pattern of the composite pay introduced by the 
Government of India for the posts obtaining in All- 
India Institute of Medical Sciences, New Delhi. Let 
us demand the same pay scales as given to I.A.S. or 
I.P.S. officers but then we cannot have the cake and 
eat it too. If we get that pay, the reason for giving 
non-practising allowance disappears. The senior medi¬ 
cal officers and teachers in medical colleges should 
also have the benefits of higher scales of pay as those 
of the other two services, so that they can aspire after 
the same emoluments as the highest paid persons 
amongst the I.A.S. cadre draw. 

Along with the extension of the health insurance 
scheme to cover the rural population, stress should be 
laid on the re-organisation of the hospitals. 

There should be primary health centres only in 
the periphery and no other class of medical aid cen¬ 
tres, like rural dispensaries, run by Local Boards or 
other such bodies. There should be at least 2 doctors 
in a P.H.C., one of them preferably a lady doctor. They 
should be responsible for all health work, curative as 
.well as preventive, in an area inhabited by say, 30 or 
40 thousand people. They should have under them a 
sufficient number of para-medical staff like labora¬ 
tory technicians, pharmacists, lady health visitors, 
trained midwives, vaccinators, etc. Training of a large 
number of para-medical staff of all categories should 
start immediately, so that they are available for mobi¬ 
lisation when the health care facilities are extended. 
The P.H.C.S should have a minimum number of beds 
for treatment of ordinary ailments and also for 
observation of patients, before transfer of deserving 
cases to the nearest District Hospital. There should be 
adequate budgetary allocation for supply of drugs and 
for meeting other miscellaneous expenses in the 
P.H.C.S so that the patients are not asked to pur¬ 
chase drugs from outside. 

Then, there should be a District Hospital with 300 
to 500 beds depending upon the needs of the District 
Involved. In the District Hospital services of specia¬ 
lists should be available for Surgery, Medicine, Paedia¬ 
trics, Eye and £.N;T. etc. There should be available 
suitable conveyance for quick transport of cases from 
P.H.C. to District Hospitals. The District Hospital 
should naturally be better equipped if the service of 
the qpectalists posted there has to be properly utilisedi 


Then, there may be a big Divisional Hospital having 
a bed strength of 1000 or so, where the service of 
specialists for all types of diseases including minor 
ones are available and such hospitals must have first 
class equipment for investigation, diagnosis and 
treatment. 

Medical college hospitals should be treated as the 
final institutions for consultation for all difficult cases, 
which cannot be dealt with at other centres. 

No re-organisatlon scheme for health care can be 
successful without an army of qualified nurses. Hospi¬ 
tals of all categories should have an adequate number 
. of nurses who are well trained and temperamentally 
suitable for nursing. A good, efficient and good- 
natured nurse is a great help to the doctor. She can 
be equally of help to the patient for the latter*s reco¬ 
very and smooth running of the wards. Training of a 
large number of nurses should be undertaken imme¬ 
diately and they should have a good elementary edu¬ 
cation before being selected for nursing training. The 
number of nurses may be in the ratio of one per 4. 
5 or 6 beds, but the maximum number of beds allott¬ 
ed to the care of one nurse should not exceed 6. 

As for the finances for such scheme of national health 
care imposition of Health Cess of one rupee per head 
per year for every member of a family—male or female, 
young or old—may be suggested. This will fetch many 
crores of rupees in view of the enormous size of our 
population. This amount should be devoted only to 
the improvement of hospital facilities and drugs, (*tc. 

A very large number of buildings will be required 
at an early date for catering medical aid to the rural 
population through the P.H.C.S as the P.H.C.S or ho.s- 
pitals and their staff should all be housed in the same 
compus so that they are easily available. It is often 
heard that the P.'W.D. takes a long time to complete its 
budding programme and also that it pays very little 
attention towards buildings under the Health Plan as 
they have lot of other work to do. Let the,.Jlealth 
Department have its own Building Section', so that 
unnecessary delay can be obviated. As for the plans 
for hospitals, some are easily available with the E.S.I 
authorities at their headquarters in Delhi and, if neces¬ 
sary, these plans can be easily modified to suit the 
requirements of a particular area. 

Every State or territory in India should be divided 
into 5, 10 or 15 zones and these zoneQ should be dis¬ 
tributed over various areas of the State and each 
one zone should be taken up for implementation of thf^ 
scheme so that the full scheme can take shape all over 
the country in course of 5, 10 or 15 years as scheduled 
originally. In smaller States and territories the scheme 
can be completed iii a shorter time. Obviously all con* 
cerned must work whol^ieartedly as one team if 
country has to be provided with health facilitie.s ox 
all sorts in the specified period. 

In the scheme of lietftb care drugs ^ve aq import’ 



iiit role to pU^. it is idwiiys good to go in fw 
cheapne8s,>as-the>recent<Kanpur tragedies have proved. 
We have to think in terns of the quaiity and standard 
depending upon Indian Pharmacopoeia and the 
National Formulaiw. In a vast majority of cases these 
drugs will answer the need and no drug or formula 
should be allowed to be placed on the market by any 
firm unless it has been found effective and non-toxic 
by either a Committee appointed for the purpose or 
by autlmities, such as or the Central Drug 

Research Institute, as the Government may hnd it 
proper. 

NOTES AND NEWS 

ICMR to Guido Meoquito Rosoorch Project of WHO Unit 

The governing body of the Indian Council of Medical 
Hesearchp which recently met under the chairmanship 
fit the Union Health Minister, Dr. Karan Singh decided 
lu maintain a closer association of ICMIl with the 
leseargh projects of the World Health Organisation’s 
Genetic Coirlroi of Mosquito Units (GCMU) in New 
Delhi. 

It decided to assess the 'impact of future release of 
genetically manipulated mosquitoes* by an indepen¬ 
dent monitoring body to be set up under the ICMK. 
The governing body also approved the recommenda¬ 
tions of an expert group on virus, which had called 
for the "testing of new strains of mosquitoes released 
m experiments by the GCMU with respect to their 
potential to transmit yellow fever which is prescmtly 
non-existent in India". 

New Cadre of Para-Modical Parsonnal Proposed 

The Director-General of Health and Family Plan¬ 
ning Services, Dr. J. B. Srivatsava recently said at 
Bangalore that the Central Government had a pro¬ 
posal tp build a new cadre of para-mcdical personnel 
Called health assistants to help medical personnel at 
the 6,000 primary health centres in the country. 

These health assistants would form the highest 
echelons in the para-medical cadre. They would be 
attached to doctors at primary health centres after 
two years’ training in the treatment of certain corn¬ 
ea ailments and in nutrition and national health 
•arvice programmes. They would be chiefly in-service 
personnel and would not be given diplomas or certi- 
t^cates after training.. 

Srivatsava said that the Indian Medical Council 
not raised any objection to the creation of this 
®«dre. Steps would be taken to see that they worked 
functionaries under doctors in tiie primary health 
centres and would not be given independent charge. 

The Union Health Directorate was working out 
^aiis and the new cadre would be created-soon after 
^Brance by the Planning Commission, he informed. 


^iOTES AND NE^ 399 

Access Claimed in Oral Fluid Thailiity ilir kholera 

The Calcutta-based Cholera Research Centre of the 
Indian Council of Medical Research claims to have 
made a breakthrough in the treatment of~cholera by 
developing an oral fluid therapy, the Centre's Director, 
Mr. S. C. Pal, recently said at Calcutta. 

Named as 'OrosoT, a combination of four known and 
common chemicals, the oral therapeutic fluid had been 
applied for the flrst time in the cholera that revaged' 
the Cooch-Behar district of West Bengal recently and 
spectacular result was obtained in reducing the morta¬ 
lity rate, he said. 

Eight medical scientists of the Centre undertook 
the project in collaboration with the Infectioua 
Diseases Hospital, Calcutta, in August, this year and 
reported their success to the ICMK in the flrst week 
of October. 

IDPL to Make Now Antibiotics 

The anlibiolics plant of the Indian Qrugs and 
Pharmaceuticuhs Limited at Rishikesh prol}oses to 
introduce new strains of life-saving antibiotics in the 
future. 

The plant, which had been set up with Soviet colla¬ 
boration, had been receiving many new strains from 
the Soviet Union particularly, for streptomycin 
sulphate, tetracyclines, griesofulvin, penicillin, and 
oxytetracycline. 

Some of these strains have already been satisfac¬ 
torily tried in the main plant at Rishikesh. Some 
foreign private Arms, including the US firm, Pflzers, 
have come forward with olTers of improved techno¬ 
logy for tetracycline and oxytetracycline. These offers 
are at present being examined by the IDPL in the 
context of the Fifth Plan, 

The expansion and diversification programme of the 
IDPL during the Fifth Plan also includes establish¬ 
ment of a nicotinamide plant, expansion of the synthe¬ 
tic drugs plant, and setting up of a new independent 
formulation unit. 

Tardy Proqress of Family Planninq Schemet 

Addressing a national convention on World Popula¬ 
tion organised by the All India Panchayat Parishad 
at Lucknow Dr. Karan Singh. Union Health Minister, 
admitted that the country had not been able to make 
the family planning programme a great success so far 
and that it was still busy finding out new family plan¬ 
ning devices. 

Dr. Karan Singh said in the Fifth Plan the country 
envisaged lowering its birth rate -from the existing 
35 per 1000 to 30 per 1000 and by the end of the Sixth 
Plan, it might be brought down to 25 per 1000. 

It had been decided to unite family planning with 
public health and nutrition programme and to seek 
the cooperation of Nyay Panchayats to popularise 
family planning among the rural masses, he said. 
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Dsclinlnq Trsnd In Incidwic* of TB 

Delivering his oration on the Taming of Tuberculo¬ 
sis at the recently held eastern regional conference 
of the International Union against Tuberculosis at 
New Delhi Prof. K. V. Krishnaswami, Director of 
Government Chest Institute, Madras, said that epide¬ 
miological and other studies Indicated the process of 
declining trend of incidence of tuberculosis in India. 
According to him the favourable factors for the declin¬ 
ing trend were: 

The relative low virulence of the Indian strain of 
Myco. tuberculosis; the finding that infcctiousncss of 
tuberculosis was not so high as was thought to be; 
an unusually long interval between the time of initial 
Infection and onset of the disease; reduction in the 
mortality rate; reduction in the prevalence noticed in 
some areas like Delhi and a consequential lowering 
of infectivity; the bulk of the cases occurring among 
the older age group; absence of pronounced "youth 
peak'^ prevalence and disappearance of the high inci¬ 
dence of fresh cases in early adulthood effecting the 
lowering in the prevalence of bacillary cases and wide¬ 
spread prevalence of non-specific allergy which is 
believed to offer protection against tuberculosis. 

Dr. Krishnaswami felt that the pace of this declin¬ 
ing trend could be acclerated by a concerted effort in 
proper and effective application of our knowledge of 
the treatment of tuberculosis by chemotherapy and its 
prevention with a much faster and wider use of BCG. 

Scientific Conference at B. R. SInqh Hospital, Calcutta 

On the occasion of its 4th Annual Scientific Confer¬ 
ence, the Doctors* Club of B. R. Singh Hospital, Eastern 
Railway, Calcutta, will hold a symposium on Peptic 
Ulcer on 15th December, 1974. The symposium in 
which speakers from different parts of India have been 
invited to participate will be inaugurated by Dr. S. 
N. Sen, Vice-Chancellor, Calcutta University and pre¬ 
sided over by Dr. A. B. Mukerjec, Professor and Head 
of the Department of Medicine, Calcutta National 
Medical College. 


REVIEW 

Medical Mycology—N. C. Dey, H.L.E. Grueber and 
T. K. Dey, 2nd edition, 1973, Allied Agency^ Calcutta, 
25 cm. X 18.5 cm. pp. 8 + 320, Rs. 45.00, £2.25, 
US $ 6.00. 

This is a revised, enlarged and definitely an 
improved edition of the book, tlie first edition was 
published in 1906. 

In this edition, the general facets of Medical Myco¬ 
logy including claasiflcation, cytology, nutritional re¬ 
quirements, reproduction, and terms and nomencla¬ 
ture of fungi aroL.. briefiy discussed; the mycotic 


diseases are grouped more systematically; each myco¬ 
sis is dealt with more elaborately; and details of some 
modern methods of laboratory studies are added. The 
chapters on "Pathology of subcutaneous and systemic 
mycoses" by H. L. E. Grueber, "Serodiagnosls of fungal 
diseases*', "Antibiotics and chemotherapy for mycoses"; 
and the Appendix C on histopathological procedure 
for stains are new additions. In the chapter, "Oppor¬ 
tunistic fungi", aspergillosis is described elaborately 
and cladosporiosis is included. More tables and figures 
are presented. Many new photographs of patients and 
photomicrographs of cultures and clinical material an* 
added. 

But there are defects, too, in this book. The recently 
recognised mycoses arc not included. Epidemiological 
aspect is very poor and, epidemiology is not discu&scd 
along with each mycosis. The causative agents of sonic 
mycoses are misrepresented and some of the blnomials 
are back-datcd. In this improved edition of the book 
the authors could have excluded the old drawingA 
published in the 1st edition, particularly in chapti^rs 
decorated with photographs and photomicrograph.s of 
the same matter. 

To conclude, this textbook, most probably the first 
of its kind by Indian authors, may be helpful for 
the beginners intending to learn medical mycology. 

MAYA SANYAL 


OBITUARY 

Dr. S. R. Issar 

Born at a village in .Thelum district (now in 
Pakistan) on 5-11-1906, Dr. Som Raj Issar had a 
brilliant academic career. He passed the L.S.M.K. 
(Punjab) examination in 1926, securing the coveted 
Hidayatullah Chamber Medal in surgery and distinc¬ 
tion in several other subjects. After completing his 
housesurgeonship he served as a demonstrator in 
anatomy from 1927 to 1937. In recognition of his ser¬ 
vices, he was promoted to P.C.M.S. in 1953 and he 
proved himself a very popular and successful officer 
in his cadre. After retirement in 1961 he started 
private practice at Hissar and rose to be a leading 
practitioner in the Hissar town and the district. He 
was awarded Parman Patra in 1969 for helping the 
district administration and rendering valued social 
service. 

Dr. Issar always took an active part in the activiti^ 
of IJ 1 I.A. He was a founder of the Hissar Branch and 
was its Vice-President fdr the last four years. He was 
also a member of the managing committee of Chura* 
mayii Vaishno Devi Maternity Hospital. After a pro¬ 
tracted illness he breathed his last on 10-9-1974. Ha 
is survived by -his wife, thr^ sons and three 
daughtm. 
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50th All India Medical Conference : Calcutta : December 25-27, 1974 

VENUE—CALCUTTA MAIDAN GROUND. NORTH OF SSKM (PG) HOSPITAL 

Arrangements for Food and Accommodation 


Dr. Suahil Banerjee, Organising Secretary 50ih All 
India Medical Conference, Calcutta, has drawn the 
attention of all intending participants of the confer- 
ence to the following: 

With the conference approaching the Reception Com¬ 
mittee requests all members of who would like 

to fix up in advance their ac'commodation and food 
arrangements at Calcutta to lot the Committee know 
their requirements at tilie earliest opportunity. Those 
who want to put up in hotels may kindly make their 
choice from the list given below of hotels with tariff 
immtioned against each. If a member wants the 
Reception Committee to book accommodation for him 
in a hotel, he must forward his request for such 
accommodation specifying the class of hotel and en¬ 
closing a bank-draft or postal order covering 2 days' 
charges in advance payable in favour of '501 h All- 
India Medical Conference, 1974, IMA, Bengal'. Since 
there will be a heavy rush of visitors to Calcutta for 
the Cricket Test Match to start on December 27, 
members are advised to ensure their accommodation 
in hotels by taking early action in this respect. 

Arrangements are being made by the Reception 
Committee to set up Canteens at the place of the 
conference where delegates and visitors will be served 
vegetarian or non-vegetarian meals on payment. 
Those who would like to avail of this facility should 
procure food tickets for a minimum of 3 days, the 
charges per ticket per day being Rs. 20/- only. Against 
the food ticket breakfast, lunch, afternoon tea and 
dinner will be served. 


The Reception Committee will also provide accom¬ 
modation for a limited number of delegates and 
visitors at the campus/hostcls. The Central Council 
members of IMA coming for the Council meeting on 
December 23 and 24, 1974, would be given priority in 
the matter of reservation of hostel accommodation. 
Charges for such accommodation would be Rs. 25/-, 
Rs. 20/- and Rs. 15/- per member for attendance from 
23rd, 24lh and 25th December respectively. Those 
desiring to stay in the campus/hostels are requested 
to bring along their own beddings with mosquito 
curtain and woollen rugs or quilts. 

Hotel accommodation charges for foreign visitors 
have to be paid in advance in foreign currency as 
per rules enforced by the Government of India. 

Reservation of accommodation in the following 
State Guest Houses has to be booked by the delegates 
concerned from their home States: 

i) Maharashtra Nivas—Rs. 12/- per head per 
day, 15, Hazra Road, Calcutta 26 

ii) Gujarat Boarding House—Rs. 4/- per head 
per day, P-5 Canning Street, Calcutta 1 

The Reception Committee regrets to inforin the 
members that due to labour troubles for which a 
lockout has been declared in their establishment 
M/s. Mercury Travels, who were appointed official 
travelling agents for the Conference, are not in a 
position to act in that capacity. M/s. American ^xprem 
(21 Old Court House Street, Calcutta 1) Phone 
(7 lines) has, therefore, been appointed as our official 
Travelling Agents. 


LI.ST OF HOTELS WITH THEIR TARIFF 


Western Style Hotels : 

Single 

Double 

*6. 

Spence's Hotel 

Rs. 55/- 

Rs. 100/- 

•1. 

Oberol Grand Hotel 

Rs. 160/- 

Rs. 215'- 


4, Wellcsly Place, 

($ 7.50) 

(1 13.27) 


15, Jawaharlal Nehru 

($ 21.50) 

($ 28.75) 


Calcutta-1. 




Road. 




(Tel. 23-6871) 




Calcutta-13. 

(Tel. 23-2391) 



*6. 

Great Eastern Hotel 

Rs. 100/- 

Rs. 150/- 

•2. 

RItz Continental Hotel 

R$. 180/- 

Rs. 222/- 


1. 2 & 3, Old Court 

($ 13.27) 

($ 19.90) 


12, Jawaharlal Nehru 

($ 23.22) 

($ 28.85) 


House St., 




Road, 




Calcutta-l. 




Calcutta-13. 

(Tel. 23-2391) 




(Tel. 23-2311) 



•3. 

Hotel Hlndustlian 

Rs. 110/- 

Rs. 15(1/- 

■‘7. 

Minerva Hotel 

Rs. 45/- 

Rs. 76/- 


International 

($ 15.10) 

($ 20.00) 


11, Ganesh Ch. Avenue, 

to 

to 


235/1, Acharyya 




Calcutta-13. 

Rs. 50/- 

Rs. 96/- 


Jagadlsh Boso Rhad, 
Calcutta-20. - 




(Tel. 23-5540) 




(Tel. 44-2394) 


Rs. 130/- 
($ 19.00) 

•8. 

Falrlawn Hotel 

Rs. 55/- 

Rs. 63.50 

*4. 

Park Hetel 

17, Park Street, 
Calcutta-16. 

Rs. 90/- 
(1 13.00) 


13/A, Sudder Street, 
Calcutta-16. 

(FuU 

board) 

(FuU 

board) 


(TeL 34-8301) 




(Tel. 24-4460) 






379 





MO 


3. INDIAN M. A., VOL. 03. NO. 11, OECGMBESl 1, 1074 




HTettem Style HoieU: Single Double 

•9. Kenilworth Hotel Rs. 75/- Rs. lOS/- 

7, Little Russel Street, 

Calcutta-16. 


Indian Style Hotels: 

*3. Tower Lodge 

5SA, Surja Sen Street, 
.'Calcutta-9. 


*10. New KenUworth Hotel Rs. 73/- Rs. 115/- 
1-2, Little Russel St., 

Calcutta-16. 

(Tel. 44-2647) 


[.Indian Style Hotels: 

! *1, Metropole Hotel 

, ■ 4, Dacres Lane, 

• Calcutta-1, 

(Tel. 24-8151) 

*2. Hotelier' ft Associates 

]■ (Sriniketan Boarding 

I House) 

37, Mahatma Gandhi 
Road, 

Calcutta-9. 

(Tel. 35-0380) 


Rs. 30/- 

Rs. 35/- 

Rs. 12/. 

Rs. 16/- 

(common 

Rs. 23/- 

bath) 

(common 

Rs. 14/- 

bath) 

to 

Rs. 30/- 

Rs. 20/- 

to ' 

(attached 

Rs. 40/- 

bath) 

(attached 

bath) 


*4. Rhlosthan Guest House 

19, Zakaria Street, 
Calcutta-1. 

(Tel. 34-8153) 

*5. Central Imperial Hotel 
47A, Chittaranjan 
Avenue, 
Calcutta-12. 

(Tel. 34-6878) 


•6. Y.W.C.A. 

"Gallway House” 
1. Middleton Row, 
Calcutta-16. 

(Tel. 24-2981) 

(For Ladles only) 


*B(!d and Breakfast. Service charges 3%—10% extra. 


Single 
Rs. 15/- 

(full 

board) 


Rs. 12/- 


Rs., 12/- 


Rs. 20/- 


Double 
Rs. 36/- 

(full 

board) 


Rs. 22/- 


Rs. 20/ 


Association Notes 

The Fifty Sessions of The All India Medical Conference 

The iOTthcoming Calcutta session oj All India Medical Conference marks the 50th session of the 
national conference of the medicalmen of our country. It does not indicate the 50th birth anniversary of 
IMA, For, the first four national medical conferences taking place at Calcutta, Delhi, Amritsar and Nagpur 
re 9 pectively between 1917 and 1920 were held before the IMA formally came into existence and it is during 
the 5th national conference held at Calcutta in 1928 that an All India Medical Association was formed, 
which was renamed as the Indian Medical Association in 1930, On the eve of the 50th All India Mefiical 
Conference-'the Golden Jubilee Session—we recall the chronological record of the conference since 11917 
I ' including the venue and the names of the illustrious Presidents and those tuho steered the cottrse 
! IMA as Joint Hony. Secretaries till 1936-37 or as Hony, General Secretary thereafter. 


i 

1 

SI. 

No. 

Year 

President 

Jt. Hony. Secretaries/ 

Hony. General Secretary* 

Venue 


1. 

1017 

Li. Col. Raghabandra Rao 


Calcutta 


2. 

1918 

Sir Nilratan Sircar 


Delhi 


3. 

1910 

Dr. M. N. Odhedar 


Amritsar 


4. 

1020 

Dr. Maharaj Kissen Kapur 


Nagpur 

i 

5. 

1028 

Dr. G. V. Deshmukh (Bombay) 

Dr. D. D. Sathaye (Bombay) 

Dr. A. N. Ghosh (Calcutta) 

Dr. K. S. Ray (Calcutta) 

Calcutta 

h 

’ i 

6. 

1020 

Dr. B. C. Roy (Calcutta) 

Dr. D. D. Sathaye (Bombay) 

Dr. A. N. Ghosh (Calcutta) 

Dr. K. S. Ray (Calcutta) 

Lalhore 

j 

if 

7. 

1031 

Dr. Jivra] N. Mehta (Bombay) 

Dr. D. D. Sathaye (Bombay) 
Dr. A. N. Ghodh (Calcutta) 

Dr. K. S. Ray (Calcutta) 

Poona 


a. 

1031 

Sir Niiraian Sircar (Calcutta) 

Dr. D. D. Sathaye (Bombay) 

Dr. A. N. Ghosh (Calcutta) 

Dr. K. S. Ray (Calcutta) 

Calcutta 

h 

9. 

1032 

Major N. G. Naidu (Hyderabad) 

Dr. D. D. Sathaye (Bombay) 

Dr. K. S. Ray (Calcutta) 

Dr. S. N. Haul (Lahore) 

Lucknow 


10. 

1033 

Dr. M. A. Ansari (Delhi) 

« 

Dr. D. D. Sathaye (Bombay) 

Dr. K. S. Ray (Calcutta) 

Dr. S. N. Kaul (Lahore) 

Bombay 


11. 

1334 

Col. Bhola Nath (Lahore) 

Dr. J. P. Modi (Abmedabad) 

Dr. Bhupal Sin^ (Meerut) 

Dr. K. S. Ray (Calcutta) 

Delhi 
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SI. 

No. 

Year 

President 

Jt. Hony. Secretaries 

Hony. General Secretary* 

Venue 

12. 

1635 

Dr. U. Rama Rao (Madras) 

Dr. J. P. Modi (Ahmedabad) 

Dr. Bhupal Singh (Meerut) 

Dr. K. S. Ray (Calcutta) 

Nagpur 

13. 

1936 

Dr. B. N. Vyas (Lucknow) 

Dr. K. S. Ray (Calcutta) 

Dr. BIhupal Singh (Meerut) 

Dr. R. A. Amesur (Karachi) 

Karachi 

14. 

1937 

Dr. B. C. Roy (Calcutta) 

Dr. K. S. Ray (Calcutta) 

Madras 

15. 

1938 

Dr. George Da'Silva (Jabalpur) 

Dr. K. S. Ray (Calcutta) 

Meerut 

Hi. 

1939 

Dr. Bhupal Singh (Meerut) 

Dr. K. S. Ray (Calcutta) 

Lahore 

17. 

1940 

Dr. K. S. Ray (Calcutta) 

Capt. P. B. Mukherjec (Calcutta) 

Vizagapatanam 

iU. 

1941 

Dr. K. S. Ray (Calcutta) 

Capt. P. B. Mukherjee (Calcutta) 

Hyderabad 

19. 

1943 (April) 

Dr. R. A. Amesur (Karachi) 

Capt. P. B. Mukherjec (Calcutta) 

Patna 

20. 

1943 

Dr. S. N. Kaul (Lahore) 

Capt. P. B. Mukherjee (Calcutta) 

Ahmedabad 

21. 

1944 

Dr. J. N. Mehta (Bombay) 

Capt. P. B. Mukherjee (Calcutta) 

Kanpur 

22. 

1945 

Dr. R. A. Amesur (Karachi) 

Capt. P. B. Mukherjec (Calcutta) 

Amritsar 

23. 

1946 

Capt. P. B. Mukherjec (Calcutta) 

Dr. P. K. Guha (Calcutta) 

Madura 

24. 

1947 

Lt. Col. Amir Qhand (Punjab) 

Dr. P. K. Guha (Calcutta) 

Bombay 

25. 

1948 

Capt. S. K. Chaudhury (Bunarus) 

Col. Amir Chand (Delhi) 

Calcutta 

20. 

1949 

Dr. Chaman Lai Mehta (Bombay) 

Dr. S. C. Sen (Delhi) 

Allahabad 

27. 

1950 

Dr. T. N. Banerji (Patna) 

Dr. S. C. Sen (Delhi) 

Sholapur 

2U. 

1952 (Feb.) 

Dr. T. S. Tirumurti (Madras) 

Dr. S. C. Sen (Delhi) 

Ahmedabad 

29. 

1952 

Dr. B. V. Mulay (Sholapur) 

Dr. S. C. Sen (Delhi) 

Patna 

30. 

1953 

Dr. S. C. Sen (Delhi) 

Dr. A. P. Miltra (Delhi) 

Hyderabad 

31. 

1954 

Dr. S. C. Sen (Delhi) 

Dr. A. P. Mittra (Delhi) 

Lucknow 

32. 

1955 

Dr. A. C. Ukil (Calcutta) 

Dr. A. P. Mittra (Delhi) 

Jaipur 

33. 

1956 

Dr. C. S. Thakar (Bombay) 

Dr. A. P. Mittra (Delhi) 

Trivandrum 

34. 

1957 

Dr. D. V. Venkappu (Madras) 

Dr. A. P. Mittra (Delhi) 

Bangaolre 

35. 

1958 

Dr. C. O. Karunakaran (Madras) 

Dr. A. P. Mittra (Delhi) 

Cuttack 

36. 

1959 

Dr. H. N. Shivapuri (Lucknow) 

Dr. A. P. Mittra (Delhi) 

indore 

37. 

1962 (Jan.) 

Dr. R. V, Sathe (Poona) 

Dr. A. P.’ Mittra (Delhi) 

Kanpur 

38. 

1962 (Dec.) 

Dr. B. P. Trivedi (Calcutta) 

Dr. Ved Prakush (Delhi) 

Poona 

39. 

1963 

Dr. S. Samaddar (Patna) 

Di. Ved Prakash (Delhi) 

Madras 

40. 

1964 

Dr.^A. P. Mittra (Delhi) 

Dr. Ved Prakash (Delhi) 

Kakinadu 

41. 

1965 

Dr.'shantUal C. Sheth (Bombay) 

Dr. Ved Prakash (Delhi) 

Baroda 

42. 

1966 

Dr. Bhoia Nath (Banaras) 

Dr. Ved Prakush (Delhi) 

Dhanbad 

43. 

1967 

Dr. P. R. Trivedi (Alhmedabad) 

Dr. Ved Prakash (Delhi) 

Jabalpur 

44. 

1968 

Dr. G. S. Wagle (Bombay} 

Dr. Ved Prakash (Delhi) 

Aiiahubud 

45. 

1969 

Dr. G. V. Joshi (Hubli) 

Dr. P..C. Bhatia (Oeiiii) 

Munipai 

46. 

1970 

Dr. A. K. N. Sinha (Patna) 

Dr.'P. C. Bhatia (Delhi) 

Bikaner 

47. 

1972 (Feb.)* 

Dr. A. K. N. Sinha (Patna) 

Dr. P. C. Bhatia (Delhi) 

Madras 

46. 

1972 (Dec.) 

Dr. M. G. Bhide (Poona) 

Dr. P. C. Bhatia (Delhi) 

Ahmedabad 

49. 

1973 

Dr. Ved Prokash (New Delhi) 

Or. P. C. Bhatia (Delhi) 

Hubli. 

50. 

1974 

Dr. J. Majumdar (Calcutta) 
(President-Elect) 

Dr. P. C. Bhatia (Delhi) 

Calcutta 


♦The Office of Hony. General Secretary started from the session 1037-38 
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Tile Jounial iif IMA and Its Honorary Editors ancf Secreiaries Elnea 1930 

The march of the Jourruil of IMA since 1930 (it first appeared as Indian Medical World and shortly 
changed for its present name) has been as eventful as the growth of its parent organiMation-^-the IMA, To-day 
besides its international recognition as a leading scientific Journal of medicine, it has attained a fortnightly 
circulation of 40,000 copies per issue. On the eve of the 50th All-India Medical Conference at Calcutta, 
which symbolises the steady growth of IMA over the years into tjie national organisation of medical men of 
India, it is worthwhile to recall the names of those valued members of the Association who shouldered the 
heavy responsibility of the offices of Hony. Editor and Hony, Secretary (known till 1947-48 as Hony. Business 
Manager) of the Journal since 1930 and thereby contributed to the growing popularity of IMA. 

HONY. SUITORS OF TUB JOURNAL OF IMA 


Sir Nilratan Sirkar March 1930 to December 1040 

Or. Kumud Sankar Ray .lanuary 1941 till dqath on 

October 24, 1950 


Dr. H. K. Roy 
Dr. N. Banerjee 


January 1062 till death on 
May 29, 1964 

September 7, 1964 to Decem- 


Dr. A. D. 

Dr. P. K. 

Mukharji 

Cuba 

Uctober 28, 1950 to Docembur 
1953 

January 1954 to December 1961 

Dr. A. K. Bose 

Dr. A. B. Mukerjee 

January 1969 to February 
1972 

March 1972 

HONY. BUSINESS MANAGERS/IIONY. SECltETARIE.S 

1930-31 tu 

1932-33 

Di\ Aghorc Nath Ghose 

1050-51 

Dr. J. Majumdar 

1933-34 


Dr. K. C. Chaudhuri 

1951-52 to 1958-59 

Dr. Ranjit Sinha 

1934-35 to 

1930-40 

Dr. Anil Kumar Sen 

1958-59 to 1963-64 

Dr. N. Banerjee 

1040-41 to 

194(5-47 

Dr. Anil Kumar Chakraborty 

7.9.64 to 1965-66 

Dr. Salil Dutt 

1946-47 


Dr. S. K. Sen (ActK.) 

1966-07 to 1968-69 

Dr. A. K. Roy 

1947-48 


Dr. Ran jit Sinha 

1968-60 to 1070-71 

Dr. Supriya Sengupta 

1948-49 


Dr. Ran jit Sinha 

1971-72 to 1973-74 

Dr. P. K. Cihaudhuri 

1940-50 


Dr. P. K. Chatterji 


Dr. S. C. Kundu (Offg.) 


□ - - - □ 

Sclentlllc Sesslcms of SOth All India Medical Conference 

Dr. A. B. Mukerjee, Chairman and Dr. N. N. Roy Chowdhury, Secretary, Scientific Sub-Committee 
of the SOth All India Medical Conference, inform: 

The Scientific Session of the SOth All India Medical Conference will be inaugurated by Dr. Shantilal 
C. Sheth, President, Medical Council of India, on 25th December, 1974. Dr. Satyendra Nath Sen, Vice- 
Chancellor, Calcutta University, will be present as the Chief Guest. The session will continue till 27th 
December. At different sittings guest-lectures will be delivered by Dr. Murray Clarke from Australia 
on Burns, Dr. A. K. Mondal from Oklahoma on Renal Intensive Care, Dr. J. B. Dosseter from Canada 
on Renal Transplantation, and Dr. C. S. Gopalan, Director, ICMR, on Nutrition. 

Panel discussion will be held on 1) Intensive Care, 2) Rural Health and Nutrition and 3) Medical 
Termination of Pregnancy. 

Two symposia have also been arranged on 1) Emergencies in General Practice and 2) Acute 
Abdomen. 


□ 
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patients with liaematuria needed blood transfusion. 

Haemoptysis occurred in 87 patients. It was 
usually mild, and in the majority of patients only 
blood-stained sputum was expectorated on 
couching. 

llleediijg from the* site of the liite was present 
in 108 patients. Blecdfiig was continuous and 
sever' in patients who were given incision as first 
aid In^atment. CJonsiderable blood was lost by 
this injudicious treatment. Many of these patients 
needc*d blood transfusion. In other patients, 
fdeeding was a mild ooze of no therapeutic import¬ 
ance, though it was a useful guide to haemorr¬ 
hagic state. 

Hleeding from gums occurred in 40 patients. 
Usually it occ'urred in patients with poor oroden- 
tal hygiene. Thirty-seven patients had haemate- 
mc^sis. There was no history of i^eptic ulcer in any 
of these patients. As a rule, haematemesis occurr¬ 
ed only onc'e or twice. Persistent repeated vomi¬ 
ting of blood occurred only in 5 patients. Twenty- 
two paticMits had epistaxis. This did not occur 
from the Littles area. In 13 patients, oo/.ing of 
blood persisted from the injection site. Hl(*eding 
per rectum occurred in 6 ])atients. All 6 palients 
liad bleeding from haemorrhoids. Subarac'hnoid 
haemorrhag(« occurred in 6 jiatients. Four patients 
were admitted with subarachnoid haeinoi^rhage 
and 2 patients developc*d it in the* hospital during 
trt*atmei»t; 2 of tin* patients died and 4 made 
complete recover)'. 

A majority of the patients (168) developed 
haemorrhages between 7 and 48 hours after the 
bite. In 6 patients bleeding started betw(*en 1 and 
6 hours after the bite. Fort)-four j^alieiits clevc*lop- 
C'd haemorrhage's Iwtween 25 and 48 hours, and 
28 patients .started bleeding 48 fiours after the 
bite 

Other symplotns —137 patients were fear 
stricken and anxious. All these patients had fear 
of death. 

Blisters developed around the bite site in 
130 patients (Fig. 4). Blisters varied in size 
from less than 1 cm. to more than a few cm. in 
diametcT. Small blisters usually .shrank. Large 
blisters usually ruptured leaving large denuded 
arc'as unle.ss these were trc*aled by aspiration. None 
of the patients dev('lop(*d local necrosis. Local 
necrosis do(*s not seem to be a feature of viperiiie 
bites ill this region 

\omitmg occurred in IIS patients. In 47 
patients vomiting wa.s prrvipitated by the admini¬ 
stration of anfivenoni seiuivi. In 38 patients, 
replacement of fluids and electrolytes became 
necessary. Deh>dratK)n and electorlyte depletion 
is liable to cMidaiiger a patient in the summer 
months very cjiiickly in this country. 


Upper abdominal pain was another prominent 
symptom which occurred in 115 patients. In all 
patients pain subsided within a few days. No 
cause of pain could be found clinically. Regional 
lymph glands were enlarged and tender in 84 
patients. Out of these, 51 patients had been given 
local incision. 

I^cal pain at the site of bite occurred in 
65 patients. Fain was mild and usually subsided 
within 24 hours. 

Swelling of other parts of the body occurred 
ill 16 patients. In 9 patients it occurred in sacral 
and gluteal regions. In one patient marked swell¬ 
ing occurred in the axilla. Six patients developed 
massive submental swelling extending down over 
the whole of the neck. Such swelling caused 
feeding difficulty because of the inability to open 
the month, and in one case there was marked 
respiratory embarrassment. Mental symptoms 
occurred in 19 patients. Three patients, lying side 
by side? in the verandah of the ward, suddenly 
started dancing. They had to be physically 
overpowered and tied to the bed before they Cfiuld 
be .sedated witli parc'iiteral paraldehyde. One 
patient jumped out of the .second storey of the 
ho.spital (about 20 feet). Foitiinaiely, he fell on 
the .soft ground below and did not sustain any 
.serious injury. Fifteen patients developed a coii- 
fiisioiial state which persisted even after all symp¬ 
toms had subsided. Mental symptoms do not 
appc*ar in be a direct effect of envenomation. The.si‘ 
symiitoiiis seem to depend upon the personality of 
tlie victim influenced by the? .superstitions a.s.sociat- 
cd with snakes and snake biles. Kighty-fonr 
patients (27 per cent) complained of palpitation. 
No (*ardiac abnormality was detected clinically. 
Thirtc'eii patients (4 per cent) developed dy.spnoea 
with bronchospasm. This subsided within 48 
hours .Six patic'nts (2 per cent) were admitted in 
a stale of shock with rapid thready pulse, cold 
perspiration and systolic B.P. below 80 mm. of 
Ilg. All Iiad severe persistent haemorrhage. Two 
of these patients were admitted on the 6th day 
of the bite, 1 on the 5th day, 2 on the 4th day and 
one on the 3id day of the bite. No patient, ad¬ 
mitted within the first 48 hours of the bite, had 
shock. 1'hc pulse rate ranged between 70 per 
minute to 130 per minute. The mean pulse rate 
at the time of admis.sion was 102 per minute. 28 
patients (9 per cent) had a sy.stolic B.P. of less 
than 100 mm. of Hg. at the time of admission. 
All these patients had bleeding and had Hb less 
than 8 g. per cent. 

Complications —Local infoction was common 
in patients who were given incision. Out of 84 
patients who had incision, 79 patients developed 
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local infection. 226 patients who did not have 
any incision did not develop local infection. 

Sixty-six patients had pyrexia ranging between 
99’ F and 103’ F. Pyrexia was present in 61 of 
the 84 patients who had incision and 6 patic'iits 
out of 226 did not have any incision. Pyrexia 
occurred within first 2 days and lasted for 3 to 6 
days. Pyrexia was most probably causi'd by the 
introduction of infect ion during the first aid lK ;it- 
ment iind was not an effect ot envcMioinatjon. 

Abortion occurred in all tlie S prc'gnant wojiic n. 
All the 3 patients had .severe bleetling which ncetl- 
cd blood tan.sfiision. All were miiltipaia. Two 
abort(?d spontaneously and one patient net'dcd 
evacuation. Jneidentally, lliis gave lie to tlie 
local myth that snakc*s do not bile pregnant women. 

Weakness of the bitten limb was eomplaiiud of 
by 10 patients alter all the signs and symptoms of 
the disease had subsided. No neurological abnor¬ 
mality was detected. 

Osteomyelitis of llu' metatarsal bones ocenrn d 
in 3 patients. All the 3 ])atients had reci i\cd deep 
multiple ineisioiis on the dorsum c/l the toot. 
l'he.se patients had to .stay in the liospilal tor a 
prolonged periixl. 

In a boy aged 13 years, gangune o( the Jell 
forearm and hand developed on the -Hh cla\ ol 
the bite. The patient was bitten b\ a relati\*I\ 
large Eehis on tlie right foot. Anolliej bo> who 
WHS near by was also snl).se(|iiciitl\ bittcMi by 
the same snake while trying to rc.sciie the Ivw. 
The snake was later killed and brought to the 
ho.spital on the 2nd day ol the bite. 'Hie bo>', 
bitten first, died whih* the boy, bitten lalei. had 
only mild systemic poisoning. This suggests that 
Erliis carhuitus discharges most of its vt'noui i.i 
its first bite and a snbsocpient bile. iinni(*dialel>’ 
after the first one, is not likely to inject a Ictlial 
do.se of the venom. 

Serum reactions occurred in 9 patients lliese 
reactions were mild and wwc controllcil b>’ 
adrenaline and dexamethasone. Dcseiisiti.sation 
was done before further serum was iiijcc'.cd to 
such patieuts. Delayed .serum siekiu‘ss oecnn(»d 
in 1 patient who was re-admitted in a vcr\ ill 
state 12 days after the last injection of antixcnoiri 
.serum. He was treated with df*xanietha.sonc and 
was discharged on complete recovery alter " da\s. 

One labourer who was bitten 17 tiinc*s during 
the last 10 years and on 2 occasions tin* snake was 
recognised as Echis carinaius, did not show any 
evidence of snake bite poisoning. Ilis history 
revealed that on the first occasion he devcloi)ed 
a serious illne.ss with haematuria, hacmatcme.sis, 
haemoptysis and eccliymosis for wliicli he was 
treated by injections of antivenom .serum. After 
the first bite, subsequent bites did not cause any 


symptom. It appears that this patient developed 
complete immunity to Echis bites. This patient 
also demonstrated that Echh' carinatus venom does 
not sensitise the patient to cau.se systemic anaphy¬ 
laxis (Ellis and Smith, 1965). 

No patient developed tetanus or gas gangrene. 
Only 98 patients received prophylactic tetanus 
antitoxin serum. 

Local necrosis did not occ*ur in any of our 
patients. 

Investiffutiotis —A polymoq)hoiuiclcar leuco- 
eytosis oeciirred in only tho.se patients who had . 
local iiiicctioii and pyrexia (85 patients). In 
otluT.s, leiK'ocyte count wms normal. 

Ill 116 paticMits with haemorhagic syndrome, a 
mean fall of 3.S g./lOO ml. ol haemoglobin 
occurred. 

W<‘ could not find any evidence of haemolysis 
in any of our patients, lleticiiloeyte count in 23 
patients with haemorrhagic sxndimjnc and anaemia | 
was w’ithin normal limits. Platelet count in 34 
patients with haemorrhagic svndrome was found : 
to be w'ithin nomial limits. I 

C^oagiilatioii delW’t is the most important 1 
hacmalological abnormality following viperine > 
biles. Tlii.s holds true for Echis carinatus and the ' 
Kiisscir.s viper as w'ell. Ooagiilation defect was I 
prc.seiit in all tlie patients included in this study. I 
212 patients (78 per c‘enl) had non-clotting blood, i 
Out f)i this 188 had haemoniiagic .syndrome. | 
Sixiy-eiglil patients (22 per cent) had defective ; 
clotting, although clotting time was normal (52 $ 
patients) or prolonged up to 20 minutes (16 \ 
patuMils). Ill all llicsf patients the clot formed ) 
was not firm and no sooner than the clot formed \ 
the cells and scrum started oo/iiig out of the J 
clot. In none of these* patients the clot formed j 
was such as to allow the tube to be turned upside j 
down w'ilhoiit spilling out the blood. Appreciable ^ 
difference was notic(*d in the elot within 60 j 
miinites when (‘om])ared with the normal blood. ] 
'I'his was done in eacli ca.se for grading of clotting 
defect. The elot was observed for 48 hours al- | 
though for clinical purj^oses grading of the dott- 1 
ing defec't is possible w'illiiri 4 to 6 hours of the| 
test. I 

Although a majority of the patients whoi 
developed haemorrhagic syndrome, had non-clott-- 
ing blood (188 psitienls), haemorrhagic syndrome ^ 
also occurred in 14 patients with severe dotting*; 
defect. i 

'ITie time of onsft of dotling defect could be| 
determined in only 81 pjitii'nls who were admitted | 
willi normal clotting. While 54 patients develop-' 
ed clotting deft'ct within the first 6 hours after! 
the bite, 5 patients developed clotting defect evenj 
up to 24 hours. No patient was observed whoso! 
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bloud coiigiilutioii remained normal for 2A hours 
alter the Lite belon? iht^ coitgulation defect deve- 
lopt;d. lliere does not appear to hv any correla¬ 
tion belv^'cen the time of oiisirt ol the clotting 
detect and the tiim* of onsc't ol liaemorrhiigic 
syndrome. 0»il> 6 patioits devt lopctl symptoms 
within tin* first t> hours allhongh 5t palicnts 
developed elofling di‘lect within tli(‘ lirst (i hours. 

Oiil of 2\)'i ji.itieiils trealcd wilh anlivenoin 
serum, in 120 co.igiilalion r('tiirn(*(l to normal vvitli- 
in 24 hours (Tabh* h. 'l'la*s( inehideil all i>alienls 
wilh grade II and gratle III d(‘leels, 15 pah'cMsls 
with grade J\’ deh'cM and 00 patients willi grade 
V riefccl. lliese inelmh d all the I0(S jiatienls 
without hacnu)rrhagie sMalionie and onlv 12 


patients with bl(*( 

Tabi k 4 —Snow i\(. 

HON lO Noiimm 

nil- Timi Ol 

O 1 1 M 'f l.l \ 1 Ml- 

Si ..I'M 

Ui.ier.s Ol Co vei l. 

Al W'llll '\MI\k\()M 

Duration 




JJai*- 

( hoiiis ) 

Cl II 

(.1 !i! Ci l\' 

Ci. V 

Total nioi'i'lui- 





Kie 





synilri.ini* 

1—24 

7 

.VS 1.7 

(iU 

120 12 

25—1« 

— 

S 

171 

1.70 1-50 

49—72 

— 


(i 

0 6 

7;}— 

— 

... 

.4 

3 

Total 

7 

3S 21 

lll'O 

28S 180 


In 150 patients, who li clndecl S ])ati(nts with 
grade* 1\ coagnlalioii delei t and 151 patients wilh 
grade V d(*lect. coagiil.ilaai u'tnriK’d tt) normal 
i betwc'cn 25 and -IS linuiN. All It.esc patients had 
I haeniorrliagi(* SMidinuie In 0 p.ali'‘nts with grade 
. V delect and persisn ut bleeding, coagulation 
retiirncil to noini.il between lO and 72 Isonrs. In 
^ 3 pati(*nls eoagiilation relnrned to nonn.il betwecMi 

■ 73 and 90 hours. I'iv** paticMits expired belore the 

■ coagulation d(*leel eoiild be rcvcT.sed. No ])atH‘nt 
I expired whose eoagnlation returned to normal after 

Irealmeiit. 

I Out of 17 patients who wtic treated without 
; aiitiv(*nom serum and were given blood translnsioii, 
I coagulation temporarily bt'camc* normal in 16 
. patients w ithin :>6 hours, but later again the 
coagulation In'caine dc'feelivt* and blood remained 
! noii-elottiiig for an iweragr period ol 10 days (6 
pati(*nts—12 days, 6 patients—11 days and 4 
pali(*nts—5 (lays\ Alllioiigh ('oagiilation rrniain- 
I ?d dc‘feeti\e, tling, onee it stopped, did not 
•recur in aii\ ol these ]>.ilirnts. One patient 
I expired on the Mc-md day of admission. lie 
I received 4 units of bhiod but his bleeding (persi- 
j stent haematiiria and haemat<*mesis) did not .slop 
i uid the blood reinaiued lum-clotting without 
showing a teniporary reversal to normal clotting. 


Micro.scopic haematuria was present in 242 
patients. 102 had frank haematuria. Sixty-one 
patients had hac;inorhag(\s from other sites but 
no microscopic haematuria. Seventy-nine [patients 
did not have any overt bleeding from any site. 
All these patients .showed proteinuria. Ctramilar 
casts and hyaline casts were often .seen in these 
])atjeiits. UriiK* beeairie normal as .soon us liac- 
inorrliages slopped and coagulation ri'lurned to 
normal i*xeepl in 21 patients wlio had persistent 
haematuria and in w'honi proteinuria and easts 
were persistent for about 4 w(*eks. Ilaernoglo- 
bimiria was not ])i(*sent in any ol the patients. 
Blood un*a was raised in 2iS patients wilh hae¬ 
morrhagic syndrome, ranging belvvec'ii 60 and 90 
mg. with a mean ol 74 mg. Blood urea fell to 
iiornial within a wet'k in all jialienls. Serum 
amylase and urinar\ diastase, estimated in 7 
putients vvilli S(*vere abdominal pain, w^ere within 
normal limits. K(X. ol 23 .seriously ill patients 
showed T wave inxersions. Jhese changes 
returned to normal in 17 patients; 6 patients died. 
Skiagram of the chest did not show anx* change 
to acc*ount for liacMiioplysis in ST ])ati(Nits. Barium 
meal study of the stomach, oesopiiagns and diio- 
denuin did not show any abnorniality in 37 
patients vxilh haeinatenieMs. 

Management —In 120 palh'iils 12 ol whom Iiad 
haemorrhagic syndrnme, anlivenoin .serum was 
slopped after 21 hours, and on an axcrage SO ml, 
of antivenom serum trang(* W)-J20 ml ) wen- 
necessary lor reversal ol the elotliiig defect. In 
159 patients xvho.st* bltrdiiig continued alter 24 
hours, blood traiislusion was given in addition. 
Tlieso patients needei! on an ax'crage I 10 ml. of 
anlixTiKar! serum ('range 120-160 inl.» and on an 
ax'erage 3 units nange J-b of blood for slojij^age 
of bleeding and reversal of the clotting defect 
which oc*eurred within 48 hours. Six patients 
look lip to 72 hours belore the bleeding stopped 
and tliey m*eded 250 ml. of aiilivenom s(*rurri and 
each patient received in addition 5 units of blood. 
I'hiTe jjatients whose- bleeding continued after 
72 hours, received 270 ml. of aiilix'criom serum 
and 6 units of blood before the bleeding stopped 
and c*oagulation retiiriu*d to normal within 4 days 
of the initiation of treatment. Out of 137 patients 
w'hose treatment was startl'd within 24 hours, in 
120 the* coagulation returned to normal within 24 
hours of the initiation of treatment. Out of 159 
patients whose coagulation returned to normal 
xvithin 25-48 hours in 17 tlie treatment w^as started 
w'ilhin 24 hours of tlu* bile, in 100 between 
25 and 48 hours after the bite, in 24 on the 3rd 
day of the bite, and in 18 on the 4th day of the 
bite. In 9 patients treatment was started between 
5th and 6th day of the bile; in 6 patients bleeding 
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stopped between 49 and 72 lionrs and in 3 
patients between 73 and 96 hours. No paticMit 
showed return of eoasuJation d('feel once lh<' 
coagulation returned to normal aftiT tr('alnuMit 
with antivenom .serum. In 16 j)aljents, who could 
not receive anliveiicmi serum, blood liansliisiou 
was .started within 48 hours of the bile On an 
ax'crage, they needed 4 units ol blood bc-oic 
bleeding stopped. C'oagulalion, however, ,ilf<r 
tejnporarily bc^coming normal again beeinno dc lct.. 
live and remained so for an average pciioJ 
10 days. 

Other symptoms subsided within 3-4 da>s iJjcr 
the .stoppage r)f bleeding. EechyIno^■i'' fook «)ii an 
average al^oiit 14 day^ to disappcai. 

Sr'veutecMi seriously ill ])aiienls w'crc given 2 
ing. dcxamelhasone |.\. 6 hourly. They ako in 
ehnlcd 6 palients wiio evpind. 

All palieuls with pyrexia, local iulciiion and 
regional lymphach iiitis w^ere treated with leli.i* v 
eline for a p(‘riod vaiying between 1 and S d ivs. 
'riiree patients wbo developed osteoinvelilis hatl 
to be treated with anlibiolic's for a longei jicnod. 
.All palients with liaematc'inesis were givcMi aUmii- 
ninin hydroxide g<4 hi! Iiaeniati nl^‘^is stopped. 
Episla.xis was controlhd by firm ph{^*jing. ratienis 
with jHTsisteiit vomiting w'crc* give n » \ . (Inids in 
addition, to avoid serious dehvdraii-.u winch is 
liable to oeeiir rapidly in the snmnu'r months luMr. 
Small blisiers were- hit aloiif*; these usually dried 
lip within a wet'k’s time. I.arge blisiers were 
aspirated and a few drops ol slreptornvem solu¬ 
tion wcTe injeeUd into tlie blisiers alter aspiration.. 

MorfalHij —'Ivvo patients i57 vears and 12 vear*- 
both male) were adinitled on the* 6lh dav ol ihi^ 
biti' in a desperately ill slate with peripheral 
cirenlatory failure due to bhxd le.ss. both ihr 
])al!ents had a non-clotting blood aiui wr re luMo 
immediate anlivenoin serum, blood h.iusloMon, 
dexamctliasone, 2 mg. I.V. lepeated .iHn« 6 hours, 
and inephenlermhie to maintain blood prevsmr. 
Tlie cii'enlalory biiliiro w-as irreversible' and bo'h 
the patients died on the day ol adniisNion. Ihe 
snak(‘ whieh had bith'ii one* of tiu' paliciils w.is 
reeogiiiscd as Erhis nirinatiis- tlie* otlier ])alii‘nt 
eonld not kill the .snake*. 

One patient (32 vears, nial 'k bitten *3 davs 
before admission, had persislLiit hae'inalniij ioi 3 
days. On the Stli day of tlu' bite the' palient wms 
admitted in a .semistnporose* and irrilabli* slate* 
with sign.s of siibaiai'hneiid hae iiiorriiage*. OSF 
examination confirmed subarachnoid hae*niorrliag(\ 
lie had a blood pre.ssnre of 86 mm. Hg. .sv stolie 
at the time of admission and was trelated with 
antivenom .serum, blood Iranslnsion and dexa- 
metliasone. He expired in the ev’ening, the blood 
remained non-clotting up to the end. The snake 


that had bitten this patient w'a.s not available. One 
patient (37 \c*ars, female) admitted on the 4th day 
of the bit«* with eeehymo.si.s, liaematuria and 
haemoptysis, was treated willi .intivenom serum, 
blood transfusion and dexametlr.ediie. Her IkP, 
at the time nf admission w^is 161, d4 mm. Hg. Her 
Ill) w:is 8 g. ])ei cent, her bloofl remained noii- 
clotling for 36 hours alter the .start of treatment, 
\vli(*n .sh(* suddenly, altei eoinplaining of severe 
splitting lieaeaehe, bi'eame .stiiporo.se. She had 
mark(*d niichal rigidity and positiv'e K(*rnig's sign. 
Lumbar piiuetiirc* (*oiifirm(d siibaraeliiioid liue- 
moiiliagc, !.M(‘nia(uiiii pc'isisli'd and blood reinain- 
(*d noii-elolliug. She clit d on the next day. Tlie 
siiaki that had billc’n Ik r was id(‘iil4ied a.s EchUi j 
rariiitjiiiw ()u»* p.ilit'ui tl3 vears uiale) was ad- ; 
Ti*itt<*d Oh the 2ud dav ol the bitf* ou the right ' 
Ilf* had liaematuria, c'eeh vinos is and non- ' 
('lotting blood. In»iIv-liirbt liours allt'i* flic bite, 
he d<-vt l(i])ed swelling t>f tlu- left lorc'arm and . 
Itaiid lb the evening, the loreariii and hand 
bc'canie g.iiigienoiis with eomplele lo.ss ol eireula- 
tioi. in the hand and loieariii. tie was treated 
with antivenom serum, blood translusion, doxa- 
meih.isone and W. fetraeyeliiie. lie became 
ra])ii!ly to\ie and dov clopnd liyperpyrexia and 
died 72 hours after the initiation of treatment. 
(iango'iK* ol the lelt foieanii was an imnsiial 
oceiirKiieo in spih> ol non-elotting blood. Tbe 
snake llial li.id bill(*!i ibis bo> was ideiitified a.s 
Er/i/v nnimifus. 'I'Ik* saim* snake bad bitten 
ano'hei bo\ who made eomi)lel(* reeov'ery from 
mild svstemie ])oisoiiing. One palk'iit (39 years, 
bm:il(*i w.is .'idim*lt(‘d on the 3id dav of the bite 
with pc'isistent liaematuria, bl('('diiig from tlie .site 
ol bite, (vcbymosis and episla.sis. 11 (t lib was 
7 g. pc*i cent, \nlivenoiii serum was not available. 
.Slie was treated only with blood transfusion and 
dexainctliasmie. .Slie died on llie same day after 
dfv(’loping a .severe |x)ut ol lananatc'nK’sis. Hie 
.soake tliat liad billi'ii Ikm' was ide.ililied as Erhis 
rtirinatus. All thesr* 6 ]).ilients died bi'lon* their 
eoagiilaiioii deleel eonld be icversed. All these 
])ati(*nls had severe .svstemie poisoning. The 
mortal it v rati in llii* ] in'.sent study has been 6/310 
(1.96 ])ej eeiit k 

Drscr.sjsioN 

There was essenliallv no dillcMence in the 
clinical ])ieliire of the jiatieiits biUf*n by Russell’s 
viper and of those liitten b> Erhi\ rnriiiatus. The 
.siMSonal iiieidenee i91 |)(‘r cent between May and 
September) in this study is similar to that reported 
bv Ahnja and Singh (1954), (hipta ct at. (1960) 
and Pari.sh (1965, 1966). Thi* ina.ximnin incidence 
of snak(* bites in summer months in troincal and 
sub-tropical climates ajipcars to be universal. In 
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viperiiie bite. local swelling has been emphasised 
as the most valuable sign of venom dose (Reid 
et al., 1963a.b; Reid. toe. cU.). The presence of 
local swelling in all the 162 patients (100 per cent) 
who rcc'tnved local treatment (tourniquet and inci¬ 
sion) and only in 86 patients (58 [xrr cent) who 
had no local treatment, with no appreciable 
ditference in the grade of sy.stemic poisoning in the 
2 groups, would indicatt' that local treatment only 
aggravates the local .swelling without any benefit 
to the patient. We have stopped giving any lot-al 
treatment to any of our patients. In view of the 
absence of local swelling in 42 {)er r.*ent of patients 
with .systemic poisoning (who did not receive any 
local treatment) it is difficult to draw any conclu¬ 
sion as to the .sevc'rity of systemic poisoning from 
an index of local swelling. 

llacmorrhagie syndrome is the most important 
ch'nical manifestation of the disease. In view of 
the fact that oiilv 3 per c«*nt of our patients 
developed bleeding within the first 6 hours after 
the bite while* the majority of the patients (83 
per cent) dcvelop<*d haemorrhagtss between 7 and 
48 hours and 13 per c*ent develojjed liaemorrhages 
even after 48 hours of the bite, it is imjwrtant to 
keep a patient under close obserx'ation till the 
coagulation defect is reversed. One can expect 
haemorrhage from any site at any time so long as 
there is persistent cf>agulatioji defect. 

Ecchymosis was the most comm<»n manifesta¬ 
tion but differed fnim that d«*scribed by Reid et al. 
(1963a) in that it was typically jire-sent in large 
areas and was not discoid in shajie. None of our 
patients showed a ixrsitive toiirnujiiet test. Hac- 
matiiria was usually very profuse. Haemoptysis 
was usually mild with only l>i(M)d-staincd sputum. 
We have not found it advisabk? to r'licit this 
symptom by asking the iMitK'iit to cough hard, as 
has been recommended by Reiil {loc. cit.). Violent 
coughing can precipitate a sevc*re haemoptysis in 
a piitient with non-clotting bl(x>d. 

Tire most dangerous .site of bleeding in the 
patients of the present serums was subarachnoid 
spac'e. It would apiiear important to keep a patient 
in complete bed rest as long as coagulation defwt 
persists to prevent this dangerous comi>lication. 
Tlie other symptom which needed prompt atten¬ 
tion was the feai* of death. The be.st mediod that 
we found very successful was to tell the patient 
that “now a curative antidote is available for 
the treatment of snake bite poisoning”, and with 
this the anxious patient felt reas.sured. 

The cause of upper abdominal pain could not 
be foimd. The possibility of pancreatitis was 
considered, but in 7 seriously ill patients with 
severe abdominal pain and vomiting, serum 


amylase and urinary diastase were found to be 
normal. 

Complications are few in viperiiie snake bite 
poisoning. Pyrexia and local infection occurred 
only in patients who were given local incision. 
Ixical infection was not a feature. This has also 
been the experience of Reid et al. (1963a). Local 
necrosis did nut occur iii any of our patients. It 
does nut .seem to be a feature of bites by Echis 
or Ru-sseH’s viper unlike the bite of other snakes 
like the habu snake, rattle snake, cobra, etc. None 
of our patients developed tetanus, although only 
98 patients (earlier coses) had pniphylactic 
measures. It lias not been possible to find an 
authentic report of tetanus after viperiiie bites. 
Tetanus does not occur in viperiiie .snake bite 
unless the iiifectioii is iiitrodiieed by local inci¬ 
sion. None of our patients develo^ied gas gan¬ 
grene. Only oiii* patient of Echis bite developed 
gangrene of the l«*ft arm (bitten on the right foot) 
in spite of the non-clotliiig blood. As far us we 
are aware, gangrene of a limb, not bitten, has not 
been described in Echis bites or viperiiie bites in 
general. All the 3 pregnant women aborted and 
had severe bleeding needing blood transfusion 
unlike Reid et al.’.s (1963b) patients amongst which 
only one patient aborted without much bleeding. 
A very high incidence of huok'worm anaemia in 
our rural population makes it imperative to treat 
further loss of blood in an already anaemic jiatient 
very promptly with blood transfusion. None of 
our patients showed evidence of haemolysis. This 
would appear to be due to the absence of direct 
lytic factor (D.L.F.) in the venom of viperiiie 
snakes. 

Sh<x‘k ill all the 6 jiatients was po.st-huemorr- 
hagic. Delay in treatment and haemurrhage are 
liable to prt.*cipitate post-hacmorrhagic [leripheral 
circulatory failure. No patient whose treatment 
was started within first 48 hours aft(*r the bite 
developed shock. Shock does not seem to be a 
direct re.sult of eiiveiiomation. 'flie only sure 
criterion of systemic poisoning is the presence of 
clotting defect (defec'tive clotting or non-clotting 
blood) which can be determined by the bedside. 
It was not po.ssible to .study the time of onset of 
clotting defect in all our patients. This was be¬ 
cause out of 310 patients only 81 i)atients had nor¬ 
mal clotting at the time of admission. No patient 
was seen in the present study whose bkxrd, after 
remaining normal for 24 hours, developed clotting 
defect later. If clotting defect does not develop 
within the first 24 hours after the bite, systemic 
poisoning can be ruled out. There was no corre¬ 
lation between the time of onset of clotting defect 
and the time of onset of haemorrhagic syndrome. 
The onset of haemorrhagic syndrome may be 
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delayed up to 72 hours. Tlie delayed ousel of 
luKMriorrhagie syndronii; seems to bi‘ rehilcd to 
*traiima’ and physical exertion aitcM* snake |>jtr 
before the clotting defect is reversed. PInsical 
activity after snake bile seems Uj inereast* iIk 
incidence and .severity of bl(*ediiig. All nalieiits 
must, therefore, be conlhu^d to coin])lile bed icsi 
belorc the clotting defect is reversed. 

The only effective and relevant tu.iluKvit ol 
snake bite poisoning, to be advocated in a hosjiital 
(Borpiet, 1966) is the adininistratiiiri ol anlixenin 
As signs ol .systemic poisoning are imjI alv\.i\ , 
(*liijically evident and as a patient with a imii 
clotting blood is potentially in dangiM ol (le\(‘li>p- 
iiig liaemorrhagic .syndrome, it is not om pi.ielicc 
delay the admini.stration of antivenin as h.is be(‘!i 
suggested by R(‘id {lor, rit.\ ImiiK'dialc'Iv alter 
admission \vli(*n systcMuie poisoning is delected b\ 
finding defective coagulation antivcMiin .slionld lu* 
administ(*red Delay in the administralion ol 
antivenin will d<*lay the? reversal ol < (Kignl.ilion 
defect and is liable to endanger a patient's liie h> 
otfierwise prev(‘ntable haemorrhage. In llit 
jiresent .study, it is clearly c'vitlent that the longe r 
the trealmeiil with antivenin was de! 'Vi-d the 
more persistent was the coagulation delect, and 
more was the (juantity of anti\enin nctessai) to 
reverse the defec*t. In all patients, wlio.se bh^ediiig 
eontinned in spile of antiviaiin beyond 21 hours, 
blood trairsfiision had to bo given in addition. 
lk‘.sides replacing the blood lost, it shoitcai.s the 
duration of bleeding. In tlie absence ol arili\i‘nin 
blo()d transfusion by itself can slop the blef'ding 
bill the coagulation defect may be re\fiM*cl onK 
l<'mporarily. 

No ii.seful purpose seems to be seix ed b\ lo( .rl 
incision. In the pre.sent .study, local ineision onK 
inereased the morbidity in onr patients. .Sx ndci 
(1966) demoii-strated the utility of iinm('diat<* local 
excision in preventing e.vt(‘iisive necrosis and 
sy.sUmic poisoning. Local neero.sis is not a h a 
tnre of the di.seu.so in Kcliis bites or Hii.ssell's x'ipei 
bites. Such a procedure may however be \’(m> 
n.seful ill bites of rattle snake, habn .snake, eolira, 
and water moccasins, etc. which caii.se extensive 
local necrosis. In onr patients, such a proceilnic 
would have been futile beeaiiso most ol onr 
patients came to the hospital after a e()risjil(*ri.bl(* 
lapse of time. It would, howcvei, appear reaso¬ 
nable to adopt such a procedure ii the patient is 
treated within the first 30 minutes when it may 
be the only method available to prevent systemic 
poisoning even after an effective dose of veMioni 
has been injected after the bite. Other procedures 
like cooling of the limb (Stahnke et ah, 1957) and 


ervotherapy (Lockhart, I96d. 1965) whuh have 
been suggested fur such bill's are liable to cause 
(‘\l-‘nsi\e local necrosis and do not .seem to be 
nniver.sally aeee]iled; llie report ol the .snb-eoiii- 
mitlee on aecidi'iilal poisoning of the Aini'rican 
Aeademv ol Pediatries doe.s not make any 
recoiniiu'iidation for siieli pn)e<*tlurc*.s (Bierly and 
Buckley, 1966). 

'I he eonelusions drawn by Wig and \'aish 
I i960' and (hijila ct til, {lot\ rit.) do not .sei'in to 
hf lia.sed un eontrolU'd trials. ('oiiehisions of 
liarlinann and W'ntidiseh (1965) on the n.se of 
corlieosti'roid therajiy aie also not basi^l on any 
controlled trials. We have iisc'd dexamethasone 
fiitfaveiionsly in all onr seiioii.slv ill patients. We 
have not been able to fifid any beiiefieial role of 
c-orlieosleroids as a specific ineasuie In onr patients 
1)1 snake bite poisoning. 

The use of to.xoid as a pioplixiaxis against snake 
liile poi.soning (.Saxxai, I960; .\liyagi ct ill., 1966) 
may eviMilually piovi' to be a .safe measure agaiii.st 
it amongst thi' labourers and workers exposed to 
the danger of snake bite. .\t present, however, the 
tri'alnient o( vijierine snake bile poisoning is as 
iollows : 

Bed rest, antivenin and leplaeeinent of blood 
lost in hac'iiiorhagr' 1)\ ade(jnate and as far as 
possible lrc.sh blood. 

.Sr.MMAnv 

I'liret' Jiimdred and ten paticMits of viperine 
snake biti- disease lia\e lieen .studied in S.M.CJ.S. 
Hospital, fainmn during the years 1968-1971. 

117 patients were hileii hv Echis airiitata and 4 
l)V Viprra rtissdli. In the rest of the putic'iits the 
snake was not axailahh' for identification. In this 
j)»j)er the elinu'al fealnres of the disease' have' 
lice'll pre'sente'el with .spt'cial emphasis on the 
haeinorrhagie syndrome*. All the* patients were 
Ireate'el witJi antivenin serum ancl some with 
blooel transfusion in aeldition, exe'cpl 17 piitie'nts 
who could not be giv«*n anlive'uin .scTiiin ehie to 
non-availability. It has been conelneleel from 
this stnely that local trcalme'iit (incision and 
aiiplication of tourniejuel) eloe^s not seTve any n.se- 
fnl purpose and that whe'ii systemic poisoning has 
occurred in viperine snake bite, the rational treat¬ 
ment is: (i) Bed r(‘.st, (ii) antivenin and (iii) re'place'- 
meiit of blood lost due tei hac'morrhage by ade- 
<inate and as far as po.ssil)lc fre'.sh blood 
transfu.sion. 
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Modified Suprapubic 
Prostatectomy 

( A report of 30 cases ) 

BHOLLA SINCie, PALBAT STNCIl** 
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Millins prostatrclorny is teciniically difFiciilt, 
wJuTcas trans-iiri'thral surgery rc‘(|iu'?vs sprrialisi'd 
skill and oiiiiipnind. Srn (1960, 1965; iiitroduced 
a rnodilication of suprapubic transvesical prostalco- 
loiuy ill wlilcb lu' list'd a figure of ‘8’ suliirc to 
oblit('ial(' llu' prodatic lossa, iniidinisiug lutcmorr- 
liagc and claiiiiiug good resuUs. Tlic' uiitliors 
lia\c u.scd a niodificaliou of Krcyi'i’s prostatectomy, 
in wliicli the prostahe r()s.sa is obliterated by a 
purse string sutuie, and it bas bec'ii found to be a 
ver\' simple procedure and can bi* widedv practis¬ 
ed by tli(' general surgeon. 


Mait.iuai \\i> \firiiioi) 

lliirty eases of prostatii' obstruction admitted 
to the oul Surgiciil Service, Medical College, 
Paliala, wvrv subjected lo one-.stage prostatectomy 
by the new method. Out of iht'se, 21 per eiMit 
had aeiitt' retention of urine, 40 per eiait bad 
elironie reliMition. and 36 pt'r cent presented with 
increased lr(‘(jueney ol micturition. Each patient 
was investigated for haemogloliiu, bh'eding and 
clotting time and blood urea. Urine analysis was 
done in all ease.s, as also systeinu* cheek up. Urine 
culture was doiu* only in those eases wliero there 
was evidence of infection in the urine. I.V.P. 
was not done in any ease. An indwelling Gibbon's 
catheter was used for drainage only in those cases 
who had acute retenlion, till the operation was 
arranged. The eases with urinary tract infection 
were given a course of appropriate' drug therapv 
before the operation. 

Technhfue —After Iran.svcsieal prostatectomy 
the fossa was paekc'd with gauze for 7 minutes; 
meanwhile bilateral vasectomy was carried out in 
every case. After 7 minutes a self-retaining bladder 
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2—Siiomim: ihe Siim’l »»r I'nosixu' t \Mii 
AkiKH TMN'n IllF llAliMf>SlAil( .SilK'l 

»t*lrac-l()r was inserted and llio p.uks icjiKncd. ■ 
s catlieter No. 20, of 30 ml. htdloon e.r.ari'v 
was introduced jkt urctliia and ihawn otil ul ilu* 
l>ladd(T witli the lielj) ol a Iiaciuo'lal. 'J’licn llu* 
posterior lip of the ja-oslalic lossa was licld with 
‘I pair of Allis forceps and a iiK^diiini si/e losind 
body needle carrying No. J plain ca^gnt was 
passed to one side of the Aliis forceps. It va. 
passed through the .side of the prostalic eapsul.- 
and brought out into the retropubi'* sjiacc’. H e 
short end of the catgut in the relioiJ'ibie space 
''as clipped by a haemostat and the long end of 
the catgut in the bladder svas threailed no il*e 
n(‘odle and the same procedure was rc'peated on 
die; other side of tlie Allis forc('i)S. 1 he 2 ends ol 
the catgut came to lie in the nUrojiubic* .space. 
The Allis forceps was released from the posterior 


lip of the fossa and the 2 ends of the catgut were 
tied together in the retropubic space around the 
iujle> 's catheter. Thus the catgut formed a figure 
of ‘O' around the prostatic fo.s.sa and obliterated 
it over llie Foley’s ealluler. f'igs. 1, 2 are the 
diagraininalic representation of llie inclliod of 
jiassing the haemostatic stileh. The' balloon of 
the Foh'v's catheter while inflated with 15 ml. of 
w'aler came to lie inside the bladder cavity. 
iMimaiy closure of the bladder was done with (K) 
il.rnniie catgut and the woiiiul closed in layers 
with a cninitialt^l rubber drain in the retropubic 
.spac(\ During llu procc'dun', the bleeding W’liich 
ncciirred was moppc'cl away by dry gauze pieces 
to account for the lilood lo.ss. Folex's catheter 
was altaclied to a clo.scd drainage sv.slcm. Fost- 
ijptaaiively every patient rcet'ived 2 bottles of 5 
])C' cent de.\tiose and one bottle of nrH-mal saline 
fi)l!ov(‘d l.)\ 300 ml. of 20 per cent rnuniiitol to 
induce diuresis. Foley's catheter was removed on 
the 5th Ol Odi postoperative day and Iht' ])aticiit 
was encouraged ('ari> aTiibiilalion. Eviry patient 
w.is loliowed up for 3 iTionth.s and ob.servation 
inadi* Kgardiiig urinary str<;ain, urinary infection 
and anv <jlher .sc((nclac. 

Fstimaiion of operative blood loss was done 
1)V the gr.ivinietric method. Weighed sponges 
a: cl gaii/e pieces w«'re nsc'd to .soak tl>(' blood 
loss during op( ration. 1 hc'se wt'rc' re-vveighcd to 
d(lc‘iinine tlie amouul ol operative blood loss. 

0 }*si*:kv\iio\s 

I Ik' youngest i>ationl was 50 years old and tlie 
nldesl was SO \ cars. The average age in llie scries 
was 05.9 years. Six ca.ses (20 per cent) bc'longed 
iu the age gioup of 50-00 yc'ais, 18 eases (00 per 
eent) to age groiij- 01-70 \ears and 6 cases (20 per 
cent) to age group 71-SO years. 

iJf)! nitioii /i/ue—The miniinum time taken to 
[)cifuim the operation was 40 miniiti.: and the 
maximuiri wa.s 75 minutes. The axerage time 
takt'ii \X’as 50 iniiiules. 

0\)craUvv IjIoocI /o.sw-* Blood lo.ss encountered 
in the pix'seiit Icclmicjiic was as follows: 60-150 
ml. in 10 153 per cent; cases, 151-260 ml. in 10 
33 per cenlj causes and 201-350 ml. in 4 (14 per 
e(‘iit) eases. 'The ax'crage blood lo.ss in 30 cases 
was ISO ml. only. One case required blood 
transfusion. 

Posloperaikc blood loss —Tlu* average time of 
clearance of urine' of blood was as follows : 12 
hours in 26 (80.7 per eeriH case's, 24 hours in 3 (10 
per cent) cases and 36* hours in 1 (3.3 per cent) 
case. 

Thus in a majority of cases the cathete;r 
drainage was clear of blood within 12 hours. 
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Posfnpcralh r CompUraiions —able 1 .shows 
till.' poslopcrativo compliiratioiis. 


T^ui r. 1 —Siiowim: l*cjsi(iri:i*A ri\ i-. C^)MI'i.k:aiions 


Coniplicatiuii.s 

No. ol CiLSCS 

PerccntaKc 

IliU'iiifjrrIiagi* 

(u) react iot III r> 



(h) sc'C()ii(lai‘\ 

— 

- 

Mnrtalit> 

— 

- 

\V«*nn(l luMpini' 

I 


SiiiU'apiiliic fislula 

2 

Cj.r, 

Prinaiv iiu’oiitinc'iK'c 

4 

J3.2 

Epidiclyiiio-orchitis 

1 


Urinary riacl inU'ctidii 

5 

10.5 

Ura«'iii!a 

- - 


Un-diiitis 

;4 

10 

0.stcitis pubis 

— 

— 

Bladder neck stenosis 

3 

10 


*l‘he most irnporlant single postoperative com- 
plieatioM encoiinteri'il (luring this study was 
urinary tiaet iiifeelion. In the ])ostop(Tative 
period 1().5 per cent palients were lonnci to have 
urinary tract infection; of these 13.4 per cent 
were those who \v(‘r(» initially inli'ctc'd in tlie 
preoperative period. At 3 months' follow up, 
13.4 per cent wi'ie iiersistentlx* having urinary tract 
inreetion. 4he most eoniinon infecting organisms 
were E. roh. Klebsiella aewfinies^ Strej)h)ro(Tns 
farralis and rscudmuonas jnjoryant us. Urinary 
tract infection was found to be r('spoiisible for 
otlier postopeiative ('omplications, siicli as, wound 
gaping, suprapubic fistula, epidiib mo-oichitis and 
urethritis. Ten per cent patients eoinplainc'd of 
difiiiMiltN in micturition at 3 lnonth^' follow up. 
It w.as loiiud to br due' to bladder neck .sti'iiosis. 
All these patic'iits had luinary tract infection in 
addition. 

Voshypvratii V UospUa! sfatj —Tin* po.sloperaMve 
hospital stay was as follows : 7-8 days in 25 (83.1 
per cent) i*ases. 9-10 davs in 3 (10 per c'cnt) case.^, 
II (lavs in 1 (3.3 per cent) case and 22 davs 
in 1 (3.3 per i\nt) cas(\ 'Ihe average' postojieia- 
liv'c hospital .stav was 8.1 days. 

Disk .i^s.sio.\ 

The concept of separation of prostatic fossa 
from the \esical isivit'. began with Lower (1927) 
and Harris (1930,. J'he idea was to limit blood 
loss from the pir>Matie lossa after pro.static aikmo- 
niectomv as ihi* morbidity following this opc'ra- 
tion is dirci Mv related to blood lo.ss. Packing of 
prnstatic fos^a by roll gaii/(' to prevent postopera¬ 
tive' blood loss is still in vogue in many institutions 
of onr (*oir.itry. The packing, albeit, pri'vents the 
blood loss, the incidence of urinary tract infc'ctioii 
is alarming; to ilUislrate, out of 321 rcA-icwcd ca.ses 


of Freyer s prostatectomy done in our unit over 
the past 4 years, postoperative urinary tract infec¬ 
tion was pre.sent in 78 per cent of the cases. 

Son (I960) devised a technique of aTTe.stiug tlie 
haemorrhage from the prostatic fossa without any 
packing. He used a figure of *8' stitch of plain 
catgut to close the prostalic fossa over a wide 
bore Fole)'.s catheter. He practised it not only 
in one-stage prostatectomy but also in 2-.stage 
oix'rulions. In the lalter he used a Malecot 
eatheler for .suprapubic vesical drainage in addition 
tf) a iirc'lliral catheter. Primary closure of the 
bladder was done in all eases of one-stage pro- 
.slaUvtoiny. He found that the method was 
c'xeellcnl lo prevent postoperative blood loss, and 
thus in 1965 he fiirlli(’r reviewed IIk^ technuiue in 
105 cases. In his laler study th(-re were 6 d('aths, 
but none' was due to haemorrhage or uraemia, 
lie practised the procedure while carrying out 
67 single stage and 38 2-stage operations. Out of 
thi.s seric's there was no incidence of iiriinary 
haemorrhage', 27 palic'nts had incoiilinenee f>f 
urine, 15 had Mi|)rapnbic fistula, one had ivcto- 
jiroslatie listula anil 5 de'velopc'd nracMuia in the 
po.siopeial i\ e pe'riod. Ineieh'iiei' of bladder neck 
stenosis was nil. 

C!olicn cl al. (1969) use'd a removable purse 
string suture of the vesieal neck during Miprapiibic 
Iiroslalcc'loniv’. I’lir 2 ends of the zero plain 
('.atgiit pnrsc siring suture were tighte'iu'd ovit a 
k'olf'N s i;ith('ler and wen* pa.ssed from the' relio- 
piibie space through llie' inu.sele, fa.sc*ia and .skin 
in as dii'oot a fa.sliion as ptKSsible ami tlu'ii tied 
ovi'i* a plaslie bridge in an iiilra-inci.sionul posi¬ 
tion, prior to primary closure of the liladder. It 
was rcinove'd in 21 Jioiirs, at wliicli time the catlu*- 
le’i drainage was usually e'lear. The*y observed 
an aveiage hospital stay of 9.8 days in 50 ea.se.s, 
who were opeiale'cl by this te'clinie|iie as comparc'd 
to a Slav- ol 13.2 days in other 50 ca.ses of ope'ii 
proslalectomy. 

beck and («aiidiii (1970) wliile practising a 
inodific'd tc'cliniqne of clo.sing the bladdc'f neck 
and pro.static fossa in 30 cases, observed an 
average postopc'rative; blood lo.ss of 230 ml. as 
compared to 363 ml. of i>ostoperative blood loss 
ill retropubic prostatectomy. The technique 
iindc'i* review not only elfcclively controls the 
blood loss after ('niicleation of the prostate but 
also is associated with a lower incidc'iicc of po.st- 
operative! urinary tract infection and associated 
complications. Primary closure of the bladder 
cariie'.s- the benefit of ab.sence of suprapiibie 
le^ukage of urine in the postoperative period and 
shortening the hospital stay. Contrary to expecta¬ 
tion, the incidcnci* of bladder neck stenosis is ixil 
high, bccau.se of the presence of a wide bore 



catheter in the bladder and the use of a pVdiii 
catgut suture. In the present study tlie incidence 
of bladder neck stenosis was 10 per cc'ut as com¬ 
pared to none in Sen s series of 105 cas(\s. 

As the prostatie fossa is shut ofl from tin- 
vesical cavity, any bleeding which takes place, 
accumulates in the narrow cavity around the 
catheter and when the clot organises, the nK-lIiial 
continuity is ir-cslablishcd. 'Ihc clot ilsdl ..ols 
as a haemostatic agent. A umilai pirucss octins 
ill retropubic proslalec loinv. where the II 
clots in tiu' tM\il\ around the calla ler. lint ih<- 
present method is leclinic.illy caM*T than ilu- 
n'lropubic mi'lliod. I'lie rnelliod « ni he i-mplo\c(l 
c'vcn in 2-st<igi‘ opciatinn in smtahle e.jses .Sen, 
1965). The method is I'xeelleiit lor a general 
snigC'on. Ill the jnivsenl scri(-s ol .30 ea^es, ]\iir- 
inorrliage was singula;ly al)S(*iit. ^o.^f(lp(•;ill^vel\^ 
the- urine was foimd to be clear of blood within 12 
I’.oiirs hi M).‘3 pel cent cases and in all case's by 
hours. 'Jli(* pinsc string siilni;' is thus \ejy 
e(Ic-cti\c ill tin- contiol ol hac'inorrliagi-. Ih»\\e\vi. 
tluTC was a lair ineideiiee of iirin:n\ hae! inlec 
lion, of ||i(‘ order ol 10.5 per eenl. Ihii tins \.as 
mainly due to the fact that oin'r.jlMih was nm ei- 
lakeii c\cii in those' casc*s who wen h.ixing in! -e- 
tioii ill the j)reoperati\ e‘ jii-rioil t Mnplu ati “i* 
like woiinel gaping, suprapubic listhl i. e pididvnm 
orchiiis were related to miharx liael ini* e'.to. 
'ilk' lesiills e>l the prcse*iil le-elniieine can llin.s 
but her be improve-d by .sclie-lnig iiiiiiile* (eil eaa*s 
or the' pre)xi';joii e;f ine'ticiilems ehrad elramage 
which was e'llte'ii found to be lacking in the piesenl 
.seric's. 


SCMMAHY AM) (’< >\t I I SK)\S 

A simjde anel eflii-tixe- ine'tliod ol hainie»sla''i> 
alle'r pro.static adeiiomcclonix in ‘iO caM s s 
review cel. The average bloeiel loss at lh»- lini(‘ ol 
e)]n'ialic)ii was 180 ml. 'Ihc eatlie'te'r elrainage was 
cle*ar e)f bloeul within J2 hours in most ol the e.e.* *. 
The most sigiiiRcant poslope'iatixe eonipiiealion 
Was urinary tract infeetie)ii which ejccnircel in i0..5 
l^cr ('C'lit of all ca.sc.s. Caimplicatieins like supra¬ 
pubic fistula, wound gaping, cpklielxmo-oie Intis 
w'ere found to be re'Iah^d to iirinarx tiael iiilVibon. 
The average' hospital stay W'as 8.1 daxs. I'he 
mc'lhod is ide'al le>r oiu*-slage jm>.slate e*loiii\ and is 
ri'coiiunendcd as a simple preicexluie'. 
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CASE NOTES 


1 

Lipoma of the Uterus 


G. CHENGAL RAJU*, D. BHASKARA REDDY** 
G. SUVARNAKUMARl”**, A. SAR XSWATHI**** 
P. SAROJINI-*-** 


T ipniiia i.s ;i ran- tiiiiKiiir ol the iilenis (Kunter and 
Ziiiiiiiio. iar»6 N<,vMk and Novak. 1061; CoiizaleiZ-AnguIo 1 
and Kaiitiriann, It max oenir eillier in pure form ' 

roii'^istiiig ol adiiw>sf with iiiiiiiiii.il .supporting - 

■stioiiia, Ol jis hiinniiis eonlainin;;, in addition, ; 

iniisch-, in)iou.s tiSMic (>i cartilage. KIlis ^1006). unalys- ! 
I’lig (lu- uterine (iinioiii's eonid find onix' I fine lipe)irias. j 
hraiifiiiiKs and J'!\eisl-Sii:ii' / (1055) leviewi'd the xvorUI * 
liteialiire .nul loijiid oiil\ .45 pure liiRiinav anti haxe atideel * 
a e:iM' ol liinaiia in a 72-\ear-old woina i \\Iui also had i 
leioiiwnina. \ hxx inf)ie lasi-s lj.i\e |i(i:i addid to the-. ■ 
lilerafiiu iCnpfa and lliiiitei. Hhaskai,iii ct ei/., . 

107 0. A laso ni Ii|)oiiia dI tlic' iilenis i.s leeordrd hedtixv 
in \iew 111 the exlieme rarih ol Mieh tuiiitiiirs. 

J 


v.xsi-. iii'.eoai 


■\ titt ’.iMi olil U-iiiale wa.s adiiiilti-d ti» the g>nat-ctilogy 
v%ar«ls ol dll' (iO^'eiijinenl (ir'iieial Hospital. Kiiniool, xvith 
tin* eoiiiplaiiits I'.i a mass piotnnliiii/. out pei vagina, ol 
onr \f.ns ilnialion. It was civ.oeiated with while dis- 
t'liaige .ind thr p.ilieiil had dull, horiiig low haekache. 

She attained ineii.in he at the age ot J.‘4 year.»«. Hci- 
men^tiiial e>e!e.^ wne regiilur. ■4/"4() days xxilh iiiodcrate- 
tlow aiid wi'ie not associated with p.iin. She nttaiiu*d 
mr.jopaiisi- l-j \rais ai.'o. She had a iii.iiie'il lih- of 40 
M-ais liaxiiiU -I eliildieii. oi whom 2 weie alive. 

On e.x.iminatioij, llir eeivix wa.s mtii outside' the 
vaginal mlioitiis and wa.s iileerated. 'riii- ntern.s was 
foUiid tn he letioveiti'fl and hnikx. Undei spinal auae. 
sda-sia vaginal h>sleo-etonix and lepan xvas pcalornu'd. 
'file postoperative eoiii'e was iinexeiiliid. 

(»/'ovi /;ii//io/og//—■ I hr speeiinrii eoii.sislfd ol iiteni.s 
.‘In! ceixix. 'Ihe nliiiis was hnlky aiii. on enttiiig open, 
there was a yellowish uia.s.s situated nuhl in the .substance 
ol the ni\oiiK'tilufii in the body ol tlw uterus u)e.asuniig 
6x5 eiii. (Kig. 1). the leixix was h\peiliophic-d, thicken¬ 
ed and nleeiatid. 

Hislojutflutlitfiy Multiple sections, .studied from the; 
iilerij;., shuwi'd Ixjiieal lipoma eoiiiiiosecJ ol Juhules of 
adult lal eell.s sepaiuted li> xa.sciil.irised connective' ikssiie 
stioiiia (Fig. 2). 'Jlie capsiili- was Joriued hy the coin- 
l>i(;.s.sed snioolli niii.scic cells and (ilimus Ikssue. Endomc- 
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I'lc. 2 —''iiov.TM. l'iioinMirj:o(.n\rn wMii i .\r 0.i i s 
AM) MiMMM ('(l\Mf|l\ r. Tism K Sllif)M..\ 

(// 0 ExJOO) 

trial nidh ut'if alniphu* with s«nil«' r\sti( diiatatioii. 
The* n*rvi\ shown] rliioiiic iikrratioii with krrutiiiUitiun 
of lh« Mirlart* rpithcdiiiiii and niiiltiplfi n«l)Othiaii iolliclws. 

(]()MMl'\ 1 

l.ipmii.i lii thr iiU'iiis raieiy fmiiis as an isolated 
tiiinnin and is tivcpmitly associated with leioinyotiia 
(lU'iili and Ncilitow, ifMO). Tlicse tumours omn most 
fri‘i|iimtl> ill ))ost niriMipaiisnl woiikmi, particularly in 
the 3th and Hth liccuflcs and are iisualK Iricalcd in ihc 
iitciiiic corpus (Novak and NVooiIniif, ItMiT). 

'Iho histo^^cncsi.^ ol iln-i- tamours is dehatahlo. They 
arc l)<‘iic\cd tei arise Ikiiii enilir\onic rests oi lipohlasts 
(FJkiii and ILothoin. 1M7). metaplasia of muscle cells 
into fat cells .Iti.nidiass and Fverst-Suaicz, hr. rit.\ 
inctapl.isia o( i>'i"Mt!\c coiineclivc tissue into fat cells 
(No\ak and No\.'k /or. m.'.), tmin pt livascular tat cells 
ai'coniiMnx iiuz tin hlooil vessels ((^iiizale/-Angulo and 

Kaiilniiimi. lor. lif.). Moor (ci(« d hy Novak and No\ak. 
he. rii.’ IuIu'M ' lliat lhi »' aic line lal cells arising 
. from the ciiihixonic mesoderm. 


SUMMAUY 

A piirtj lipoma ol the uterus in a female of 60 years 
is reported with a brief review of literature together with 
a note on the liisli'gciiesis of these tumours. 
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Appendicular Perforation 
due to 

Asearis Liiuibrieoides 

S. N. SIMI.A', B. N. SINIIA” 

A.scan.'i lundirinndtw is ilistribnt«*d \\id<*l> all over llie 
woild bill is e.\tieiiielv eoiiiiiion in warm eljiiiute and is 
believed to be tlu* most eoirimon parasite ioiind in hiiniaii 
beings. The adult worm nornialb live.s in buinan .small 
intestine, wlu*ie tlu* leitilised temale la\s liei eggs at a 
rale up to 2 iiiillion pei dax. Dangerous eoinplieutions 
max arise from the ‘waiidi*i hist’ ol tb« wonns and their 
tenileney to explore oiifie<*s. duets uiul cavities (l^iiiw, 
1960). Tlu*y have lieen .seen in appendix, coiriinon bile 
duct, pancreatic duet and ciistachiun tu!)e. 

In this paper a east* oi abdominal einr*rgenry caused 
by .A. lumhficuides is preseriti'd wlicre appc'iidicular per- 
ioiulioii resulted in geaierulised pc*ritonitis with free living 
and dead w'orms in the peritoneal cavity. 

Cam: Repoivi 

A 4>year-c)1d girl was admitted with the cMinplaiiits of 
generalised abdominal pain, high fever and vomiting of 
about 8 houLs duration. There was a definite hi.story of 

Department of Siii‘ger>’, llajeridra Meilical (!k)11egc luid 
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taking some c1nif;s, pmhably a vemiifiigi* or a purgative, 
a few days ago. 

On examination, slie was in ucmiIc dishess and tovie 
with pulse rate IfiO/iiiiiiule, ti*iiiperaliiie KM' F. 'Ihe 
tongue was coated and dry. Tfn* abdomen w.i^ «lislind- 
ed, rigid, silent and very feiuler on palpation in all 
cpiadrants, more so in right iliac lossa. l'ig.*nt plain 
x-ray of the abdomen in sitting position sliown! tlisteiuUil 
small liowel witli scantv air-lliiid levels, and v en like 
parallel transluLvnt lint^s lint no gas under the dia|)!ii:e,!iii 
(Fig. I). Provisional diagnosis ol appi.iiiiii n'.ai ]>erinrn 
tinn \\'ns made. 



Fic. ]—Showing Pi.mn \-»\^ »»i VnnoMi.N 
wriii J^isTK:\i)i<:n Rown s. Sc \nm \ii m i ir 
Levei.s and Ahsk\(.:I': *>r (ivs I jim ih. vi.\' 

Opernliou —Afttsr resuscitation, lauaiotonr^ •' }■ 

formed the same evening thiongh a light pai.miedi.m 
inci.sion. On opening the laTitoneiiin iinmcuais living 
A. lumbtivoUliis were seen moxing mil thiongli ihc* wound 
like the tentacles of a sca-aiieinonr and the snilil 
really amazing. Theie were gas anc jinrnleiil llnid m tlic* 
peritoneal cavity and inan>‘ inoii* dead lonndwoinis. A 
total of 27 worms were pickeil out in'in \iiii«''i‘' I'laees 
inside (he peritoneal cavih. The i‘jilne mii.i!! .md ihlv 
bowel was examined and a perloialioii ol I eiii -‘■.n niii 
was found at the root of tb*' appeii Ii\, whuh '\.e it *'H 
congc.sted and oedcmalous. Aj>peii(l.(eel*Mn\ v.as jiei- 
formed as usual and an onu'iital i)al<‘li gi\e i ovei 
buried stump Many more worms "eic liaind in the 
jejunum and ileum: they wiTe dispeiM‘d «nid l< ll oAcr in 
the gut as such. Two peritoneal diains weie giM’ii 
the abdomen was closed in laytrs. 

The postoperative period was niicveiitlnl. She passed 
one worm through month on lh(^ 3id posloperitivc day 
and again on the 5th day with stool. She was given 


piperazine in rccomnieiid(*d do.sagc* in the* ward with good 
results and was disehargc'd from the hospital on the 14th 
day. Follow up had been ipiite satisfaetory. 

Dist,cs«sjo\' 

liOiiw (Uk. (if.) reporh'd (jiily 2 e;L*ies with s>inptoins 
ol acute appeiuiieili.s due to obstriielion oi the lumen of 
appendix b>' woiiii in hi.s si‘ri(*s ol 7dl ea.s(\s in children, 
agi'd I to 12 yc'ars. In both eases perioration ucx.iirrcd 
at the ti]) ol the appendix with e.scape of w*orin in the 
P('i'itoiifHil eavilv. but both patients died within 36 hours 
ul Ivicpitaiisation. 

Dick.stiii :ind CIoli* (UKkl) reported cases «»l ileal per- 
loralioM with A. l.!*uftiirnUt(*s in the peritoneal cavity in 
eases oi txphoid lever. 

Van Reiisliiirg ami Kaik (1953) r'epoitni Meekers and 
caecal (liverliciilili*-. witli peiluralion and e.scape of 
A. lunihi'it'uhlcs in the jx-ritoneal «*avit>. 

Navanatiiie (1919) rc'poiled that A. fuu fritoUhs had 
(*in)*^'e<l ])osto])erHtjve iiite.stiind unastoiiiosi.s disrii])tion he- 
tweeii the hd and the 6tli da\s resulting ii peritonitis. 

Tlieiie seller ami the one repoiled hen'in, ]H).se the 
po.ssiliilif> oi intehliiial ]ierioratu)ii b\ \ litmhiitumles, 
'rhat lhe\ can peilorate normal bowel wall seems Very 
iiiiliki'K, blit the\ ap])eai' to be capalilc ol producing acute 
innimimatioii with damage to the btiwel wall. This 
d.nii.e/ed wall mav thi-ii be peiloiateil by vigorous effort 
of ihi'fce worms. .As eun tr* well iiidged a irrenperativc 
diax;noMs ot A.xr;gn'.\ /if*/i/i/koit/e& earisiiig uppt'iidiciilar 
])erloiation could not la* made, but ))eiloiated appendix 
was diagno.^ed on tlu- basis of j)h\sical signs supported by 
tlie liistoiN ot fiaviiig l>eeri given imigalive or vermifuge. 
Ot eiiiiise the Vi.sp like' ladio-traiisliief'iit lines in plain 
\-i.i\ ol the abdoiiH^ii as (jhst'i'veil c'ailie*' (Bean, 1965; 
Lmiw. /ei . ( it.. Waller and Otheisen. 1970). sngge.sted a 
piohable ihagno.sis ol as'ioci.dion ol A. /imi/n/eoidc*-. 

Si..MM \HV 

A case ol upiieiidienlar perforation dm* to A&caris 
iuuihrlctmlvs lesnltiug in geneiali.sed peiitom'tis in a girl 
of 4 yc.irs wfiere preop<*iativc diagnosis ot ol>.stnicti«)ti by 
loimdwor'ins was made, is repoiled. 'I'he lase W'as 
tif.iti'd smgiealiv with good lesiill. 'I'he literature otr the 
••nlilfel is briefly reviewed. 

Ac :k .\< i\VL.i‘:ta;M i:n t 

Me e\tc*rid urn thanks to Dr. B Singh, Siipcriiiterrdciit, 
Baieudra .Medical (lollegi- Hospital, It.mehi, for his kind 
perinisMon to publish ihi* case* record and to Dr-. P. N. 
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Ophitoxaemia A Perpetual Challenge 

Since (lie cliiwii of cIvilisaHon, snakc's have 
inspir(*cl a mystic (eeling of good and evW in hu¬ 
man mind. It has appeared in various mythology 
C’ithei as demon or as Caid. In (^reek mythology it 
represented CJoddess ]Ivgi(‘a and was worshipped 
along willi Asek^piiis. (he Can! of Health. Thc' 
tradition is earried over (o the* inochMn lime and 
the snake has found a place in the symbol oi 
mc*dieal piole.ssion thronghont (he world. 

In India, popular folklores and d<*ep-rooted 
siipcTstilions ha\e put the* asp in some places at 
the height of C»od and .somewhere* at the depth of 
hell as tlu* evil incarnate. By and large, no popula¬ 
tion is free from the fear of this little creature. 
Tliis lear, which causes many deaths' has d(*ep 
root of origin in our ignorance about this reptilian 
.specie's and our natural abhorrence' towards them. 
SiirprisiiigK' enough, in spile of great many number 
of poisoning b\ venomous snake bile, particular¬ 
ly in this part of the world, this chapter of patho¬ 
logy is most insnllicientU I'onsidiTcd tdther in 
medical literalun* or in medical teac'hing rcisult- 
ing in considerable ignorance of medic'al pro¬ 
fessionals, who hav<* lo treat such casivs of ophito- 
xaernia. lliis pitiable condition will have to be 
removed. The siibjivt of sn.ikt* bite poisoning 
« should be compiilsorv in tlie undergraduate curri¬ 
culum. The* medical oflicc'rs serving in the rural 
' areas .should In* jirovidc'd with printc*d instructions 
I like those of Army* H'g.irding the modern treat- 
I ment of snake bite and the rmal health centres 
should be properly cqinpped to treat such cases. 


^Gharpubfv. K. C. —Snakes oi India and Pakistan, 
5th ed., 1902, Popular Prakasan, Rnmhay, p. 110. 

‘D. G. A. F. M. S. Medical Memorandunn No. 26, 
December, 1900, Delhi. 


Perhaps that will be the most offcctive way to meet 
this perpetual challenge. 

Fvery year, about 10 to 15 thousand people 
die of .snake envenomatioii in this snbcontiiiciit. 
The maximum .share is contributed by West 
BengaP. 'I’liis death rate is directly proportional 
to the abundance of snakes in that area. In India, 
snakes are found everywhere, from 12,OCX) fe(*l 
altitude of the Himalayas down to Cape (-omorin. 
But different areas have different spei'ies preiion- 
(lc*ranee. This differc'iice in the species variety 
has ti'(*in(*nd()n.s clinical significance. A doctor, 
while treating a .siiaki* bite ca.se in a particular 
area must know thc type of snake prepoiuh'rant 
over that ar(*a and also know th<* clinical syndrome 
produced l)y its venom. This knowledge of 
identification of the .species and the clinical syn¬ 
drome is not ‘all academic'* in our country. 11 
is e.sscntial for the treatment of tlic patient as 
well as for the doctor to lia\'e eonfideiice in treat¬ 
ing such ca.ses. 

In India, w(* have only 4 virulent types of 
poi.soiious land-snakes of any clinical imiiortaiiee. 
The.se types are cobras, kraits, Ku.s.s(*ir.s viper and 
Erltb carinaliL Tliey liave, of course, many snb- 
vaiietie.s. For c*\ample, cobras have 2 siib- 
varH'lies—ordinary and king cobra. Similarly 
kraits liavc ten different subvarieties, mostly found 
in Bengal and Assam. In this regard, Kiissell's 
viper and Kchis are better, they have no sub- 
varieties. Though both of them b(*loiig to the 
vii^er family of pitless variety, they differ very 
much from each other in their nature and habitat. 
Besides these 4 types, there arc 7 types of poison¬ 
ous coral snakes (not so poisonous to man) and 
29 types of highly poi.soiious sea-snakes (no death 
has yot been recorded)®. In all there arc about 


‘MANSON-BAiin, P. II.—A Manual of the Diseases of 
Warm C1imute.s, 16th ed., 1968, Bailliere, Tindal & 
Cassell, London, p. 751. 

«Reid, H. a.— Bril. Med. 3 : 359, 1968. 

H^HARFUiiEy, K. G.—Snakes of India and Pakistan, 5th 
ed., 1962, Popular Prakasan, Bombay, p. 26. 
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330 varieties (»r siiak(\s poisonous nml noih 
poisonous, recorded in this siibeontiiKiit out ol 
total 1,7(K) varieties of snakes in the wIidk* world*'. 
One can imagine how very difficult it will hr lo 
identify snakes in India. It recpiires eonsidf rahk* 
knowledge and experience about lliis <»|>liidi;in 
family. 

Furthermore, identification ot ihe (i(lf iidinjz 
snakci is nsnally very difficult as (1; il is .s( ld» in 
caught by the victim or his .i.ssociiiles ;2' e\eii 
when it is brought to tlu‘ hospital, the ln ad is 
nsnally batteied so baillv that il is \erv diili 'uil U 
identify the snake. The author ol the ailieli* on 
viper bile, published elsewhere in this jonniar 
was lucky to find the snak<'s with pei cent ol 
his cas(^s, but many will lx* less loifnnile So 
for an attending doctor IIk* buiniiig i|nt‘slion ui l 
remain lo be 'whether il is a poisontin- snake oi 
not The answer will be wiillen oi. ihe \ie»im^ 
bitten pari and also in his behaxiour allei llu liile 
hence the importance of clinical kno\',!i*dg< ol 
ophitoxaemia. 

All venomous biti'S cause siwcmc pain spei ialb 
of cobra, krait and KusselTs \iper^ but nian\ 
authorities put more iinporlance on Jhe local 
reaction of bitten part". Pain is not so .sevtie in 
cases of Eclns bile* "'. Wry rarel\, the s\ itemu 
manifestations b('com(‘ the presenting le.Mnie 
specially when the bile is on the vein dnccilv. 
Tho.se cases are nsnally fatal. 

I^ot of importance has been pul on iht local 
reactions. Swelling of the bitten pari is another 
sign common lo all lyjxvs ol env 'uoinalion .'ft 
is more prominent and slower in appearance ai 
cases of viperine bite. In cobri and krait bi e. 


<<;ilAiiPUnEY, K. Snakes ol India aii.l j\ikiaaii. r,tl» 
ed., 1962, Popular Praka.saii. boinhuy. ... 

"Biiat, H. N.-J. huliau A/. A., 63: : S3. 19- I- 
«MAN.soN.BAHn, P. II.—A Manual ol lie V* 

Warm Climates, IBth ed., 196S, Ba llieie, »»* • 

Cas.sdl, London, p. 754. „ 

®Beid, II. A., Tiiean. P. C.. Chan, K. !•.. am» Baiivuom, 

A. a,—Lancet. 1: 6J7, 1963. . . i , i 

'“Manson-Bahw, P. H.—a Manual ol the 

Warm Climates. 16lh ed., 1968. Bailliere, l-ndal & 

Cassell, London, p. 755. 


llu‘ local reaction is (|uicker in appearance, the 
oedema is l(\ss hut the tissu(‘ iif*( n»sis as shown by 
blaekcMiiiig of the skin around IIk* bite area is 
eliaraetcTislic'. Tluac* is no c'onlrov'ersy about one 
point that the local reaction is adversely inflnenc'ed 
by tlie bad first aid maiiageinent like tight tonrni- 
Ip let, iiieisioii and snelioii—universally followed 
:»i this eoiiiilrv. It makes (‘liiiieal diagnosis more 
dilfieiilt *u..'l w'orsi'iis the ))rogiiosis by causing 
local infect ion'’*. 

'rh(‘ syniptoiiis ol '.v^lcMnic poisoiii ig and the 
spc'cd bv wliich thev appi'ar llirow more light on 
the diagnosis of tvju* of eiivenomatioii. No doubt, 
till* Irigld and the fear of death inav be so pro- 
iu>iii)ci‘d ill these pa*iciits that it may ovc'isliadow 
the ri'al clinical picture. Kiit it ri'quires little 
exiieneuee on th(‘ ])art ol the doelor to calm the 
p.dieiit and find out the sigiiiiit'ant changes due lo 
poisoning. The speed oi appealaiiee of such 
sviii])loms is of tremendous clinical im])ortuncc. 
l^1a])id envciioiiiafioii (kiails ami cobras) is very 
quick ill it.s ousel. Il is a matter of lew hours 
wheri^as viperiiu' bill's produce systemic effect in 
matter o! days. Sv.stiMiiii* idlVcls of elapid poison¬ 
ing is mainly iieurologusil. Plosi.s, nasal intona- 
lion, excessive Irolhiug in the mouth, drowsiness 
anil paralvsis aie (he initial symptoms of .such 
ea.ses. \ iper poisons prntluci* their systeniie ai'tion 
hy acting on llie dolling mechanism ol the body, 
[iiitial thrombin piodnelion results in .severe 
ill iibiinatioii syndioine which causes various hae- 
monliagic manireslalions like haiMUoplvsis, eechy- 
moscs. Iiai'inalniia elc. ShiK*k and coma are 
symptoms of severe poisoning. In short, il will 
be wisi* lo remeinbei that the ])atieiits die very 
ipiickly vvilhiii a lew hours oi a day from respira¬ 
tory paralysis or cardiac failure' in elapid poison¬ 
ing, wheTi'as in viper bill's the [latient lingers for 
days, soini'tiincs wec'ks and ultimately dies of 
liacmorrliagic disordiTs. If any patient can survive 
the respiratory paralysis for a day or so, he is sure 
to recover from c'lapid bite. But viper poison¬ 
ing is more tre.ichi'rons in that respect, and 
Ilusscirs viper is indeed the worst enemy of 
human being”. 
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Increasing attention of tlie medical world and 
more rcsearcli in this neglected field has yielded 
newer iipproach and better results in the treatment 
of ophitoxaemia. The gf)od old mc^thods of first 
aid treatment as already disciissc'd earlier should 
mo.stly be discarded except the ligature, which 
should be applied firmly but not tightly above the 
bite preferably on a single bone. More attention 
should be given towards the' n'assurauc(‘ of the 
patient so that he do(‘.s uo{ di<‘ of fright. Immobi¬ 
lisation of the pfirt and eoinpK'tc rc\st of the patient 
are extremely helpful as llu*y reduce the circula¬ 
tory dispersal of the v**uoin'’. Local cold applica¬ 
tion or c'ryotherapv when possible is better than 
suction and incision as it pn^veuts local and syste¬ 
mic spread of the v(*noin'- ’‘. It also reduces pain 
and there is no chance of inleclion. I'he most 
important aspe^et of first aid maiiagcnnent is to 
transfer the rf‘-assured ])atieut to the lU'arest 
hospital ill the* short(‘st time with least exertion of 
the patient. 

The hos])ilaI inauag('mcnt has undergone 
thorough renovation. Although polyvalent anti- 
venin is still the* drug ol choice*, its use in all 
cases is not without eonlro\(*rsy. Its routine use, 
specially l.V. in all cas(*s is not justifiable as deaths 
from severe aua])h\tactic slaick is not iiiieommon. 
But its judicious use* in all cases of ‘systemic 
poisoning' leaves no (|uesti(iii\ In such cases it 
will have to lie* iiseil in full tloses and prelerably 
by l.V. route. Sedation with aiitihistamiiiics and 
the use of steroid umbrella before* the l.V. injection 
of antivenin arc xvise .steps to prevent the danger¬ 
ous anaphylactic reactions. Treatment up to this, 
is common for all tyiies of poi.soning and is not 
sufficient to .save lives. IJe\ond this the treatment 
becomes more sophisticjti*d and specific in 2 types 
of poisoning, i.e., (*lapid and vi]W‘rine. 


*'AnAM.s, A. H. D. and Makcrm hi, B. (J.—Ciiiiica) 
Tropical Di.sea.se.s\ Jnd ed., 1060. itiackwcll, Oxford, p. 
344. 

“Lockhart, W. E.—/. Amcr. Mcfl. 193: 336, 
1965. 

“Muli.ins. h F. AND Naylor, D.— Ibid., 174: 1677, 
1960. 


All out efforts to prevent re.spiratory paralysis 
due to the neuroloxic venom is rccjiiired in elapid 
bites. Re.spiratioTi has to be maintained by respira¬ 
tors till the patient starts recovering. Recent 
work of Bailorjce“ has proved the efficacy of 
neo.stigmine-atropiiie combination in the? treat¬ 
ment of C'lapid bite. Tliis drug coinbinalion anta- 
goiii.ses the venom at the Hssik* level where* aiili- 
venin fails work, lliis has defiiiit(*ly remoxed 
the dc*ficicMiey pre.s«*ut in the* (*onv(*ntional therapy 
with aiiliscru alone. 

Siinilarl) in viper bite, the s<*v<‘re df*fibriiiatioii 
syndrome prodiieexl by the initial throinhiii pro¬ 
duction by the venom, is combal(*d by initial 
aiiticoagulauL therapy with heparin followed by 
■supporl i\'c fibrinogen traiisl usioii“. This newer 
appi'oach has definitely rcxluced the d(*ath rale, 
when it is use^d as an adjuiK‘1 to (‘oiiveiilional 
therapy. Tliis iherapx', la* has loimd, not only 
ha.steiis recovery but prevents ])ossil)l(; fatalities 
from complications like' diffuse sysli'mic intra¬ 
vascular thrombosis iudue.'ee1 by fibriuo-ceiagiilo- 
palhy. Tran.sfusioii eif fre\sh blood docs iieit 
always prex'eiit this eomjilieratiou .speea’ally in 
Rus.se'ir.s viper bite cases but may be of use in 
mileler poisoning. 

Ill mode*rn era, man has not emiy cone|uer(*d 
this venomous killer but neiw is trying to use its 
vc'iiom as the answer to the. more dangerous 
challenge thrown by myocardial infarctiuii—a 
malady of intravascular clotting. The viper 
venom perhaps in near future will turn out to be; 
iie^'lar and the myth e)f (Goddess llygica will iilti- 
inate'Iy become true wlujii the vipea- venom by its 
anticoagulant virtue will solve tlie problem of 
myocardial infarction—the greatest killer of 
modem time. 

Finaki Banehje/X 


^^Banerjek, R. N.—Medical Times—A Sando7 Publica- 
iion, Vol. 4, No. 9, September, 1974, Bombay, p. 1. 



CURRENT MEDICAL LITERATURE 

Oncogenesis—Morphogenesis 

Si:iiwiNi> J. V. (Oncolomt, 29: 172, lf)71) lioni J’iiuIjIu 
S tr., Santa Barbara, states : 

Neoiilusiiis may be the n'siilt of the n*-(*slablisliii» nt 
of u pliylogciioticully primitive line ol cells ralliei than 
the direct result ol C‘e11 alteration by eriviroiiiiieiital lat tra's 
Cells with primitive potential aie eoiiliiiiiallv .ippeanii,*' 
ill the ordinary process ol tissue repaii, hiil dii .i- d il. 
aie deslnncd b\ an iiitad immiinciMirviill.infr sNstim. 
Any ajiciit which promotes iiroloii^ed lell p.uilih lalu n, i.j 
depresses the immiinosiiiTeillanee svsi'm. iIk 

pioduetion ol pioportionati'ly lai^ei iiiieil)ei\ ol 
lei^iessive lells uhieh overwhelm the ll•llllllllM!lll>lt.•:ll 
prulective mechanism. Since* llie-i- (*-IK pn srs> nioie 
inimitive <Mi/yinutie and metabolic pineessev. tliev max 
become eslablish(‘d as unciinal cojii]K'litoi-i m a (miiiihoii 
imtiitioiial system. 

Miy;hfy loni veais a^o. Cohnlu*im iiiupoM'd a theois 
of eaiLiiioi'enesis based upon the similaiiiv ni neojji.islie 
ii.vsiie ol embryonic ei-lls. Ilis idea that lancei \\id the 
lesull ol the reaetjvalioii of embryonie ei-11 lists ni »ir 
was proved beiausc no .such embryonie eelis i-oiiltl exer 
be demonstrated in normal tissue* lIox\i\ci. ni leieiil 
\eais with tin* developiii'Mit ol imniniio « leeliophoiehe 
teehiiiipies his theory apix-ars moie eredili'K since iiiaiix 
tiimonrs have lieen found to coiit'iiii aiitufn^ siniilai to 
(hose ol eiiibjyonk: tissiu's. CiareiiiO'eiiilii.• !iii- aiiti'^t'ij*. 
have bei'ii demonstraU'd in lumoiii^ ol tie- i'lxioex main 
mai\ j/laiid, liiii^ and other tissues. 

It is proj)o.sed here that neoplasms an (he le^ult ol 
llu' Ie establishment ol ci*!! lines tnmi phxioj^enetii aiaes- 
lois. Bej^ressivi* cells are eoiitimialis appe.iiin.i; in the 
eoiiise ol regular mitosis but are deleiliMl ami ilevlinxetl 
b> an intact iiiiiiiuiiosur\'(Mllaiiee sxsleni. liveix milMMiijL; 
eel] has the potentiality to reproduce aiix oth»i cell in 
(he hodx. Flven as highly specialised a i-eJl a*' an intesti¬ 
nal tv!l can repioiluee an entire new hodx. 'rnmoiii cells 
also will assume Imietioiis ol nnielated cells -hum lainei 
may jnodiiee iiisiilin. kidney tiimoiiis iinn poahice pai.i- 
tluioid liormoiie, brain tiiniours m.o pokIiK' f'om 
carlilagt*, etc. 

It may be i)o.s.siblc (o devi*lnp iiielhiKb •»! n-nh-'I’mir 
human cancer by taking advantage nl tin- iinmimologn- 
Kimilurity of neoplastic tissue to eiiibrxomc tissic oi ev 'ii 
to the antigens of prchunian ancestral txpes ii piivseiilt d by 
these various emliryonie .stages. l*<*iliajis a inoif act mate 
term lor these so-called eaicino-emlirsonie antigi in wruld 
lu* eareinophylogenie antigens. 'Ihe liudiiigs ol Ih-III 
that mouse inaiiiniary tumours niiild be iiiaile to n -’U'ss 
I)y the use of amxdiihian tissue untigtais max he dir 
fiegiiiriing of a whole new exciting era ol investu ah -n as 
we begin to think ol tumour cells as eontiinuilix app .inug 
regressive evolutionary siiorls with which tla bmlx ha» 
to cope all of its life. 

Myocardial Zinc Metabolism in Experimental Myocardial 
Infarction 

Linduman, RouRirr D., ^i'Nice, AraiiCK A., Baxilh, 
Donald J., Miia.Kn, Li-xinakd R. ani' Nohdpuim, John 
(7. Lah. Clin, MetL 81: UK 1973) from lhi‘ Medical 
Service, Oklahoma City Veterans Adiiiinislialior. llospilu) 


and Departments of Medicine and Physjolog>', University 
of Oklahoma College of Medicine, Oklahoma City, 
Oklahoma, write : 

Thi.s study was undertaken to prove or otherwise the 
h>'pothe.*iis tlial fall in zinc coneeiitrutioii in jilasma follow, 
ing acute inyocarilial inlaretion is due to niobili.sation of 
zinc to the site of (issue repair at the site; ol injury. 
Aiiilieiul ni\o(*ardial inlaretion was prodiu'ixl m dogs by 
lx ing the Id I anterior deseeriilmg L*(fronary artery. The 
iiitaret, peri-inhirel aiic.1 normal inyoeardial tissues wesre 
remoM'd alter varx ing periods. Radioactive zinc was 
iiijeeted iiiliax’eriniislx 21 lioins prior to death. Some 

•iiiimals were fed siipplemeiital zinc (1*10 ing.) lor 5 days 
beginiiiii„;: ? dax prinr to iipi-ration. I^stimatioiis iniJudcd , 
those ol soitiiiiii potassium, ealeiiim, magm'iauin (bulk 
latioii.s). /iiK. eoppei, manganese, eadmiiim, (trutx: ' 
elemeiils). D\ \ m the ■> Ixpes ol tissues removed; radioac- | 
live /me uptake m intact and snbeelliil.ir fiaction.s. Light 
mi<*iose(ipie studies xxeu- lairied out. J:]h(tionie niicro.s- ■ 
topic studies ol (he nuelear and mituchondnai suhcxilliilar . 
Iiat'tioiis as also mieiosoinal .mtl sohibit X'hih in snbi*elitilar | 
liattioiis iitMii M'litral iiiiaiet anil noimal coiitrtti myucar- : 
dull'I wert' also eariital out. i 

Anaixsi'^ ol results tended to show that llieu* were ' 
sin.iP di‘eie:ises in /me eoneeiitiation and radioactive zinc ' 
111 inlaieteil i-oinpai(‘d to normal myoeardiiim. How- j 
exer. increases in both were obstTvtxl in the subc‘dlular * 
liaehon xxbt'ie s>iitlie.si.s and storage ol mt'tallocnzyiiies i 
oc'eiir. Zinc eoiiet'iitiafioii pcT niiei'ogram a.sli weight of ' 
I issue (e.stiniah'd in t siiljeellnlar Iraetions in 5 uniniaLs) 
veil* inerea.s('d in all Iraetioii.s in inlaieted eoinjiared to 't 
normal mxoeaidmin. Oial zinc siippli'iiientution failed to ^ 
inere.isr /iiie eoiieentiation in (‘ither iiilareted or normal 
iiivoeaidinni. 'i'he antbois aie ol the vi(‘\v that further 
studies with lurgt i aiiioiiiits ol .siipph‘mental zinc arc 1 
reiiniied to deti*rmine il snpplt'ineiilul zine has any cllect 
on the rate or <|iialif> ol healing. ^ 

Peptic Ulcer Disease f 

J)i.( ki-'i.'Xni N. lx. J.. Ro\. C., l.A/AnoFr, J. and 
Mi.i«j\. C. L. {Coiiiulhni Mt'd, Ax.x. Jll: 225, 1974) ‘ 
Iroiii the Departments oi IVdiatiies, Ihitliologv and Medi- v 
cine. 'Hie Moiilinal (.'hiltiien's Hospital, rilosjxilal Saintc- ^ 
Jiistiiii- and the Hoxal N'letoiia Hospital. Me(all Umveisily s 
and !‘l-iiivi'i'site de Monlieak oliseixe : 

Seventx thiee iliildieii x\ itli peptic nicer have been .j 
adm.lled to 'Hie Montreal (Jlnldien\ Hospital and ; 
riluspital Sainli-Justine over tiie past IJ yeais. The ^ 
priinaix nlet‘r gionp eoinpriM-d xliiodcnal and 9 gastric 
iilei'is. lepi'a! eoiiliasl studies xxerc* TH'ees.s«iry to demoiLstrate { 
a (Tat(*r in 25 pei cent. N’omiting was e.s]](*eially prominent 
in the x'onnger jiatieiils (I inoiilh to fi xeai.s,). Rain W'us pre- ^ 
sent 111 (he majoiity of (;ldi‘r [latients (H to 18 years) but ^ 
was considered “txpiear' in no iiicire than one third. Bleed- i) 
ing occurred moie cunimonly in tlic oldt;r children hut 5 ^ 
hail occult bleeding only. There wa.s a positive family i 
liistoiy ill 11 ('hildieii with primary duodenal iilciTs but in 
none oi those with gastric ulcers. Follow ii]) in 34 cases with 
])riiiiary iilei‘r.s .sbowr*d that close to two-thirds of the older L- 
chilch'en hav'c* had recurrent problems. Bleeding and/or ^ 
pi^rforation was the most corninon mode ol presentation in { 
25 cases of seainclary ulcers. Cortia).stcTuids and inaoastxl T 
inlraeranial pre.ssuii* vviTc tlic must frequently associated^ 
factors, the younger age group being at greater risk. 
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ANAESTHETIC ETHER I.P. 

■In ETHER SOLVENT I.P: 

a m§iui/aettM/ht: 
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INDUSTRIAL SOLVENTS A 
CHEMICALS PVT. LTD. 


Good News For Doctors, Clinics & Hospitals 
Get All Your Foreign Medicines (those not available in India) 

Through Us, 

For all Products of: 

QBA — GEIGY — RIKER 

AND OTHER RENOWNED PHARMACEUTICAL CXDNCERNS 
OF U. K., EUROPE &. U.S.A. 

considered essential for the treatment of patients, but not available in India, please 
write to us in U. K. for price quotation &. proforma invoice. Medicine will be 
despatched quickly by insured air post parcel on receipt of payment by sterling 
or rupee draft and the doctor’s prescription with a non>avallability endorsement. 

TAGAMET (200 mg.) tablets & injectimis 
of S. K. & F., U. K. for duodenal. ulcer 
and 

CIBA-1906 (Thiambutosine) of QBA U.K. 
for Vitiligo stod other skin diseases, may still be obtained through us. 

For further particulars please write to : 

'"TSS?" BEBMATIb ENTERPBISES ITB. 

™ 47, Iveahod Howl, Shesdied 

K^faiwcU. U.K. 




THE DELICATELY FLAVOURED ' 
IDEAL GASTRIC ANTACID ■' , 

SOLACID 

SUSPENSION 


MaikeMno Division 

Day's Mtodical Storos (Mffl.) Ltd. 

41 Chowringhss Rosd, Catetitts-700 071 
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INIRODLICtS 

Naprosyn 

Interiiationaliv established 
as a lust line treatment 
lor arthritis 

Convenient tvince daily Naprosyn 
offers effective all day and all 
nujfit relief from arthritis 

!- ' Naprosyn is 

Effective in Arthritis 

■ Naprosv'n is well tolerated 

by patients 

' NapIOsv^l is superior to 
other non-steroidal anti¬ 
inflammatory agents 


•’t 




Searle (India) Ltd., 


\\rr:>,' 
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tite latsst 

BROItt SPECTROH Um-PROTOZOJU. 
fimn the mtro-imidaade lanifly... 

k tridazold 


CHz CH2 SO2 CH2 CH3 
(Tinidazole) 



(TINIDAZOLE) 

eradicates 

•Ambabiasis* Giardiasis ^ 

•Trichomoniaisis 


Gives 

•Faster ft better resnlts 
• Negligible 6X distorbaoces 
•Mm convenient dosage. 


MTCSTINALAMOCBIASIS AMOEBIC TRICNOMQNAS 6IAR0MSIS 
LIVER VABINfTIS 


DOSAGE SCHEDULE: 

Intwtinal Amoabiasis: 

600 mg. twice a day for 5 days. Treatment may be extended to 10 days in those c.-isr>'. 
where complete clinical or parasitological cure is not achieved at the and ol 5 days. 

Amoabie livar abseast: 

A single dose of 2 gm. per jday for 2 days. 

Trichomoniasis: 

' 150 mg. twice a day for 7 days, or 150 mg. thrice a day for 5 dayh. 

Giardiasis: 

The same dosage schedule as in Intestinal Amoebiasis can ba givon. 


PfiESENTATiON; 

A strip of 10 tablets, 10 strips in a carton. 



Fmtkulars from: 

FRANCO-iNDiAN 
PHARMACEUTiCALS PVT. LTD. 

so. DS. I. MOSES HOAD. SOMaAV.400011. 
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ADVANTAGES: ^ 
No Narcosis 1 
No Hospitalization 
Low Dosage 
Easy Administration 
Single Application. 
Minimal bleeding. 
99% successful 


PASTE 

The NON-SURGICAL 
Intra-Uterine 
Therapy 

has been found to be 

SAFER e SUPERIOR 

To all other methods used for 
Terminating 

2nd TRIMESTER 
PREGNANCIES 

In fact: 



DeuSbif Qterature & Ciinicaf 
Tdri Neofti available on raquasL 

eMUSESS UBOSATORISt 

Ball Siiildina ia Sir P.M. Road, 
BonSay 400001. Esid. 1926 
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BALANCED AND RATIDNAL 



BIVINAL FORTE 

with f itann G eapsoles 


Fortified concentration of essential vitamin B-Complex 
factors and vitamin C. 

Superior biochemical activity therapeutically desired. 
Free from unpleasant B-Complex after>taste. 

Perfect tolerance and easy to swallow compact capsules. 


A Reservoir of Water Soluble VHamins 
in a Time of Nood-BIVINAL FORTE 

Supply: 30,60 & 300 capsules bottles. 

* 


Alwnbic Chemical Works Co. Ltd., Baroda 390 003. 
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WHEN 

CONVENTIONAL METHODS ARE CUMBERSOME 

Avil 

Expectorant 

eases 

BRONCHIAL CONGESTION 

loosens 

BRONCHIAL SECRETIONS 

relieves 

THE DISTRESS OF 
PRODUCTIVE COUGH 


25 Years 

1956 1951 


HOECHST PHARMACEUTICALS LTD. 

“ Ho6Chst House. Nariman Point. Bombay 400 021, 
Hoechst generally pronounced. Haxt 


Hoechst 


Full information available on request 




















U V K A 


Fat fartkar fartiealars 
fiaasa eaataet: 

L.YKA LABS 

77. Nahni RomI. VHa Parle-East 
BaiMbay-400067. 

Phonss: 

S?iM7 • 563122 

Gram: 'LYKAPEN* 
BombaH00667. 


AMRUN Ampicillin 

Safe • broad-spectrum 
bactericidal antibiotic 

Available as: 

Capsules: 250 mg.-4's, 16's{ 500 mo.>8's 
Syrup : 125 mg./5 ml. -40ml. bottles 
250 mg^O ml.-Mml. bottles 
Injections: 100 mg., 250 mg., 500 mg. 
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MERCK 

introduces 

Evion 

Pure Vitamin E 
for leg and 
muscle cramps 

A nearly specific response to Vitamin E 
has been observed in a series of 125 
consecutive cases of nocturnal leg cramps 
and in a few more cases of other types 
of muscular spasms. 

Ayres, S., Jr. and Mihan, R.. Noctunhil Leg Cramps (Systremmuj. Progress Report nn 
Response to Vitamin E, South. Med. J.. 67. 1308-1312. 7974. 

Available in attractive pearls 
in the following strengths: 

30 mg in bottles of 10O's 
100 mg in bottles of 10O's 
200 mg in bottles of 30's 
400 mg in bottles of 30's 




Research 

Accomptishnients 

Quality 

MJSHCK I 

Djrr\:.ii:l FJ? (lOnnjiiy i 


E. Merck (India) Private Limited 
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“Feed the mother 
■ thereby the infant 

— Roberto K. Sosa el al 
(1976) 









ecial 

’ive 

breast 

ibies. 


Hoflurt ^racial is specially formulated to give breast¬ 
feeding mothers the additional nutrition they need to help them 
give theirbabies enough breast milk that is full of nouri^ment. 


Breast milk is the best and purest 
food for babies. If is easy to digest 
and assimilate. It helps build baby's 
immunity to illness. 

breast milk is best for 
human babies/* 

•^Paut Cyorgy 

^*„.anri^bodies and other compounds 
in the (breast) milk.*, stop germs 
from entering baby's body through 
the gut^ giving him built-in immunity 
to a number of dangerous diseases/* 
— Dartd Harley 

Mother's Special provides additional 
nutrition for breast-feeding mothers. 
To help them give their hnbies enough 
nourishing brnst milk. 

**During pregnancy and lactation^ 
every attempt should he made to 
ensure a sound nutritional status oj 
women by meeting their nutritional 
and health needs/* 

H\H.O,W.N.tX.P..P. 
f <*4 ommemdaiintit. 

Mother's Special is based on the 
World Health Organisation's 


recommendations for the additional 
nutritional requirements of breast¬ 
feeding mothers. 

Each too g of Mother's Special 
provides: 




Advise netlien to fereast«fccd as 
loag as they can. Reconunend 
Mother’s Special to brcast’fccding 
mothers. 

Oo advise breast-feeding mothers 
to have 2 heaped teaspoons (20 g) 
of Mother’s Special in I glass 
(200 ml) of hot (not boiling) milk- 
twice a day, regularly. 


^lothef'* 




Tlbthefh foscial Rum the Budais d Ikniicks 


Available in Calcutta and Madraa only 
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Complementary Products 
in microbiotherapy 


LACnSYN 


restores the flora 



LACTISYN —diarrhoeas including 
non-specific diarrhoeas, aphthous 
stomatitis, pruritus ani, vaginitis, hypo 
and achlorhydria, post-operative 
period, after intestinar surgery, 
infantile diarrhoea, vomiting and for 
weight gain in children, hepatic 
encephalopathy, chronic constipation, 
as an adjuvant to specific 
antiamoebic therapy. 

Each ampoule contains in lyophilired foim; 

laetobaelllm laetii .. 490 mUhon 

LaaobwiUm MUophihn .. 490 mi Hon 
Stnptoeoeeus tHomophilot .. 70 million 

Stnptoeoeetu toetlo 70 m moo 


LAVIE5T 

iraintains the 
balance 



LAVIEST* along with antibiotics to 
prevent superinfection, as a source 
of Vitamin B-complex in B-complex 
deficiency diseases, chronic 
flatulence and disbiasis. 

Each capsule contains: 

Dried Yeast Powder 250 mg. containing not 
less than 10 million living cells of 
SBeehtromyees Cerevisiae P, 



FRAMCO-INDIAN 
PHARMACEUTICALS PVT. LTD. 

20.Dr.E. Moses Road Bombay 400011 







For hi^enic, 
easy-to-dean walls 
thera^ just <Mie 
prascriptkMi 








OVER 1000 PUBUSHED TRIALS ALL OVER THE WORLD 
INCLUDIN010 TRIALS IN INDIA 
PROVE THE TREMENDOUS SUCCESS OF 










fiesta to... 
it mas 
bo|ie and 
hat mater 



Today 

there is physiotherapy, 
anti-inflammatory drugs and 

DEG A-DUR ABOLIN ^ 

a part of the 
constructive care 
in arthritis 


■ Counteracts bone degeneration 

■ Increases muscular strength €r function 

■ improves blood picture 

■ Imparts psycho-somatic well-being 




Composition: Dosage: 

Nandrolone Initially 1 amp. of 

Decanoate Inj. B.P. Daca-Durabolin 50 mg. 

every 3 weeks, follow^ 
by 1 amp. of 
Deca-Durabolin 26 mg.. 
every 3-4 weeks. 



ORGANON (INDIA) LIMITED 

38, Jawaharlal .Nehru Road. 
Calcutta 700 071 
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Liv.52 (drops, syrup, tablots) 

uniquely combines outstendingefficecy 
and safety in the treatment of ahost 
of paediatric complaints 

in numerous published studies by leading authorities Uv.b2, 
has proved to be the most effective and completely safe 
treatment for: 


— dslaytd growtii and weight gain — infaethia hapatitia 

—anorexia dua to any cause —neonatal hepatitis 

-*prolBlh<aloria nslnutrition rMOUSi jamdioa 

(kwaoMorkor and marasmus) -^pie«Mkoile condition of So Ibar 

Haying to its credit more published documentation than any 
sirhiiar product 

Liv.52 is the best by every isst . 


I m gaut Mtitfeiwai aae i 


THE HIMALAYA DHUO CO. 
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The new development 
for the first line treatment 
of hypertension 






Simply cxie small tablet daily 

naArix 

Indapamide 

Composition 

Each wsV’OoatedtabM contains — 

indapanrids..2.5 mg 

IndioatloM 

Mild to modarate essential hypsrtansion 
Prasontstlon Pack of 3 X10 taUsts 

mwMniliMibv Er*''|B^Miidirnc«iUilro« 

l^uSunuraRBMmm 
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FROM THE LEADERS 



SAFE, SIMPLE 
AND SURE FOR 
HOOKWORMS AND 
ROUNDWORMS 



FOR 

ROUNDWORMS 

AND 

THREADWORMS 



FOR FILARIASIS 
AND 

TROPICAL 

EOSINOPHIUA 


(g) R«0istered Trad* Mark 


ftcMnv*; 

ANTEPAR Tabl*ta of 500 mg. in container* of 8 fr 500 
Elixir (750 mg. par 5 ml.) in conlainar* of 30,116 ft 455 ml. 

. ^ALCOPAR OiaparaibI* granul** (in taeiMt) 6 g. 

BANOClOE Tablat* of 50 mg. B lOBitig. ^rta) in containara of 10 x 10 B1000 and 
Syrup in containara of 50 ml. B115 ml. 


^ BURROUGHS WELLCOME b CO (INDIA) PVT. LTD. 

W.llc<,me O flOX .'>90 UOMHOYI 


•WANTHfrai 













Grilindus 

EXPECTORANT • ANTI-ALLERGIC 


In the treatment of cough the aim should be to 
redupe toughing so as to allow the patient 
mental and physical rest. "In this nnanner the act 
of coughing is reserved for the occasion when 
it can be really productive. A moribund or 
exhausted patient may be unable to cough.” 

(Goodman b QHnMn, 2nd edition, page 1068) 

• 8to|A cough fast 

• Soothoe irritated mucosa 

• Exeretas irritating material 
from bronohiai passages 

• Does not causa sedation. 



GRlFFONLia 

UAoratolnspvt. ltd.. 
fFomerfy LdtonMres Grimauk Pvt, UdJ 
20, HatHti Road, BanAay 400011. 
W igie t eiad ffr o ptietoi of the Trade<merk»®} 
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GBsteinjesUnali^^ 
k Handiedwiihcaie. 


U/ldiRnaaolidom^ / 
ItakiandKaoliiL 
. ConiioltdianrhoMrtnMng ; 
^ horn qlwnfliniitlwclwhl 
A infscdoruMMefivir and 
diolera.Piioin|illy.QaMly. 
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Perilol 

iwypran^viaBBiv Hyuiumulwi 


Its potency equals or 
exceeds that of most 
antihistamines and 
antiserotonins*' 

•■MMkaiiMi.iMiUik.Mi. mt. 


pemroLTABLfen: 
Each tabtot eontaina: 
Cyprohaptadina 
Hydroehlorida 4 mq. 
in packing of 10x fO 
•tripa. 


tablatal 


MMTOL tYRUf^:. 

Bach B ml. eontaina: 
Oyprohaptodina 
Hydroehlorida 2 mg. 
in packing of 120 ml. bottle. 


AiilW<ttaiiniuAati w rot o iwi» Aw l i p ta i te 



for the treatment of aUergic skin disorders 

of varied etiology 

and 

other respiratory alergic disorders 


droppar bottle. |- 

ATMCiNS 

IfSeNEIItCALS LIMITED. 

IH tl7/1 la. Adsish InduiiiM esisiSp 

Mar llead.Aiidheri(MiltoinbBy4000t3. 


pnoMAATt 
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Therapy in 

Ve^US ATONY 


j V . W 7».a 


Haemorrhoids •Varicose veins • Phlebitis 
' • Other functional venous disorders 




Venusmln' 


(Pur* Synthetic Diosmin 150 mg) 


TABLETS 



• Increases venous tonicity and promotes venous return 

• Increases capillary resistance and promotes 
regression of oedema 

• Quickly relieves painful varices, oedema, eczema, 
pain, tenesmus, itching and other symptoms 

• Over 95% cure rate ensured on completion of full 
course of treatment 

Presentation: Box of 5 strips, each strip containing 10 taUetSb 


I Manufaetured in India by 
MARTiM ft HAimiS (PVl) LTD. 

I Apaaiay Cbambars, Wallace Streat 
BOIIIIBAY-400001. 


Under Licence from 
HOMMEL UMITEO 
18134 , AdliswiLZurich 
Switzerland 
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CITRASOL 

and 

CITRASOL "K 


Bt 


CfTRASOL Composftion ;v 

t '.ns D! Sod«u tn H vdr oger^ C s O i v 
hvO>t: Ciirasol <ivciilal}ie in 1(0 fVH 
CSTBASOL "K ■ Conipostlion 

aOja ’ a ?: !s D I - r)Ola ssi t; n> H ’/dr 
T ^ • :i base Citr'cJScO 'd<^ 

•400 
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FOBUSHED TWICE A MONTH CALCUTTA 

BOnoar—BHASKAE BAY CHAUDHURI, MJ>., FJl£.P.B., Phj>. JULV 1, 



Biochemical Chasges Suggesthig Osteomalacia in Patients 
Receiving Anticonviilsant Drags 

MIRAJ-UD-DIN*, G. Q. KHAN**, A. WAHID*** 

[IlacrfwA for pAUcatlM Mayl9, 19M] 


Ejnlepsy is such a disease where patient is com¬ 
mitted to consume laige quantities of drugs for longer 
periods of time (Adair, 1975). Knowledge of un¬ 
wanted side-eSects and abnormal Reactions to drugs 
is becoming increasio^y important. The apparent 
association between long~terpi anticonvulsant ther- 
tq>y and defect in caldum naetabolism was first re¬ 
ported from Germany by Kruse ((dted in Leading 
Article, 1972) who found that 15% of his young 
eidleiitics showed radiological .evidence of osteoma¬ 
lacia accopipanied by lowered serum caldum, low¬ 
ered idioq>horusand raised alkaline phoq>hatase levels 
in serum; 

The present study was undertalren to find out any 
relationship between the anticonvulsant therapy and 
the hiodieniical or radidogical changes of osteoma- 
lada in qpikqitics and whether they should lecdve 
prophylaet^ treatment wifo vtiandn Dg. 


MaIBIIAL AMD MBIBOD 

The pres^ study was baaed on an analysis of 
50 epUqrtie patients, fironr S.M.H.S. Hospital, Sri¬ 
nagar reoeiviqg anticonvolsant drugs. A ..similar 
number of pprsons ncdving no drugs were studied 
to serve as a comrol group. 



liedieal College. Sri- 



All epileptics were folly capable of doing their 
daily work, none was disabled and were receiving 
nutritionally adequate diet and suflSdent exposure 
to sunlight. 

All those cases were exduded from the study who 
had aiqr evidence for developing Osteomalacia or 
who had any other disense which would change 
the bioch^cal picture. . 

The hiriory of those selected for study was taken 
in detail with particular reference to the duration. 
and type of epilepsy, nature and duration of anticon¬ 
vulsant drugs, single or combined drug threaiqr with 
dosage of each drug. Dietary history was also 
taken. 

Each'patient was put on a detailed clinical exanu- 
nation with particular, reference to mental state, 
Chvostek*s,sign, Trtmtmau’s sign, boi^ tenderness, 
Any defornuty or firacture. Evidence ot muscle 
wasting and gait were noted. Signs of toxidQr 
drugs like gingival hypertrophy, h ^pl Mtienopathy,. 
nystagmus, atma, etc., were noted. The radio* 
ibgical-examiimtion comprised a study oS pdviox-ray 
for any change. 

The Nodiemical changes of osteomalacia were 
noted aari muring scTum calcium, phosphorus and 
alkaliitii phosphatase. Collections of bhmd Vere 
in the morifing between 8 A.M. and 10 A.M> 
whtie patibms were fasting and blood was coQecled.. 
in dry stotile tubes from ynns without statis and^ 
serum , separated. Serum cddwm was estimmed; 




. r 
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by the method of Roe and Kahn ^Elawkefo/., 19S4),. vrhile all the epileptics Showed a normal nnge of 
serum phosphorus by the methqd of Flake and Sab- serum fdiosphoros (2^43 to 4,83 m8>%)« Serum 
barow <19^ and aorum alkafine phoq>hatase by alkaline phosphatase level was above normal (not- 
the method of Xing and Armstrong 0954). - mal: 24.72 King-Armitrong'umt^ in 8% cases of 

epileptic patients. 

Observations 


Eleven ejdleptic patients (?2%) belonged to the 
age group between 7 and IS years, 21 patients (42%) 
to the age group between 16 and 25 years, 12 patients 
(24%) in the age group between 26 and 35 years and 
the rest 6 patients (12%) were in the a^ group 
between 36 and 40 years. 

Table 1 shows the type of drug therapy and dura- 

Tksu 1—SaowiNa ita Tmop Drug TasRAry amd Dura- 
noM Of Drug OoNBUMPiK»i wtihibb NUmhrof PansNis 
IN Each Tub Intsrval 

OKBaBaaBBBaBaBBBsssasssssassaaK^B^asaEssrass^B 

Duration in yeaiB 

lypeof 3^ 7-10 11-1415-18 


Tabu 2—Showing OouPARAm^ Valubs «r Sbrum CAncauM, 
Fhosphorub and Aucaunb PlnsraATAU among Nmual 
OONIROL AND EHUPIIC PaUBNIB 



'Csldiiinfiiig.^ 

Phosphorus 

Alkaline phos- 


K 

(<DS-%) 

phataaB(wiita). 

. _ £ _ 1 _ 


Control Epilep- Control Epilep- Control l^iilep- 


tics 

tics 

tics 

Mean 

9.574 8.95? 

3.63 3.6S 

9.62 11.82- 

S.D* db 
Mean 

0.55 0.74 

0.40 0-33 

l.TO iJOf! 

diffimnoe 0.624 

0.02 

L20 

Pvalue 

<0.001 

>’0.3 

<0001 


.dnigtbe- 

npy 

\ . 

Name of the drugs 





-Total No. 
of cases 


Phenobarbitone 

7 

8 

... 


15(30%) 

Diphenylhydantoin 

Cooibined Fhenobarbitone+ 

1 

7 

1 

1 

10120%) 


diphenylhydantoin 

2 

12 

7 

4 

25(50%) 

tpUd 

• 

10 

27 

8 

5 

'50 


tionofdrug consumption with the number of patients. 
Majority of patients (40 cases) had a drug consump¬ 
tion. of above 7 yeais. The dose of each drujg was 
expressed as a score in units (Richens and Rowe, 
1970). One unit being taken for every 30 mg. 
phenobarbitone,for every 50 mg. diphenylhydantoin. 
The individual score of each unit was added up to 
give a' total representing duly dose. Three units of 
drug were given in 7 cases, 4 units in 18 cases, 5 units 
in 1 case, 6 units in 9, 7 units in 2 and 8 umts in 13 
cases. 

Serum calchun among epileptic patients taldng 
anticonvulsant drags was lower than that found in 
normal oontrds. The differei^ was statistically 
highly signifioant. Smilarly there was a significant 
diflfetenee in aUtidiBe phoqi^tase, which was higher 
in epileptics than controls. But there was no diffe¬ 
rence between controls and epileptics as regards 
amm phosphorus level (Table 2). 

' Tea per cent of epileptic'patients had subnormal 


The maximum reduction in serum cakaum and 
maximum elevation in alkaline phosphatase were 
seen in patients receiving conilnned drug therapy, i.e., 
phenobarbitone and dipheiqfll^dantoin (Table 3). 


Tabu 3—Showing the Erncr c» SiNtaa and Oombined 
Drxxi lUBRAmr on Sbrum Lbveu of Calcium, Phosfhorus 
and Aucaunb PHoamATASB in Enunic Patibnis 


NotUK of 
dnigtheiRpy < 

No. 

of 

Caidiim 
(n>B* %) 

Phoi^iotus 

0>l8-%) 

AlkRtilK 
phomhatase 
- (units) 


MeanS.D. 

MeangJ>.' 

Maaa&D- 

Phenobarbitone 

aintiy 

15 

9.75±0.35 

3.83±a25 

10.6 ±1.58 

DiphenyOiydaii. 

toinainaly 

10 

9OJ;0.49 

3.65d;0.3S 

11.3 ±1.42 

Combined 

25 

8.45±0.51 

3.54±0.34 

12.76±2.10 

Total 

50 

8.95±0.74 

3.65i:0:33 

11.62±2.07 


When the values of single and combined drug 
therapy were conqiafred, the difference was statisti¬ 
cally significant. It observed that as the dose 
increased (Fable 4), cdk^um level exhibited a gradual 
fall In its concentration. Serum lAosphoros also 
behaved in a timihur manner but the decfcase in level 
was comparatively Icm, Alkaline phosphate level 
in serum ^wed an inmease withtheincceasC in dose 


serum 'oalcfUin (norma) range: 8 to 11.22 nig.%)f 


. r. 


(Table 4). 

Effect of duration drug thjfiriwy 

. .1 ■ • , ’ 1 ,^ * . , -V. « > 1 , . .SrI ■' ■ 
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dum, aenim pho^honis and aemm tSUa&ne phos- 
phstaae is shown in Tables S. 6^ and 7 re^Mctively. 
It was seen that Ugber the duratiotn of drug exposure 
lower the serum caldum level, which was most marloid 
in the group receiving conibined therapy (Table 5). 
There is no positive trend in seruhi phosphorus levels 
with the duration of drug exposure (Table 6). 


Tabu 4— Srowino -Mban Lbvsl OaNCBNiBAnoH os Stetai 
CALcnai, FnomoRijB ahd Aixaunb Fbostbatasb by Drixi 
Dob Oalculaxbd in Units (Richbns and Rows, 1970) 


Daily dow 
(in units) 

No. of 
cases 

Serum 
esMum 
(mg. %) 

Serum 

ptaovhonis 

(mg.%) 

phosphatase 

(units) 

3 units 

7 

9.77 

3.77 

11.28 

4 units 

18 

9.16 

3.76 

10.72 

S units 

. 1 

9.00 

4.00 

10.00 

6 units 

9 

8.71 

3.60 

12.22 

Tunits 

2 

8.20 

3.30 

13.30 

8 units 

13 

8.20 

3.30 

13.23 


Clinical symptoms and signs of osteomalada were 
observed in 10 patients (20%) of epileptic group. 
Generalised aches and pains were seen in 5 cases, low 
backache in 2 cases,proximalmusde weakness inone 
and bony tenderness was (diserved in2 cases. Table 8 
shows the comparative levels of serum calcium, 
phosphorus and alkaline p^phatase between epile* 
ptic patients having clinical signs and symptoms of 
osteomalacia and einleptic patients without clinical 
signs and symptoms of osteomalada. No radiologi¬ 
cal changes were observed in any of the patients in¬ 
vestigated in the present study. 

Discussion 

The present study con^sed SO epileptic patients 
receiving phenobarltitooe and diphenylhydantoin, 
either alone or in comlnnation for a varying length 
of time ranginis from 3-18 years; 80% of the patients 
had a drug consumption of over 7 years and 26% 
of cases had taken drugs for 11-lB years. 

The most remhrkable Uochemical abnormality 
in this study was a reduction in serum caldum level; 
10% of the eidleptics had a siibnonnal serum caldum 
levd (bdow 7.93 nig. %). The normal caldum range 
of the control group was '8-11.22nig. %. This fre- 
quenqr of 10% hypocalcaemia is more or less similar 
to that reported by Christiansen et at. (1973) who 
found the iyadpiNift of hypocalcaemia of the order 

of 12%. 

The diflkcMce of serum caldum between epilep¬ 


tics and oontr^ group was statistiosfly signifieditt 
(P <0.001) and is in accordance with the findings . 
Richens and Rowe (foe. c/r.). 

The other bioehemical abnormality detected wait * 
a rise in serum alkaline phosphatase in 8% of cases. 
However, l^pocalcaemia. may be the only biochemi¬ 
cal abmwmality found in osteomalada (Stanbury, 
1972). 

It is also observed from the present itndy that 
there was a direct correlation between serum levds 
of caldum and those of alkaUne phoqihatase.. Hy^ 
pocalcaemia was seen to be assodat^ with raised, 
serum alkaline pho^hatase. This is quite similar 
to that reported by Richens and Rowe (Joe. ctt.) and 
Sotaniemi et d. (1972). . . 

Hypocalcaemia was found mote frequently in 
•patients receiving comlniied drug therapy (Table 3). 
This finding is also in agreement with the findings 
of Richens and Rowe (toe cit.) and Sotaniemi et at. 
(toe. eit.). This effect could be aocounted for by . 
the fact that comNned therapy produced a higher • 
total daily dose. It has been observed that higher , 
doses produce more severe biochemical changes. 

It was seen that as the dose increased from 3 units 
to a maximum of 8 units serum Caldum deceased 
from a level of 9.77 mg.% to 8.2 mg.% and aUcBlino 
phosphatase rose from a level of 11.28 Ring-Arm- 
strong units to 13.23 King-Armstrong units (Table 4). 
However, Hunter et at. (1971) and Crosely et d. (197^ 
were unable to find any correlation between lowered 
serum caldum and total daily dose of anticonvulsant 
drugs. 

It was also observed from the present study that 
diphenylhydamoin was more potent than phenobar- 
lutone for the production of biochemical abnormafi- 
ties; patients reedving diphenylbydantdn had a 
lower mean level of caldum than those receiving 
phenobartntone (Table 3). These findings are same 
as reported by Richens and Rowe (foe. eit.). 

It was observed that patients taking > combii^ 
drug tiieriqiy diowcd a correlation between the bio¬ 
chemical abnormalities and duration of drug intake. 
Serum caldum showed a fall from 9.15 mg. % to 7.77 
mg.% in those reedving combined drug regime as the 
duration of exposure to drug increased from 3 to 18 
years (Table 5). A similar correlation between the 
duration of therapy with the imensity of changes had 
been reported by Tolman et d. (1975). 

The present study demonstrated that 10% had . 
dinical signs and symptoms in the form of generaliaed - 
aches and pains in 5 cases, low badcaehe in 2 casein" 
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« Donttion . ' 


DniSlDi) 

3.4yeaa 

7.10yean 

11.10yim 

15>18yean 

No. of 
oaaea 

Mean 

±S.D. 

Mo. of 

Mean 

±8.D. 

No. of 

G8MI 

Mean 

±SJ>, 

No. of 

Mean 

d:S-De 

PhentriMiUtone 

dnObf 

7 

9.75 

±042 

8 

9.75 

±041 

— 

— 

— 


DOdienyiliydaatoin 

4iil8|7 

1 

104' 

7 

8.94 

±0.78 

1 

' 8.7 

1 

i 

8.7 

Oootbined 

2 

9.15 
. ±0.15 

• 12 

8.S4 

±0.40 

7 

8.49 

±0.37 

4 

7.77 

±ai7 


Tam 6 —Showino tbb EraicT or DinunoN or Dmio THERArr on Serum PBoRraoRtis Level (mg. %) 


Duiatioa 


a^yein. 


7-10 yean 


11.14 yegn 


1^18 yean 


• 

No. of 

" Mean 
±SJ>. 

No. of 
caaea 

Mean 

dbS>D> 

No. of 
cases ' 

kfean 

±S.D. 

No. of 

Nfean 

±S.D. 

phcnDbaiUtone 
' afaiObr 

7 

3.77 

±0.55 

8 

3.009 

±0.49 

— 

— 

— 

—■ 

Dipbenylliydantoln 

aimJy 

1 

3.99 

7 

3.69 

±0.51 

1 

3.4 

1 

4.4 

Condiined 

2 

44 

12 

3.45 

±0.40 

7 

3.47 

±0.87 

4 

3.725 

±0.15 


Tam 7 —Sbowto the Emcr at Duraiion op Drixi fimn on Serum ALkaunb PHoapRATAaE Level 

(KiNO-ARManicwa Umin) 


^6 yean 


Duration 
7.10 yean 


11.14 yean 


IMS yean 



Nb.or 

Mean 

±S.D. 

No. of 

Mean 

:i:S.D. 

No. of 

Mean 

±SJ}. 

No. of 

Mem 

PhenobaiUtone 

7 

10.06 

8 

10.30 



•i. 


Bbily 

Oiph^iliydantoin 

1 

±1.40 

12 

• . 7 

±1.62 

11.0 

1 

13 

1 

13 

■inily 

Combined 

2 

8.50 

12 

±1.83 

13.0 

7 

12.71 

4 

14.25 

a 

« 

±1.32 


±1.08 

‘ 

±241 

' 



Tam 8 —SaowiNQ Oomparauve Lbvm op Sbrum Galceum. FloovRoaua and Aucauni IMMATAai mwebn Epi u biic 
Pahunii bavino No Cunical Skmb and SnmoMi and Bpnspnc Paubnis wrh n t . iiiwnA'y. Skm -and Sympiomi at 

OnvcniAiiAciA 


ClilBiam(oig. 


CUnieally 

negative 


CUniddly 

porftive 


Inban 

8D± 

MeandUhrenee 


9.09 8.75 

0.70 0.69 

044 
>045 

_ e^-A 

IDBIgntnPlIlI 


HKMPliotua(nig. ' 

OUnicaSy CBnieady 
negative . podtive 


3.67 3.60. 

046 0.31 

0.07 
>0.5 


Alkaline ph mp l ai ta aB Qaita) 

CBnieally Oiidtal^ 

- oegattve 'poattive 


11.77 - ,11.90 

1.85' 2.34 

- Oils ' 

■■','4 >0.8, 















pBpzhwd masde weakaeM is 1 'cue aod bony ten> 
duaeu in 2 casu> Akhoiig^ lenun oilcitun and 
pboaphorns levels were lo^ istheu dinically po8i> 
tive cues, tins diffisenoe wu sUtiatieally inagnifi- 
caat(raUeQ. 

No radiological changu wm detected in patients 
taking drugs in the pruent study. It is known that 
lowered values of snum pluMphorus generally cor¬ 
relates with osteomalacia better than with serum cal- 
dum valuM (Frame, 1971). Andr^ (1951) proved 
4iat lot of caldum hu to be lod from the bones be¬ 
fore the changes become evident on x-ray exanuna- 
tion. He suggested that 30-50% reduction in bone 
maw hu to occur before routine radiological techni- 
, ques can detect significant changes.. Bone mineral 
content is runmieasured by idfoton absorptiometry 
whidi is a sendtive mdhod of detecting osteopenia, 
eves if only 4 % reduction in' bone mass hu occoned 
' (Anut, 1975). 

Obristiansen et at. (1972) measured bone mineral 
content in their epileptic patients who had no clinical 
or biochemical findings of osteomalacia. They found 
that duleptic patients had a low bone mineral con¬ 
tent whidi wu forther reduced with continuous use 
of anticonvulsant drugs. This latent osteomalada 
in absence of dinical or tnochemical abonormalities 
is descemable only by a low bone minwal content 
measured by photon absorptiometry, the latest sen¬ 
sitive method of detecting reduction in bone mass 
when routine radiolo^eal techniques fail to detect 
changes in tte dedeton. . 

The prindpal postulated medianism for the do- 
chemical abnormalities by anticonvulsant drugs 
is the acgeil^ated Ineakdown of vitamin D, by 
drug reduced hepatic enz^oft induction (Dent et at., 
1970). The hepatic ewQrme induction causes increas¬ 
ed breakdown of vitamin Da to its inactive metaboli¬ 
tes other than 25 hydroiqrdiolecldferol and 1, 25 
"dihydroqrcholecddferof resulting in a tissue defi- 
den^f of active metabolites of the vitamin (Frame, 
/ce.ek.). 

Ithureeently been suggested that it is possible to 
assess liver microsomal activi^ quantitativehr by mea- 
Hirin g the minuy excretion of D-glucasic add (Hun¬ 
ter er 0 l.,'foe. dr.). It wu foundbyth^ workm thd 

the excretion of 13^1ocatic add in their epileptic pati¬ 
ents sigiuficanfl^ and the inmeased excre¬ 

tion a direct oondadon with the total daily dose 
. iX the drug. . 

It hu been shown that anticonvulsant dm^ 
dania increased hy^hoqrlation of a varied of kteroid 



hiMmonuand an'increasedexcretion ofthekt 
fites (Conaq;^;1967; Kuntanan, 19d9). Tte 

is dote rdated. Tlte structural simflarily of i_ 

Da to the steroid hormones allows the qibciiditiontil^r 
a siqiilar increase in the catabolism of vitamin 
redudng the levels of its active metebdites wiHifrj 
consequent hypocalcamnia and ostecqKMrosis. ’ 


* SiniMAKY 

A total number of 50 qnlcptic patients reqdving 
anticonvulsant drugs were stedied for UochemieSl 
and radiological evidences of osteomalada. Itwasi^ 
observed that anticonvulsant drugs caused a tedno-' ^ 
tion in serum cakmni and a rise in serum alkaline'. 
phosphataselevA. The biochemical dianges were ohr | 
served to correlate with the dose and duration of dxufp ^ 
taken. Higher doses caused more severe Uodwinif 
cal changes. Patients reedving combined meded^V; 
tion (phenobarbitone and diphehylhydantdn) .weid.): 
observed to have a greater firequen^ of .changesthaa 
single drug therapy. It Wu also observed that despite'!;;' 
a similarity m total daily dose, dipheitylhydantoin’''; 
was mote potent than phenobarbitone in producing;^ 
biochemical changes. < 

No radiological evidence of osteomalada wan'.' 
detected in any of the patients'studied. 




;'l 


RamuBNca 

Adair, I.V.->/. Roy. CM. Serg. £IM.. 20: 380.1975. 

Anast, CS.—JVew Bag. J. Med.,29li 587,1975. 

Andrbn, O.B.—Jr/r. J. Radiol.,7Ai 107,1951. 

CmusnATOBN, C, Kroiensbn, M. and Rodbro, 

Med. J., 3: 738, 1972. 

Ohrutiansen , C, Rddbro, P. and Lund, M.—JMf. ,4:495,19TS.' 

OoNNSV, A- fL—Ptunuaeol. Rev., 19: 317,1947. ' 

eSaoLY, C J., ciiBB, C AND Bbrman, P.J.—iVdterfeit, 

52, 1975. 

Dbnt, CB., Ricbbns, a., Rows, D.J.F. and Stamp, T.CB. ^ 
—Rra. M^. J., 4: 69, 1970. , , 

FWot, CH. and Surbarow, Y.—J. Biol. Chem.,d6i 375, 1925:-% 

PkAMB, B.—4m. BUem. Med., 74: 294, 1971. 

Hawk, P.B., Osler, B.L. and Summbrson, W.K.—Pkidhadi^ 
PhjfsIoIogiCRl Chemistry. 13th ed., 1954, McGiaw^Hfll, Mesi^^ 
York. . 

Huntbr, j., Maxwsix, J.D., Siswart, DJ^.. Parscm 8,V. Atui, f 
WuiJAMi, IL--nBrft. MmI. A, 4: 202, 1971. 

Kino,B.J. and ArMBtrono, A.K.—Cimad Med.Ats.J.,3>U 370,^'^ 
1954. _ . 

Kuntxuan, R.—4m. Rev. Murmieol., 9: 21,1969. 

Leadlnc Artide—Imeer. 2 : 805, 1972. 

RscasNS, A. AND Rvm, DJ.F.—Belt. Med. /., 4: 73', 197b. 

SoXANIBMI, B.A, HoicKARAINBN, H.K., PURAIW, LA. 
LAtta,R.p.— 4m. Intent. Med., Tit 389. 1972. 

SiANBbiw,B.W.r-fii4MrAi0/. MelaM., 1: 239,1972. 
TouMN,K.Q.,lunn. W., SANNBiA,Ur.,BAiAey,R.B.,Gteil|! 

' suhii, R.S, AND .FRbaton, J.W.— Mbnrhe, Si: 45, 





2 

Qqp^itic Involvement In At- 

• ddc Type of Tutocnlous 

r DEBIDAS CHATTOPADHYAY*. M..ROY** 

^ ^ A. K. CHAKRABARTY*** " 

A. K. CHOWDHURY**** 

[ Iteceifril for piiBaitiOB 1S,-I9W 1 

- .'Hepatic involvement in tubereolons is beipg freqn* 
tntly noted (Sherlock, IS^S), mostly in pnlmonaty 
' HUfMCulosis as well as in tuberculosis the gastro- 
‘jiiotestiiia] tract. The clinical and biochemical data of 
hepatic enlargement and jaundice, tuberculous granu- 
loinas and other non>spedfic changes in hepatiohisto* 

• fogy in abdominal tuberculoas published so far are 
scanty and controversial (Arora et a/., 1956; Mehro- 

t tra and AgaiSval, 1968 ; Oambhir et a/.; 1972). 

The present study has been undectidcen with a view 
; io evaluate the hepatic lesions and liver functions in 
'[ oases of ascidc type cS tuberculous peritonitis. 

r ' 

Maxbriai. and Method 

f Twenty-five cases of peritonitis with mild to mo- 
'';dwate degree of ascites were sdected for the present 
; s^y. ifistory was recorded in details and clinical 
ft ouynination was done thoroughly. Routine investi- 
,|sdoq|5 of blood (haemoglolMn, total and difierential 
teoco^c count, ESR), Mantoux test (1 test unit) 
' and a skiagram of the chest were done in all cases. 

. liver function tests performed induded estimation 
.. iaftotal and differential serum protons, serum luliru- 
. bin and serum transaminases (aspartate and alanine), 
.liie asdtic fiuid was ocamined physically, Inoch^ 
ntically mid ecologically. The centrifiiged deposit 
was also stain^ by Gram’s stain and add-fast stain, 
liver and peritoneal biopsies were poformed by Vimr 
’iSfiverman's needle. 

' The diagnosis of tuberculons peritonhis was es¬ 
tablished on the basis of ( 1 ) history dTlowgradefever, 
petponal and family history of pnlmonaiy tuberen- 

' BesMeoTpiiwidBii. Nniataa Shear Me^ CtaOeas 
and Hospital, Odcutta 

. .MD.C.P., FJI.C FUh. (Load.), Bd|. AM.C Aetd.), Chief 
ftahotoaist, KansskriSfana Mheipa Seva Pradsthaai CSloutta 
•••MiB.A.S., TTmwiirti OSeer 

eweeM-D., MIRCP., Professor and Head of theHnaUmeal 
Igf Medidas, Nflnppa Shear Medical ChOms ^ wipital. 



losis, past histofy of pleurisy wteh^sien, features ef- 
acute and subuoteintestind obstruction, diffesepain 
and tenderness in abdomen, massinabdomen; Oi) rai¬ 
sed ESR; (ui) positive Mantonx test; (iv) radiologicd 
evidence; (v)exudative type of asdtic fluid; (vi)peri- 
toneal biop^ evidence and (vii) good response to 
ahti^betculoMS drugs. 

Observations 

Out ofthe 25 cases, females were IS and males were 
. 10. Jaundice could not be detected in any case. The 
liver was enlarged in 8 cases (32%) ranging from 
1.0 cm. to 4.0 cm. below the right costal arch, smooth 
and non-tender. Mantoux test was positive in all 
cases. Asdtic fluid was exudative in stature in all. 

liver function tests —Serum total protdn ranged 
from 3.8 g! % to 7-1 g. % with mean value of 6.2 g. %. 
Hypoproteinaeinia was present in 9 cases (36^. 
Smm albumin level ranged from2 g. %to 3.8g.%, 
the mean value was 3.3 g. %. Hypoalbuminaemia 
was present in 7 cases (28 %). Serum ^obulin level 
was between 1.4 g. % to 2.9g. %, the meanvaluebdng 
2.1 g.%. The albumin globuliniatiowas reversed in3 
cases. Serum bUirudn values were all within the nor¬ 
mal range. Serum alkaline phosphatase values were 
.normal in all cases. Serum transaminases (aspartate 
and alanine) levels were also within the normal range. 

Wstopathoiogkal findings —Histopathological 
examination of stain^ liver tissue demonstrated gra¬ 
nuloma in one case (Fig. 1, H.&E.,x360). The 
granuloma consisted of central caseation surrounded 
by giant cells, epitheloid cells and lymphocytes. 
Add-fast stain did not reveal any add-fast badllus. 
However, the findiugs were consistent with the diag- 
nods of tuberculous granuloma. The same case also 
demonstrated focal fatty change with mild round 
odl infiltration in the periportal space. Thirteen cases 
(S2%) demonstaratod noU'Spet^ changes. The 
noiirspedfic changes observed, were in the form of 
cellular infihratioii, fatty ohangei focal fibrosis, either 
alode or in combination. Dense cellular infihratjon 
with round cells, oocadonal histiocytes and poly¬ 
morphs was present, in 3 cases. Extensive fetty 
change was present in one case, hfild generaHaed 
hfxg change in 3 igueaand -fboal fet^y change usod- 
ated vldth ocpaaiohal tbiind oett infiltration was pre* 
sent in 2 cases. There was np evidence of dirhosis 
inaay cnae. The fiver tisane 'was normal in ll oaaes 
(44^. Reticufin ^n preparation demonstrated 
nornnl fivbr mchifeetiiie in an oases. 
(b)iEdep«tfRdpgieaIfiiidinig in theperitoB^^^^ 



tl^ATlC INVOLYtonm- 



Fj6. 1 — Shoving a Tubbrcuious Gsjmuloma vnu 
Central Caseation Surrounded by Giant Cells, 
Epithbloid Cells and LYitPHOcnss in Micw>phoio> 
GRAPH OF Liver Biopsy 

psy revealed non-specific changes in 14 eases (56 %) 
and in rest of the cases the findings were within the 
normal limits. These non-spedfic changes were in 
the form of dense focal cellular infihrations, scattered 
ellular infiltrations and fibrosis. These types of non¬ 
specific changes are said to be theprecursorsof tuber¬ 
culous granuloma and are compatible with the diag¬ 
nosis of tuberculous peritonitis(Mehrotra et a/.,1964). 

Discussiom 

From the study it is evident that there was no 
overt evidence of hepatic involvement in the present 
cases of tuberculous peritonitis. Jaundice clinically 
and biochemically could not be detected in any. 
Harity of jaundice in tuberculous hepatitis has been 
commjBnted by Arora et al. (foe. cit.) and Mukherjee 
(1968). Arora et id. (foe. eit.) reported higher 
incidence of hepatomegaly as ,high as 83 % in abdo- 
nunal tuberculosis, whereas Oambhrr ettd. (he. cit.) 
reported in 13.37 % cases and Mehrotra and Agar- 
wal (foe. dt.) reported in 14% oases. The incidence 
of he^tonKgaly in the present series being 32% 
(Senses) of vhiclh 3 cases were females.'.Higher inci- 
denoe of ^hepatomegfdy in females also has been 
reported by Arora ere/, (he. e/r.). Out of these 8 cases 
5* cases had pitimonary letions, thickened pleura in 
2 anil evidence! of pulmoiury fibrosis with calcificap 
tiem in 2 cases and pulmonary tuberculosis in one 
case. Fpur cases of hepatomegaly has been assoda- 
ted withsystesdic toxaemia. 

\^:Arotaetu/.‘(lbe. «</.)» reported abnormalliver func^ 


IN TB ^ITONITIS —CHArrOPADHYAY BT AL . ftV; 

tiqm tests in 66% cases in abdominal tuberculc^'.^v 
Oiunbhir et al.{he. dt.) reported low level of senHii |; 
protein in abdominal tuboculotis, whereas Hurst':^ 
et al. (cited by Arora et al., toe. dt.) reported nomat.) 
serum proteitt and Eichelberger and Maoclusky f.! 
(cited by Arora et al., loc. dt.) reported raised valued < 
of seru m, protein in these cases. In the present study , 
hypoproteinaeinia was present in 9 cases (36%) and' 
I^poalbuminaemia was present in 7ca8es(28^. Out fi- 
of tlKse 9 cases of hypoproteinaeinia 5 cases were - 
associated with hepatomegaly and out of the 7 cases 
of hypoalbuminaemia 5caseshadhepatom^aly. 

Mehrotra and Agarwal (loc. dt.) reported tuber* 
culous granuloma in one out of SO cases (2%). . 
Gambhir et a!', (loc. dt.) reported tuberculous 
granuloma in 3 out of 30 casu *(10 %). Caseous' 
tuberculous granuloma was detected in one case ; 
(4%) only in the present study. The qiedfic ;; 
change of tuberculosis in histology is the tuber* ; 
de, since demonstration of add*fast bacilli firom..; 
the stained tissue section is rarely possible. The. }^ 
percentage of potitivity in the needle Uopsy 
spedffien is much less whCn compared to the autopsy 
spedmen (SenandChoudhury,1966). The reason be* , 
ing that the tissue obtained in needle biopsy is less and- - 
the procedure is a blind one. TherdtMe a positive 
liver biopiy while establishes the diagnosis, a negan V 
tive result does not exdnde tuberculosis. Non-qie- 
dfic changes in the form of cellular infiltration, fatty;'(1^^ 
change, fibrous either alone or in comUnation were j 
present in 13 cases (52%). Amongst the non-q>ed^ ; 
chaqges fatty change was noted in 6 eases (24%). 
Gambhir et (ti.(/oc.elr->ididM^otnaadAgarwal; 
(/oc. ciV.) Reported fatty change in30% and 28% cases. . 
respectively in abdonimal tuberculosis. Gupta et al. ; 
(19S6)repOTtedfhttychangein37%casesinabdominal | 
tuberculosis and tuberculous asdtes. In the present' 
series 3 out of 6cases of fatty diange in the liver were ' 
associated with hypoprotdnaemia. Thesepatientswere . N-') 
mostly firom low income group. Maiqr of them were' 
suffering from chronic malnutrition due to inadequate 
dietary prot^ intake. Probably bypt^protdnaemiais V 
the cause of fritty liver and fatty change in the liver 
miglU be responsible for hepatomegaly in these' cases. 
These non- sprafic changes are almost similar to the \ 
observations made by Gambhir et al. (loc. dt.), Simi* -f 
lar changes could be observed in some chronic in*. ':^ 
Sections and/or toxaemic conditions and are not 
spedfie of tuberculosis. Thus taking granuloma im 
diagnostic of hepatic involvement in tuberculous pecih. 
tonitis (ascitic type), only one case (4%) was positive,J 

r . ■ ■ 'i * ■ V 
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. AH the 8 cases witb hepatomegaly had Qon-speetfc 
chaages in the Hveciadiiding granuloma in.one case. 
/ Ihe'hepatomegaly in these cases would probably tm 
K 'due to non-spedfic bbpatitis. 

Summary 

.‘Tuberculous peritiohitis with ascites have been* 
^investigated in 25 patients to find out whether the 
liver was involved by tuberculous disease or not. 
)' 'Jrtundice could not be detected in any case. Liver 
enbirged in 8 cases (32%). Hypoproteinaemia 
'bad hypoalbuminaemia was present in 9 cases (36 %) 

' :^bnd 7 cases (28%) respectively; other liver function 
^dts weto' normal. Needle Nop^ of the liver show- 
../‘ed .hepatic granuloma in one case (4%), non«specific 
Kehaages in 13 cases (52%) and in 11 cases (44%) the 
liver tissue was nmmal. 
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r dinicttl and Occnpaticmal 
Aapecta of Cervical Spondjr- 

, , lo(^ 

Y.MOHINDkA*, R. rf AGARWAL** 

ANIL KUMAR*?*, .B. KUMAR**** 

>. Cervical spondylbhU is 'a^xjoaimon degenecative ' 
condition andistbecominbaeiitcat^trfdiseaaerfthe 
^nal nerves and' cdcds. over tbo age^of 50 yean. 

rlhspartment of OithopaMlics, LLi.it.Mthbd^ OalboSi Meerut 
efiA, Z. Orth.,D.T.S. (Ylenue),ftaibiet.aiid jSsMl 
.'VWMA'ClitpAjUcmier 
" Heaistiar. 


It is characfeiised by osti^ihiytosis, narrowing .4af 
iittervertebrail .joint spoces lad fSnramina.'aad oom^ 
pression of the roots and cord, it runs a protoaged 
GOfme with intermitteiR periods of tdief. Cervical 
sj^ndylosis is responsible for varying grades of 
^ mtebility. 

. *11118 study constituted detailed dinical and oocu* 
petional analysis, of 100 cases of cervical spondylous 
. seen during the period of 1978-1979in theOultpatient 
Department ofOrthopaedic Surgery, L.L.R.M. Medi¬ 
cal College, Meerut. The diagnostic criteria (based 
on Brain a^ Wilkinson, 1967) were: Jhe jwesehce 
of signs of compression of cervical roots or cord, 
osteophytosis and narrowing of various joints of cer> 
vieal spine. All the cases were followed up from 6th. 
month up to 1 year. 

CuNicAL Features 

Sex and age ineidence—Sex incidence and age 
of onset decade-wise is shown in TaUe 1. 


'Tabu 1—Saowmo Acn or Onset and Sex DantnurioN, 


Afe of onset 
(in decade) 

Male 

Female 

Total 

3 fd 

3 ’ 

n 

1 * 

4 th 

10 

12 

22 

5 th 

20 

30 

50 

6 th and above 

9 

5 * 

14 ' 

iSotal 

42 

58 

100 


Occupational ihc/dr/ice—Inddenoe according to 
occupation is shown in Table 2. 

In western countries, cervical spondylosis is the 
commonest cause of diseases of the spinal cord over 
the age of 50years(Brainand Willdnson, fee. dr.;Cy- 
tiax, 1971), while in the present series theru'Was [an 
early onset of onvical spond^osis and the awwige 
age being 40 years. It was mme common ahming 
house workers, table Workers and shopiceopen 
trude 2). This may be explidned on the basis of 
proloqg^ acute flexion of nedc duripg their work, 
'putting additional straiin to cervical, spine, /*; 

The iise ‘of two wheders (<9ds0 for lonh periods 
may pot extea rirain onoeryidd aidne imlsGifliearly 
wear and tear rtf the spihaljcdatB. Out ttf 100 cases 
\25 were ftsing two wheders. OodipatiolHnse their 
i^6tributidn is shown in Table 2. ' 

'V fi^ogdsiw^Rdi^ilg,' thh < pain, 

litiffima iitf nedc ahiedes, tindihgt numbness and 

Mix- 




tOUn- ’■ 

JOMM NMi '' 

l! r > fcq na ii w .(litfaifi^ // 

WNH Ww i m i 

TttoqidOiier (ItliiM^ 

MMHKtafWMimf*) "'-'s •:"«;' - 

Ampipinin Ctphhffl^tn^ 

ABOiMM '. 

Ceml^aed AiudfeiietfBd Aiiti^pyretk. 


A toaieiii dM truest sense , ftr mental 
retardation. 

Wdl firrtified multivitamin Sfnpf 
IDrops. 

L Cnapsaai fsMN 

A neeific nmoebkidal both Ibr ehronie 
and acute. 


iTiim 


It is therefore not only the teseue for 
dfoestiver Impafament but is also for 
stimulation of nourishment. 
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ECTOPIC ENDOMETRIOSIS IN PERITONEIM—MATHUR ET AL 9 


Tabu 2—Smdwino Naturb of Wokk 


Nature of work 

No. of cases 

No. of persons 
using two whee¬ 
lers 

Field worker 

10 

7 

Shopkeeper 

20 

6 

Tabic worker 

22 

12 

Mouse woiker 

48 

— 

Total 

100 

25 


cases. Isolated problems were present in 20 % cases 
of which 16% cases had pain in cervicoscapular re¬ 
gion and 4% eases had paralysis of ulnar group of 
muscles. Intermittency of symptoms was present 
in all the cases. 

Distribution of pain —Pain in cervicoscapular re¬ 
gion was. the commonest presentation (60%). Pain 
along the ulnar side of the upper limb was present 
in 30% cases. Pain in the arm, posterior aspect of 
forearm and radial half of the hand was present in 
10% cases. Headache was present in 16% of cases. 

Tingling and numbness were present in 40% cases. 
These findings were similar lo those of Swiss study 
(cited by Cyriax, he. cit.) and Wilkinson (1964). 
It was observed that the disc lesion is rare at C 2 , 3 , 
uncommon at 04,5 and common at Cg,^. Todd and 
Pyle (1928) observed that disc of C 7 is thickest and 
most unstable and this is responsible for maximum 
incidence of degeneration. 

Associated comfiV/on-—Associated diseases in up¬ 
per limbs and neck were present in 30% of cases, 
like periarthritis of shoulder joint (10 %), rheumatoid 
arthritis ( 10 ^^, subcutaneous pea^sized nodules 
over trapezius ( 8 %), and tennis elbow (2%). Such 
association was also observed by Conlon et ai. 
(196Q. 

RADiOUXnCAL RNDINGS : 

Common radiological changes were narrowing 
of the int^vertebral joint spaces and foramina and 
osteophytosis. Multiple involvement was common 
( 88 %). Lower segment of cervical spine was in¬ 
volved in 82% and upper segment in 18% cases. 
Narrowing of the 6 th joint space was commonest 
(« 2 %). 

Management 

All the cases were treated conservatively. Drug 
used was indomethacin SOmg. twice a day after 
meals. Injection of vitamin Bn and B^ (3 mi.) 
was given IM in cases having tingling and numb¬ 
ness. The simple methods of treatment by heat ther¬ 
apy, isometric eiwrdses and drugs were found to be 
2 


effective in 60% cases in 3 to 4 months, 30% cases 
were treated by cervical traction in addition to above 
methods and this relieved symptoms in another* 
20 % cases in 2-3 months. In 20 % cases treatment was 
not appreciably effective. 

CONCLIISION 

Cervical spondylosis is common among house¬ 
wives, shopkeepers and table workers in this country. 
It is also common in persons using two wheelers for 
long periods and they had an early onset. Lower 
segments of cervical spine were commonly affected. 
Simple methods of treatment by heat therapy, iso¬ 
metric exercises and cervical traction, in association 
with drugs relieved symptoms in majority of cases. 
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CASE NOTES 


1 

Ectopic Endometriosis in 
Peritoneum with Tuber¬ 
culosis 

D. R. MATHUR* 

(MRS.) ANNPURNA MATHUR** 
(MRS.) KANTA TIWARI*** 

M.C.R. VYAS****, K. R. JOSHl***** 

Ectopic cndometriuni has been often found following various 
surgical operations like hysterotomy, hysterectomy, caesarean 
section and even appendicectomy. The most common site for 
ectopic endometriosis is scar endometriosis. Duttae/ 17 /. (1979) 
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reported 8 cases of scar endometriosis following abdominal 
bysterdtomy and tubal ligation. 

. The present case is reported because of its rare site, involving 
pditoneum by multiple dilTusc nodular area of endometriosis 
with co-existing tuberculous pathology, which clinically simu¬ 
lated carcinomatous deposits in peritoneum. 

Case Report 

U. K.,a 24-year-oId, Hindu, fcamale was admitted to Umaid 
Hospital attached to Or. Sampumanand Medical College, Jodh¬ 
pur, RjEuasthan, with the complaints of amcnoirhoea of J1 months 
duration and pain abdomen from last \5 days. 

Obstetrical history-^Tbe patient had one full term normal de¬ 
livery 3 years back. 

Past menstrual history—The patient attained menarchc at the 
age of 14 years, 4/30 days, regular, flow normal and painful. 
Last menstrual period was 11 months back. 

Examination —On examination, the patient was found to be 
fairly built, pulse-86/minute, tempeiaturc-normal, BP-120/76 
mm. Hg. Heart and lungs were normal. Lymph nodes were not 
enlarged. Abdomiai examination revealed multiple soft to 
firm generalised nodules all over the abdomen. 

Vaginal examination : Os was closed, uterus was rctroverted 
bulky, fixed and fornices were thickened. 

A provisional diagnosis of secondary abdominal pregnancy 
was made. 

Investigations—X-iuy abdomen did not reveal any foetal parts, 
hence, diagnosis of sccondaiy abdominal pregnancy was exclud¬ 
ed. Haeniatological examination and urine examination were 
non-contributoiy except raised £SR (140 mm. 1st hour, Wester- 
gren). 

Diagnosis—On further abdominal examination, multiple 
firm nodular masses were felt,, hence a diagnosis of metastatic 
carcinoma or disseminated abdominal malignancy was made. 

Surgery—T\» patient was given gas and oxygen anaesthesia 
by endotracheal intubation with the help of Boyle's apparatus. 
Abdomen was opened by supra-umbilical midline incision; peri¬ 
toneum was opened with difficulty because of marked thicken¬ 
ing and adhesions. As soon as peritoneum was opened, mul¬ 
tiple irregular tiny nodular growths were seen, which were occu¬ 
pying whole of the pelvic cavity. On examination, uterus was 
normal in suse. Biopsy was taken from various tiny no¬ 
dular areas and from peritoneal edges. Abdomen was closed in 
layers. 

HUtopathology—MvXiiple sections from various nodular areas 
revealed benign ectopic endometrial tissue. Most of the glands 
were showing mild to moderate dilatation with dense compact 
stroma (Fig.l, H. A B., x 80). The endometrial tissue was se¬ 
parated by focal areas of tuberculous granulomatous tissue. 

Management—Siooc there was co-existence of endometriosis 
and tuberculosis, the patient was kept on progesterone and anti- 
tiiberculosis therapy. The patient was given injection proges¬ 
terone, 500 mg. IM biweekly for one month, weekly for one 
month, then every fortnightly for 2 months. Antitubcrculosis 
therapy was given by combining streptontycin sulphate, isonia- 
2 id, ethambutol hydrochloride. Streptomycii- sulphate Ig. 
was administered IM for one month, tablet isoniaxid (3(X) mg. 
daily orally) for 3 months and tablet ethambutol hydrochloride 
(400 mg.>2 tablets twice a day was given for 4 months. 

Prioress—The multiple nodules in the abdomen almost com- 
pleldy disappeared and the patient was free from other ailments 
like pain abdomen, anorexia, weakness and fatigue. The ESR 



Fig. 1—Showing Mctc^pic I'noomfi-rial Tissue (Dilated 
Glands and Compact Stiioma) in Microphotograph 


also declined from 140 mm. to only 40 mm. 1 st hour (Westeigren). 
The weight of the patient also improved from 32 kg.to 38 kg. 

Discussion 

Ectopic endometriosis has been commonly observed after 
gynaecological operation and various other surgical procedures. 
Association of endometriosis has also been reported with fibroid 
and carcinoma in postmenopausal women (Das Gupta el a!., 
1979). Pelvic organs like ovary, tube, cervix and broad liga¬ 
ment are often involved but dilTusc involvement of peritoneum 
is rare. Diffuse involvement of peritoneum by tiny nodules 
of endometrium is extremely rare. The available literature 
records only one case of ectopic endometriosis involving peri¬ 
toneum (Albukcrk et al., 1979). 

While considering the swclling/lumps of abdomen in females 
the diflerential diagnosis of ectopic endometriosis should always 
be kq>t in mind. 

Summary 

A case of ectopic endometriosis with tuberculosis simulating 
disseminated abdominial malignaney has been reported in a 
young female of 24 years. The patient became free /rom ail¬ 
ments by taking progesterone and antitubcrculosis therapy. 
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Malignant Pulmonaiy 
Adenomatosis 

D. N. SINHA*. R. S. BHAKTA** 

Malignant adenomatosis is the least common but the mmt 
controversial and probably the most interesting malignant lesion 
of the lung. Its definition, its name, its very existence and its 
aetiology* cell of origin and clinical and pathological charac¬ 
teristics continue to be a source of confusion. Although some 
have concluded that it is a variety of adenocarcinoma but there 
is neither morphohistological nor clinical evident to iirmly 
support it. However, most workers now agree that it is a valid 

dinicopathological entity. , , 

The incidence of malignant pulmonary adenomatosis is rare. 
It was found to be 0.4 to 6.5% (Olsen et al. J970). Men 
arc affected 4 to 6 times more than women with bronchog.:nic 
carcinoma (Barren, 1958). If one considers only carcinoma 
of glandular type, 20% occur in women (Watson and Farpou, 
1968). The incidence of pulmonary adenomatosis is much 
higher in women. In one series, 20 of 28 patients were women 
(Balgrad et «/., 1962) and in another series 11 of the 19 patients 
were women (Jackman et at ., 1969). Ciiciilcncc is common be¬ 
tween 50 and 70 years of age. But it has been recorded in a 
as young as 16 years (Viragh and Wood, J962). 

Case Report 

C. S., 55 years, Hindu, female, a housewife (non-smoker) 
was adndttcd in Medical College liospital, Calcutta, on 2-8-1978 
with progressively increasing dyspnoea (grade IV) and amgh 
with scanty mucoid sputum for 9 months. There was no his¬ 
tory of fever, haemoptysis or pulmonary tuberculosis in the past. 

ExaminationShc was moderately anaemic but had no club¬ 
bing, dependent oedema, lymphadenopathy or cyanosis. Pulse/ 
Inspiration were 120/26 per minute and temperature was 98^ F. 
BP was 115/70 mm- Hg. Chest expanision was 3-5 cm., 
tiachea was ceiUral, apical impulse was in 5th left intercostal 
space 1 cm. outside the midclavicular line, vocal fremitus ami 
vocal resonance were increased on left side and less 
on right side. Pteicussion note was just dull on left and also 
on right lower and mid zones. Tubular breathing was heard in 
left middle and lower parts, but in all other regions the breath 
sound was vesicular with prolonged expiration and coarse cre¬ 
pitations and rhonchi were present in both lung fields. Liver 
was palpable, 3.5 cm. below costal arch in right midclavicular 
line, firm, non-tender and spleen was not palpable. No abnor¬ 
mality was detected in other systems- 

//Iwj//g<i//o/t®"*Hacmoglobin—8.5 g. %, WBC—13,500/c.mn. 
with polymorphs—66%, lymphocytcsr-20%, eosinophils 

—12% monopytes—2%. ESR— 60mm./lst hour(Wcstcrgren), 
blood sugar—90 mg.% (postprandial), btood utm— 32 mg. %• 
LB cell phenomenon—^negative, VDRL—negative at the time 
of admission. Sputum smear for AFB repeatedly were nega¬ 
tive, sputum for malignant cells were also negative, sputum 

«B. Sc., M.BB.S., T.D.D., M.R.CP., r.CC.P., Assticiatc 
Prt>fessor of Chest Diseases and Head of Chest Unit, I.P.O.M- 
E.A.R. and S.S.K.M. Hospital, Calcutta 

T.D.D.. R.M.O. cum CUnIcal Tutor, Chest Depart- 
mQOt, R.O. Kar Medical College Hospital, Calcutta 


examtoation for fungi showed only yeast cells and pseu- 
domyoelia and on culture growth of Candida albicans. Her 
previous chest x-ray (Fg..1)) showed dense homogeneous opacity 



t'lf;. ]—Snovc'i\’c; Ofnse Homogenious Opacity in Left 
Smi' with Slight Shifting of Mediastinum to Left and 
Patchy Nodulak Opacities Confluent at Places in Right 
Mid and Iower Zones 

in left side with slight shifting of mediastinum to left, left cupola 
of diaphragm being raised with patchy nodular opacity con¬ 
fluent at places in right lower and mid zones, whereas subse¬ 
quent x-ray after admission showed the lesions to have pro¬ 
gressed further on both sides and on right side, this time, look¬ 
ing more homogeneous. Pulmonary function test revealed 
restrictive pattern, i.e., tidal volume—160 ml., forced vital 
capacity—1150 nd., forced expiratory volume in one second 
—900 ml. (78.26%). maximum breathing capacity—6.3 litre, 
FEVi/FVC—^not reduced. Mantoux test with 1 TU—10 mm. 
induration and EGG was within normal limits. Skin 
tests for fungi and bronchoscopy could not be done for obvious 
reasons. 

Miwtoge/nenfT-Treatmenl was initiated with oral ampidllin, 
500 mg. 8 hourly and cloxacillin sodium, 500 mg. 8 hourly for 
7 days followed by co-trimoxazole (containing sulphamethoxa- 
zolc 400 mg. and trimethoprim SO mg. per tablet) 2 tablets twice 
daily for next 7 days followed by chloramphenicol, 250 mg. 
6 hourly and gentamicin sulphate, 60 mg. 8 hourly for 7 days. 
Prednisolone, 20 mg. daily in divided doses for 2 weeks. The 
patient became clinically better (general condition improved, 
dysponea was relieved to some extent and her weight increased 
from 37 to 39 kg.)* but only to become worse again after a couple 
of weeks. Dyspnoea mounted, cyanosis appeared and despite 
all efforts she expired on 20-11-1978. Biopsy could not be done 
before death since neither she nor her relatives agmd to it. 

Histology—Uovtewcty two specimens, one from either side, 
taken immediately after her death by percutaneous needle biopsy 
method, revealed (Fig. 2* H. & E., x 360) that the lesion was 


11 
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Fic. 2 —Showinc; Tall Coi.umnar Ci:lls with Some Papil- 

J.ARY iNl-OLDINGS LiKE GLANDULAR PATTERN AND WELL 
Preserved Alveolar ARCHirECTuun in Mickophotocraph 


composed of tall columnar colls with som j papillary infoldings 
like glandular pattern—^thc cytoplasm took faint acidophilic 
stain with basal nuclei having mitotic ligurcs and mucin and the 
alveolar architecture was well preserved which served as a scaf¬ 
folding for the growth — a malignant adenomatous tumour. 

Discussion 

Malignant pulmonary adenomatosis, bronchiolar adenocar¬ 
cinoma. bronchioloalveolar cell carcinoma arc all synonymous. 
There has been considcFablc controversy as to whether this tu¬ 
mour arises from the alveolar or bronchiolar cpithlium. Elec¬ 
tron microscopic studies seem now to have established that the 
tumour is derived from the alveolar type 11 cell (Douglas, 1972) 
which contains osmiophilic, laminated inclusion bodies. 

Four types have been described by light microscopy (Hinson 
et aLy Straus, 1977); (a) Well differentiated, (b)mo^ratdy 
differentiated, (c) poorly differentiated and (d) bronchiolopa- 
pillaiy type (only 0.72%). The conspicuous features on elec¬ 
tron microscopy include glandular arrangements of neoplastic 
cells, abundance of microvilli that project in varying lengths and 
width from psdoplasmic surfaces and occasional junctional 
desmosoms and terminal bars (Israel and Chalinian, 1976). Ma¬ 
lignant pulmonaiy adenomatosis is the name used by various 
authors nowadays, because of preponderance of glandular arr¬ 
angements of neoplastic cells together with mucin and this case 
perhaps falls in this category. More than 50% cases arise from 
old scar of inflammation and usually without any relation to 
smoking or occupation (Grofton and Douglas, 1975). 

M^ignant pulmonary adenomatosis presents in 3 ways : as 
a single nodi^. as diffuse multiondular lesions which are fre¬ 
quently bilateral (Sobti and Venkataraman, 1977) and as difflise 
pneumonic infiltrations involving a single lobe, one lung or both 
lungs; rarely there may be cavity formation (Bsrkmsn, 1969). 
Even aspergiUoma formation in cavitated tumour has beta 
described (Maya and Hawkins, 1967). 


Malasseas in 1876 (cited by Olsen, 1970) first described malig¬ 
nant pulmonary adenomatosis. His description of histologio 
nature of the lesion coirdates well with the present case. In 

1903, Musser described a diffuse form of cancer of the lung. ^ 

pointed out that this type of tumour may involve a sin^e lobe or 
an entire lung and that it may simulate lobar pneumonia in the 
stage of grey hepatisation and m^or bronchi were free. This 
case here is an example not only of the pneumonic form but also 
of the diffuse variety of bronchiolopapillaty type. The initial 
symptomatic improvement with antibiotics was probably due to 
control of associated secondary infection. 

In disseminated lesions there has been considerable contro¬ 
versy as to whether the tumour is multicentric in origin. It 
is believed that the tumour arises from a single focus and spreads 
along the air passages to the other part of the lung (Douglas, 
loc* Cl/.). Haematogenous and lymphatic spread are mudi 
less common. Involvement of the pleura and olcuial effusion is 
found In 8-10% cases (Ludington et o/., 1972). 

Rojntgenographically, some other diseases enter into the 
differential diagnosis when diffuse multiondular pattern is 
present. These include tuberculosis, specially in diabetics and 
debilitated persons, lobar or lobular pneumonias, particularly 
fungal ami lipoid variety and alveolar proteinosis. About 50% 
patients remain asymptomatic and detection is ususUy made on 
routine radiography. Common presenting feature Is cough 
(60%) which may be dry or productive. About 20-25% cases pro¬ 
duce abundant mucoid sputum (bronchorrhoea), li-4 litres 
daily (Kress and Allen, 1963). Patients may present with dysp¬ 
noea and occasionally with haemoptysis. In 20-30% cases, 
^utum, becomes positive for malignant cells. As m^or bron¬ 
chi remain free, bronchoscopy is of little value. It is most fre¬ 
quently diagnosed by needle or surgical lung biopsy. In patients 
with marked bronchorrhoea, electrophoresis is said to have 
shown a particular glycoprotein, a type not observed in bron- 
chorrhoca due to other causes (Viragh and Wood, lot. cU.). In 
late stages of diffuse tumour there will bea restrictive type of func¬ 
tional abnormality. 

Surgical resection is the only effective treatment. The best 
result is obtained after remove when it is a solitary nodule. 
In diffuse growth,prognosis is poor even when they are resectable. 
The tumour is said to be not susceptible to radiotherapy or 
chemotherapy. Due to slow progress of the lesion in some 
cases, even with diffuse form of the disease, life expectanpy may 
be surprisin^y long and survival for several years is no means 
unknown (Viragh^and Wood, he. cU.). 

Summary 

A case of malignant pulmonary adenomatosis is reported. 
The literature on the subject has been reviewed. 

Acknowledgment 

We like to thank the Superintendent, Medical College and 
Hospitals, Calcutta, Dr. S K. Biswas, Professsr of Patluilogy» 
Dr. P Sen, Thoracic Surgeon, Medical CoDege and Hospitals 
and Dr. (Smt.) Maya Sanyal, Mycologist, School of Tropical 
Medicine, Calcutta. 

Rbpbrbncbs 

Barrett, N R.—Cancer, Vol.4, 1958, Butterwoifh, London* 
P- 301. 


IBCTALOOaUSlONDUSTOCARaMOlilAOFFKOSTATE—KESAEWANI IS 


Bboaio, It, Good, a A. and Wooum, L. J^IUMOogy, 
lit 789. 1962. 

Bbrkmin, Y. M.—aU., 92: 793, 1969. 

OuNnoN, J. AND Douolas, A_^Resiriiatoiy DiaeaMB, 2iid cd., 

197S, Bladcwdl, London, p 590. 

DOUCH.AS, A.— nberele {London), S3: (Suppl.), 59,1972. 

HiNaoN, K. F. W., Maun, A. B. and Tall, Kr— Cancer, 35: 
399, 1975. 

JmAiL, L. and Chahinmn, A. P.—Lung Canoer, 1976, Academic 
Prea, New York, p. 41. 

Jackman, R. J., Good, C. A., Claoett, O.T. and Woolner, 
L.B.— J. Thorae. Cardlov. Surg.,37t 1,1969. 

Kiaaa, Milton B. and Allbn, W. B.— Bull. Hopkins Hoip.,t32t 
115, 1963. 

LoDmaioN, L. C, VsnaicA, J. J. Howardt, KypnioiAKia, O, 
AND Brewbr, L. a.—C hest, 61: 622, 1972. 

Mays, E. E. and Hawkinb, J. A.— Amer. Bee. Bstp. Dts., 95: 
1056, 1967. 

Musaan, J. H.— Drans. Ass. Amer. nysMana, U: 625, 1903. 

Ous^, A. M., Woolner, L. B., Mtun, W. E. and CtAGRir, 
O. T.—Cfejr, S7: 558, 1970. 

OUBN. A. hl.—Ml., 57: 563, 1970. 

SoBn, K. L. AND Venkataraman, S.— Armed Forces Med. J-, 
India, 33: 115, 1977. 

Straos, M. j.—L ung Cancer, 1977, Grune, New York and 
London. 

ViRAOH, Z. AND Wood, J. Bi.—Med. Thorae., 19: 129,1962. 

Watson, W. L. and Farpou, A—Terminal Brondiial or Alveo¬ 
lar Cell Carcinoma : A Study of 265 Cases in Lung Canoer : 
Aatudy of Rve Thousand MemorialUo^ital Cases by Watson 
W. L., 1968, MobIqf, St. Louis, p 388. 


3 

Complete Rectal Oedusion 
RequirlDg Colostomy due to 
Carcinoma of Prostate 

R. C. KESARWANI* 

Gonydete rectal oedusion due to cardnoma of prostate is not 
commoD. Due to its rarity, the following case is being reported. 

Cab Resort 

A 68-year-6ld patient presented with acute huge bowel ob- 
itniction in the emergenor department. Routine rectal exami- 
"ition showed an irregular anterior fungating idbemting mass 
i cm. above the anal verge which was haidfy permitting the pas- 

*>8e of the examining finger. 

tn^st^tons—To relieve the acute idwtruetion an emergenor 
Pelvic colostomy was done and biopsy firom the rectal growth 
taken. The serum add and alkaline phosphatase levels 
*eR found to be 10.9and 145King-Annstrong units respectively. 

^smdiiate Department of Surgery, M. L. N. Medical Cdlege, 

Allahabad 

*MRBJ., MJS. (Suigeiy), Lecturer in Sutgery 


The barium enema showed irregular filling defect iia lower part 
of the rectum along with muhiide osteoblastic metastasis ip the^ 
pelvic bone, lumbar vertebrae and upper parts of both the femiiiB ' 
(Rg. 1). 



Fig. I—Showing Ieregular Filling Defect in Lower 
Part of the Rectum along with Multiple Osteoblastic 
Metastasis in the Pelvic Bone, Lumbar Vertebrae and 
Upper Part of Born the Femurs in Barium Enema X4At 

Total haemo^bin was 10.6 g.%, WBC viras 8,400/c.inm. 
vnth polymorphs—78%, lymphocytes—18%, eosinophils—4%. 
Blood urea was 36 mg.%. Uiine examination showed abaeiioe 
of protein and sugar and presence of 2-3 epithelial odis per hi^ 
power fidd; culture of urine showed presence of Esek. coH with 
maximum sensitivity to ampicillin. 

DL^nosia—Thc biopsy showed nests of well differentiated 
adcnocaidnoma of prostate (Fig. 2, H.AE., x 100). 



Fig. 2—Showdig FhATuaxs of Well Diffexentiated Ademo- 

CAECnVOMA OF noSTATE (BtOPST TAKEN FROM REGTAt 

Wall) in MicROFiiOxoanAFK 
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The patient underwent bilateral oidudectomy 
and was treated with stilbocstrol (Bailey and Love, 1968). Phoa- 
fbprylatcd diethylstilboestrol was given IV in dosage schedule of 
100 mg. thrice daily for 10 days followed by 200 mg. thrice 
daily for 5 days and thereafter 300 mg. thrice daily till 20th day. 

Follo¥Hip--Th» patient was discharged and was instructed to 
attend the hospital for weekly therapy with stilboestrol 200 mg. 
IV up to 12th week. After completion of IV stilboestrol therapy, 
the patient was given stilboestrol, 15 mg./ day orally till 8th 
month when the rectal growth was found to have completely 
disappeared and the level of scrum acid phosphatase came down 
to normal. S:rum alkaline phosphatase ms 110 King- 
Armstrong units. The patient was re-admitted for closure of 
colostomy after 8 months. He was discharged after 10-day 
stay in the hospital. He was followed up to 20 months without 
any recurrence. 

Discussion and Oommenis 

Complete rectal occlusion requiring an emergency colostomy 
due to adenocarcinoma of the prostate is a rare occurrence. 
The extension of prostaiic growth into the anterior rectal wall 
may produce difficulties in differentiating it from rectal car¬ 
cinoma. Since treatment for primary rectal carcinoma is sur¬ 
gical and that of prostatic carcinoma is mainly with hormones 
and radiotherapy, therefore, correct identification is veiy im¬ 
portant. Although clinical presentation and a few laboratory 
investigations may be helpful in dilTerentiating the two entities, 
histological examination of the lesion may be the only method 
of correct diagnosis. 

There is a large variation in incidence of carcinoma of pro¬ 
state (0.5%-9.0%) involving the rectum (Lasscr, 1978). Lazarus 
(1935) reported some cases of carcinoma of prostate necessita¬ 
ting emergenpy colostomy. 

Summary 

An unusual case of adenocarcinoma of prostate involving the 
rectum causing acute rectal obstruction necessitating colostomy 
is presented. It is emphasised that every rectal growth should 
be biopsied since the treatment of primary rectal carcinoma is 
surgical and that of prostatic carcinoma is mainly with hor¬ 
mone and radiotherapy. 
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Giant Submaxillary Sialolith 

K. D. KOSHAL*, R. S. NAIK** 

Calculi in the submaxillary glands or ducts arc quite 
common, but generally the calculi are multiple and small and 
they vary in size from that of a millet seed to that of a date 
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*F.R.C.S.. Professor and Head of the Department 
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stone. Giant sialoliths on uncommon. We encountered a 
giant submaxillaiy salivary duct calculus measuring 5 cm. x 
2.75 cm. (Fig. 1). This is larger than the two reported earlier, 
namely,3.75 cm. x 2.5 cm.(Baileyand Love, 1969)and 3.75cm. 
X 3 cm. (Gupta, 1968). Hence this case is being reported. 

Case Report 

A 40-year-old Hindu male, a rural labourer attended Pt. 
J. N. M. Medical College and associated D. K. Hospital, 
Raipur on 2-6-1972 with the complaint of a swelling in the 
floor of the mouth for 20 years. The paitent reported that 
though he was aware of the swdling in the mouth, he had no 
discomfort or pain in the swelling till last week. He then 
noticed that the swelling appeared to have increased in size 
and there was dragging pain in the swelling which became 
worst while eating. 

Examination'—On examination, there was a tender swelling 
6 cm. X 3 cm. in the floor of the mouth on the right side, 
which appeared to have pushed the tongue to the left. There 
was a bluish discolouration of mucous membrane overlying 
the swelling. The swelling was stony hard. The opening of 
the Wharton's duct on right side was patulous but there was 
no evidence of inflammation. On mastication clear saliva was 
seen coming out of the right opening. The left opening was 
normal. Submaxillary salivary gland was only slightly enlarged 
and tender. 

A clinical diagnosis of calculus in the submaxillary salivary 
duct was arrived at. X-ray examination (Fig. 2) confirmed the 
diagnosis. 



Fig. 1—Showing the Fig. 2—Showing the 
Calculus after Removal Calculus in X-ray of 

THB Jaw 


Management —local infiltration anaesthesia (2 ml. of 
1 % lignocainc) a 5 cm. long incision was made in the mucous 
membrane overlying the calculus. The calculus was removed 
but the duct was left unsutured. There was no evidence of 
pus discharge from the duct after removal of stone. 

Postoperativcly the patient was given antibiotics and fre¬ 
quent mouth washes. He made an uneventful recovery and 
was discharged on the 7th postoperative day. 

Discusbon 

Ninety-two per cent of salivary calculi are present in the 
submaxillary salivary gland or duct (Ivy and Curtis, 1936). 

Infection is considered to be an important predisposing fac¬ 
tor in the development of salivaiy calculi. The stones are 
generally round, small, and faceted if multiple and o^ in shape 

(Continued on page 15) 
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Hospital Legislation 

Every morning the daily Newspaper is studded 
with news of strike, bundh or gherao at one place or 
the other. The malady is not restricted to industry, 
factories or ofBoes, but affects even the hospitals, 
which are deemed to be reclusories for the sick and 
are more aptly called the temples of service. 

What is a strike ? One could define it in a variety 
of ways, such as mass absenteesm from work without 
permisaon, masss casual leave, refusal to work over¬ 
time when work is necessary in public interest, etc. 
A variety of practices such as go-slow, sit-down, 
pen-down, stay-in or gherao including some form of 
violence are bei ng used by striking employees. Whe¬ 
ther the strike is legal or not, whether it is the right 
of worker to go on strike, whether due notice has 
1 )een given to the employer, whether the strike is a 
token protest or indefinite one, whether a hunger 
strike is attempted suicide or not, seem to be the only 
concern of the present-day administration, employers 
and politicians. They never seem to pause and think 
whether the unrest was allowed to simmer too long 
or whether grievances remained unattended for 
years and the frustrations were allowed to build up 
into strikes, bundhs or gheraos. Then is it not the 
duty of the administrator, the politician or the go¬ 
vernment to look into why there has to be a strike ? 
Why is so much unrest ? Why today an adminis¬ 
trator has to be gheraoed, why demonstrations, 
posters, pamphlets or efBgy-burning have to take 
place ? It is true that there cannot be one panacea 
for all our problems. But efforts can be made and 
let us start from hospitals. 

Today unfortunately, the status of the basic social 
organisation of health, i.e., a hospital, has not been 
clearly defined. In 1960 Justice Gajendragadkar 
included hospitals withinthe definition of ‘Industry’. 
In 1971 Justice Hidayatulla excluded practically all 
the hospitals from the scope of ‘Industry’. In 1978 
Justice Krishna Ayyar included all hospitals within 
the ‘circle of Industry’, as he calls it and resurrected 
Justice Oajendragadkar’s judgment. The judgment 
declared in absolute and clear terms that all hospitals 
and other service institutions, government or private, 
charitable or commercial, secular or religious, in 
which there is employer-employee relationship, are 
to be included under the Industrial Disputes Act. 
The judgment, of course, was interpreting the pre¬ 
sently existing legislation and in the process it has 
created more disputes than it has solved by including 


even hosintals within the ‘circle of Industry’. It did 
not preclude the posability of some other Act pertain¬ 
ing to hospitals coming into existence. 

Today what is needed, is a clear-cut, well-thou£!ht>^ 
of hospital lepslation. This has become further 
inevitable in the light of the growing universal accep¬ 
tance of health as a basic human right to be ackno- 
Icdged, provided and maintained everywhere. This 
right was confirmedand accepted by the international 
health conference convened in Alma Ata in 1978. A 
new hospital legislation clearly defining and balanc¬ 
ing the needs of all the components of a hospital, i.e., 
the professionals, the management, the employees 
and finally the community, for which these are meant, 
is imperative. There has to be a fair and reasonable 
dealing towards all sections of employees but more 
important than the same are the people who stand in 
the queue at the outdoor seeking relief of their ail¬ 
ments. Till such time that an improved hospital le¬ 
gislation is not passed, the Industrial Disputes Act, 
which governs all hospitals and other service institu¬ 
tions, has to be suitably amended to become an en¬ 
lightened guideline for improving the employee- 
employer relationship. Our hospitals should de¬ 
velop sound personnel policies and reasonable me¬ 
thods of carrying on dialogue between the manage¬ 
ment and the employees. 

( Reproduced from IMA News, 

Vol. Xni. No. 9, page 1,1981) 


(Continued from page 14 ) 

if large. These patients generally present with swelling of the 
gland before or during the meal, pain in the swelling which 
may resemble toothache or signs of submaxillary sialodochitis 
or inflammation of Wharton’s duct. It is interesting to note 
that in the present case there was no infection in spite of the 
fact that a large stone had blocked the Wharton’s duct. Fur¬ 
ther the submaxillary gland was functioning quite normally. 
There was no undue enlargement of the submaxillary gland, 
though it was tender. 

Summary 

A giant submaxillary sialolith is being reported as it is very 
uncommon. 
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CURRENT TOPIC 


’ ^ Menstrual Behaviour with 
Steroid Implant 

M. N. PAL*. I. PAL** 

Tbe ooaoept of subatltutiiig the daily onl adnuniatiation of 
prageitiiif for fertility control by deiiot pr^aiation edudi can 
feed tbetargettiane^ their sustained release led to tbe devdop* 
ment of the implant method of oontraoeption. 

OronUto «r at. (1969) reported spotting and break-through 
bleeding in 30% of the oydes at beginning of the treatment but 
deereaaed gradually thereafter to a rate of 8%. 

Gudocal Amcr 

Ifhterial ft>r the present study was ooDeeted ftom women 
attending the postnatal dinie of Safdaijung Hospital, New Ddhi 
ikom July, 1973 to June, 1976. 

Fifty women were selected for the study but only 30 were fol¬ 
lowed up for tbe entire period, and the rest had irregular follow- 
up for various reasons. The study started in the 6th postpartum 
week when women first attended the dinie. 

FoUowing criteria were foUowed for sdection of patients: 

Ot) All were young healthy women in the age group of 20-28 
years. 

(b) All had previous normal menstrual cyde with no medical 
or gynaecological diseases. 

(e) All had one or more children with fully established lacta¬ 
tion. 

(d) All planned to nurse infants for a mi nimum period of 6 
months. 

The women under study were divided into 2 groups: 

Study groitp—This group comprised 25 cases with well estab¬ 
lished lactation in whom the norethindrone acetate (ENTA) 
implant, type D with 40 mg. of progrestogen was inttoduoed 
subcutaneously through a number 11 gauge trocar on the lateral 
aspect of the tIUgh in the 6th post partum week. 

Centnl grot^—Tbia group also induded 25 post partum 
women matched as fu* as possible with the study group in respect 
of age, parity, sodo-eoonomic status, etc. They used only con¬ 
ventional contraceptives. 

Mudmum cases were between 25-28 years in the study groiqt 
and between 20-24 years in the control group. Ptimipara were 
not induded in the study. Maximum cases belonged to para 
3 status, i.e.,44% and48% in the study and control groups res¬ 
pectively. 

Out of the 25 eases in tbe study group, 17 (68.0%) cases had 
complete follow-up which means that th^ attended the dmie 
every fortnight for a total period of 6 months. On the othef 
hand in the control group ody 13 (52.0%) «■— cn mpi>^ the 
study- Ody one (4J)%) case in the study group came for re- 
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gdar pardd fdlow-up till the fith'vUt and then dhccntlnaed 
because die dewdoped severe mtnonbagia and the Impbrnthad 
to be removed before its flmetiond Mb span- In the control 
group there were 4 (16.0%) caam vdioeaffle for rqdar partial 
follow-ups. Seven (28.0%) oases in the study groiqi and 8 
(32.0%) cases in tbe control group had an irregular fdlownp. 

Table 1 shows the various menstrud patterns during lactation 
in the study and control groups. Ody 1 (4%) case in the study 
group had severe menorrhogia for udiidi tbe implant had to be 
removed. 

Tabu 1—SaowDia DmnuirnoN or htooinuAbBmAvioini m 
Snnnr and ODNixoLOnoon 


Fattem of menstrual cyde 

Study group 

Control group 

Amenorrhoea 

16(64%) 

11(44%) 

Scanty regular period 

5(20%) 

6(24%) 

Break-through Ueeding 

2(«%) 

— 

Menorrhagia 

1(4%) 

2(8%) 

Normal regular cyclea 

1(4%) 

6(24%) 


DocinsioN 

Menstrud problems with the use of injectaUe sterdd have 
been widely investigated. Agoestina (1973) reported that normal 
menses occurred in 42.0% women after one injection of depo- 
medroxy progesterone acetate. This percentage deoeaaed after 
subsequmit iiyections. He observed that most worriaome side- 
effect was amenorrhoea. 

Koetswang(WHO, 1974) also conducted a study with 150 mg. 
of depo-medroxy progesterone acetate admidsteredIM every 90 
days in 886 women of low socio-economic status. The main 
side-cfTects observed were amenorrhoea and prolonged and/or 
irregular bleeding. With continuation of iitjections, the inci¬ 
dence of amenorrhoea increased while the incidence of prolonged 
and irregular Ueeding decreased. After the 6th irtjection, the 
inddenoe of amenorrhoea was 46%. 

Bhatnagar et ah (1973) puUished a report on long term con- 
traception with a single silastic implant containing norethin¬ 
drone acetate. The bleeding pattern showed a distinct dose 
rdated effect. There was a minimum disturbance of menstrual 
^de with implants A and D. The abnormal menstrual bleed¬ 
ing following inmlant insertion occurred in the initial 3 to 4 mon¬ 
ths. Nearly 80% of the oydes were normal with implant D. Of 
the abnormal menstrual irregularities associated with insplant D. 
the ineiitoiiee of menoTtfaagia and ploymenorrhoea were found 
to be common. However, oiigomenorrhoea and inlermeastrual 
bleeding were less in women bearing implant D. 

In the present study menstrual abnormalities were more often 
. encounte^ in the study group- The incidence of a m enorrhoea 
was64%(16cases)oofflpoRdto44%(l] cases) from the control 
grmqi- This high inddence of amenorrhoea in the study group 
miidit be attributed to the summative eflfoct of norethindrone 
acetate with that of established lactation in ahnost all the mothers 
from the study group. 

Scanty regular perioda occurred in 20% (S caam) and 24% 
(6 cases) in the study and control group respectively. Break¬ 
through Ueeding occwied in 8% (2 caam) in the study group- 
Menotriiagia were enmerienoed by only 4%(1 oaae)inB^yand 
8% (2 women) in the control group. 

Normal reg^ cydm were found more frequently in the 
control group i-c., 24% (6 women) cempared to only 4% 
(1 woman) in the study gnnm- 
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’ SUMMKy - 

Fifty wooien in the tie groi 9 of 204(8 yeatB were selected and 
divided into study and oontiol groups with 25 cases in eadi. The 
nnyority of women in both the groups had amenorrhoca. 
Nett was scanty regular period niiich did not cause any incon¬ 
venience to the patients. Only in one woman in the study group 
it was necessary to remove the innilant due to severe menorrha- 
gia. 

Acknowudcmbnt 

We espress our deep gratitude to Dr. K. K. Lamnas, Head of 
the Department of Reproductive Biology, AO India Institute of 
Medical Sdences. New Delhi for supplying the implants and 
constant help and encouragement. We are also obliged to Dr. 
N. L. Pramanik, MMical Superintendent, Safdaijung Hospital, 
New Delhi, for allowing us to conduct the study. 

RBrERCNCBS 

AaoBsriNA, P.—^Proceeding of the 2nd riMirtn^^an Congress of 
Obstetrics and Gynaecology, 1973. 

BHATNAOAR, S. , SRIVASrAVA,U.K., TAKKAR, D. , OtANDRA, V.L., 
HtNooRANt, V. AHD Laumas, K.R.—AidiiOT /. Phyttol. Pharm- 
aeol.,ni 283, 1973. 

GaatKAiTo, H., Diaz, S.. Vbra, R., Bicbart, M. and Ariia, 
P.—Amer.J. ObHet. Gynec., 105: 1135,1969. 

WHO—Special Supplement on Steroid Contraception, Vol. 1, 
1974, Bd., Laumas, K.R., WHO, Geneva. 


NOTES AND NEWS 


^ / 

Syaqgoslnm on Nutrition and Diabetes at Hyderabad 

A s Bti»llit« ayrapoaium on “Nutrition and Diabetes” will be 
organised by the Diabetes Association of India, Hyderabad 
Branch, on November 19-20,1981 at Hyderabad shortly after 
the 2nd World Congress on Diabetes in the Tropics to be held 
at Bondny. The progranune consists of symposia and free 
papers on topics like “Undcinutrition and carbohydrate intole¬ 
rance”, “ Hig h carbohydrate diet in diabetes management”, 
“Role of fibre in diabetes”, “Pancreatic diabetes”, etc. Further 
may be had from Dr. B. K. Sahay, Organising Secretary, 
SatdliteSyposium, “Mynest”,6-3-852A, Amecipct, Hyderabad 
500 016. 

Doctor in tho News 

Or. Mhdan Gopal Garg, Hoqy. Gcrncral Secretary, IMA, has 
beenelectedanieiiiber of Council for the Asian Begion of World 
Association for 1981>82. A former Hony. Secretary 
and Ptosident of the Delhi Medical Association, Or. Garg is also 
a wMwwhwr of the Bnecutivc Committee of the Medical Council 
of India and of its Me<^ Ethics Committee. 

Ihtiim Invited fbr NAMS Awnrds isr 190142 

ThoNstional Academy of Medical Sdaiees has invited entries 
fbr the following awards to be presented at tbe time of the annual 

convocation of the Academy in the begirming of 1982 : 

(1) Dr. S. Mi«hr» Memorial Award : For the best unpubli^' 
odwwk in tbe field of Wo-modicalreseardi undertaken by a bio- 

flcientist betow 40 ycM- 

(2) Sir SrifAm Memorial Award : For the best puUu^ 

on *Ooiiioiiioity medkiiie* (Conmnnuty helatb)> •Mcdkal cduca- 


wsvnswt if 

tkm\ *Hoqiltal admiiiistratlonV done in India during the fire* 
ceding three yean. No age fcatriction for candidatea. 

(3) Dr. R. M. Kariiwal Award : To be pieaented to the best 

worker in the area of 'Colon and its diseases’. No age itstric- 
tion for candidates. ' ev***' 

(4) Dr. VindaVinnanl Award: To be presented to a Uo-medi- 
cal scientist below the age of 45 yean for the best outstandiQg 
work in the field of'Rehabilitation of ncuiDlogica]ly handicapped 
patients*. 

(5) Sriram Travel Pefiowship Scheme : Under this sriiemeg 
which is intended for the training of young scientists^ the Aca¬ 
demy will depute one or more memben of the Faculty of one 
institution/college to another institution to leam any spedalised 
technique for a period of about 10/15 days. 

Four copies of each paper should reach Prof. S. K. Lai, Hony. 
Secretaiy, National Aoulemy of Medical Sciences, C—II/J6, 
Aosari Nagar, New Delhi 110 029, by ^Oth September 198L 
Detailed information about the rules may also be had from him. 


CORRESPONDENCE 


Tbe Editor is not responsible for the views 
expressed by correspondents 

Synechia Volvae 

Sir,—1 was very happy to read the case report entitled "Syne¬ 
chia vulvae" by Prasad and Sinha, published in a recent issue of 
your esteemed journal (/. Indian Af.ri., 76: 60,1981). 

Vulval synechia is not such an uncommon condition. In a busy 
paediatric surgical unit, as that of ours, on an average one new 
case is seen every week (approximately 50 cases each year). The 
condition is basically a ftision from below upwards of the labia 
minora due to the rapidly growing tissues in infancy, precipitated 
by some minor trauma in the region and adhesion formatioD 
with superimposed unhygienic condition. It may also be conge¬ 
nital. When acquired, it is akin to the adhesions occurring bet¬ 
ween the prepuce and the glans penis in the males after a collec¬ 
tion of smegma in between. 

The treatment of labial synechia is very simple and consists 
of splitting the fused labia minora exactly in the midline by a 
blunt instrument like a Spencer Wells artery forceps from nbovt 
downwards. After splitting the fusion, the same blunt instrument 
or a small size Hegar's dilator should bo used to check on the 
proper formation of the vagina. 

However, as such cases are not commonly seen in general 
practice, the authors are to be congratulated for reporting their 
case. 

1 am, etc., 

O. D. SlNOHAL, 

Institute of Medical Sciences, m.s. (aen. suig.), P.R.C.S.B. t 

Banaras Hindu University, Professor and Head, Fsediatric 

Varanasi. Suigeiy. 


REVIEWS 


MlRlrle EnwqFacics In the AnAnlRforfiwfi—By George D. 
Mangos, 1980, Interpriiit, New Delhi, 24 cai.xl8 cm., 
pp. 218, Rs. 95.00. 

This I, R vety readable bookaad preaeats a nmiber of aynp- 





OBITUARH S 


toms with which children come either to the Emergency or to 
the Hospital Out-patients' Clinic or to a Paediatrician's Oinic. 
The emphasis is on problems faced by developed countries and 
the book possibly attempts to cover a very large number of 
toplts within a very short span. 

Though there are many interesting features on "bread and 
butter" practical information, the problems, as they obtain in a 
developing country like ours. Find scant attention and as such 
the usefulness of the book, in the opinion of the reviewer, is 
limited. 

SUBIR K. CHATTORJEa 


Bacteriology and Immunity for Nurses -By Ronald Hare and E. 

Mary Cooke, 5th ed., 1979, Churchill Livingstone. Edinburgh, 

London and New York, 21.7 cm. xl4 cm., pp. 201. 

This short book gives an aerial view of a wide area offering an 
uninitiated reader an overall picture of medical microbiology. 
The descriptions of individual microbes arc short and predse in 
most of the cases although, unfortunately, incorrect in a few 
instances. Cholera vibrio, which has a single polar flagellum, 
has been described as having a flagellum at each pole. Fusiform 
bacilli have been described under the heading ‘bactcroidcs’ al¬ 
though these oiganisms belong to the genus fusobacterium. 
Organisms of the genus bacteroides have not even been men¬ 
tioned., 

General bacteriology portion is admirably suited for the pur¬ 
pose for which it is written. Methods of sterilisation are ade¬ 
quately dealt with. 

Perhaps the immunity portion should have been a little more 
informative. The reader will hardly form any clear idea about 
the basic things like antigens, antibodies, immune response, hy¬ 
persensitivity, etc., although most of the topics have been intro¬ 
duced in this book. 

In spite of the shortcomings mentioned above this is a very 
valuable book written in a simple and concise manner. 

PANNALAL fiANBRJn 


Modem Fractioe in Immunizatioii—By O.D. Banker, 3rd ed., 
1980. Popular Prakashan, Bombay, 21.7 cm. x 14 cm., pp. 

. xii + 384, Rs. 16.00. 


Dr, Kamal Ghandni Roy 

Dr. Kamal Chandra Roy, a founder member of the Suri 
Branch of IMA in West Bengal, died of heart failure on 6-5-1981. 
Born on 22-11-1912 Dr. Roy graduated in medicine from Carmi¬ 
chael (now R. O. Kar) Medical College in 1939 and started pri¬ 
vate practice at Suri in Birbhum District. During his long prac¬ 
tising career he worked with the aseal of a devoted social worker 
and earned the love and respect of all sections of people. He 
leaves behind his wife and three sons. 




Dr. K. C Roy 


Dr. V. N. Rank 


Dr. V. N. Rane 

Dr. V. N. Rane, a member of the Bhusaval Branch of IMA in 
Maharashtra, died of heart attack on 14-5-1981. Bom on 4-10- 
1937 Dr. Rane, who stood fiist in the LSc. examination from 
B.M.J. College, Jalgaon, took his M.fi.B.S. degree from B.J- 
Medical College, Pune, in 1956. Later, he qualified for M.S. 
(ENT) and M.S. (Gen. Surg.) from the same college. He 
started consultant practice and opened a nursing home in 1968 
at Bhusaval. He was associated with many social activities and 
philanthropic organisations and educational institutions. He 
is survived by hi$ wife, three daughters and only son. 

Dr. Jnanendra Nath Moitra 


In medicine, one of the glamorous subject today is immuno¬ 
logy. From i he days of Louis Pasteur and Burnet. it has travers¬ 
ed a long way and unfolded many of the secrets of immunity. 
The field of immunology today extends from the study of man’s 
resistance to infection, to the study of blood groups, tissue grafts 
and drug reactions. It is becoming increasingly difficult for a 
practitioner of general medicine to keep track of these develop¬ 
ments in immunology for use in his general practice. On this 
account, the present book deserves some attention. The author 
is successful in compiling within about 400 pages most of the 
available information on immunisaiion, immunising agents, 
their storage, modes of administration and reactions. It will 
make an useful addition to the book-shelves of health officers, 
private practitioners and also to those engaged in the practice 
of immunisation. 


Dr. Joanendia Nath Moitra, a member of the Jalpaiguri 
Branch of IMA in West Bengal, died of myocardial infarction 
on 31-3-1981. He was 69. After qualifying for the profes¬ 
sion Dr. Moitra started private practice in Jalpaiguri and later 
devoted himself more and more to social work. Since his join¬ 
ing the IMA he held many important portfolios including the 
Secrctaiysbip of the bran^. It was throu^ his efforts that 
the local IMA could free the land eaimarked for its building 
from the possession of unauthorised settlers. Under his leader¬ 
ship the local branch opened treatment centres and conducted 
mass inoculation in different parts of the town during the severe 
floods of 1968. A keen sportsman in his younger days Dr. 
Moitra used to take part in eveiy cridcct match organised by 
the Association. He was also a commissioiier of Jalpaiguri 
Municipality for several years. He rendered selfless service to 
the local Ramkrishna Missions in theii* outdoor dspensaiy and 
maternity centre for nearly 40 yean. 


B. N. Ghosh 
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Branch Notes 

ANDHRA PRADESH STATE BRANCH 
Pithamiram Branch—In the annual general meeting heW on 
7-12-80 under the chairmaaship of Dr. K. Bhaskara Rao, the 
foUowing were elected office-bearers for 1980-81: President Dr. 
Durga Das and Dr. K. HemanadhaRao; Secretary and Treasurer 
—Dr. K. Krishna Mohan Rao; Jt. Secretary—Dr. S. Vecrabha- 
dia Rau; Member of Central Council—Dr. K. Krishna Mohan 
Rao; Member of State Council—Dr. J. Seshagiri Rao. 

The meeting was followed by a scientiHc lecture given by Prof. 
C. Mallikharjuna Rao from Rangaraya Medical College, Kaki- 
nada, on 'Diabetes Mcllitus*. Dr. P. S. Sarma, Senior Vice- 
President of the State Branch, who was also present on the occa¬ 
sion, explained to the members the organisational set-up of 
IMA and the benefits that the Association oftens to its memben. 

BENGAL STATE BRANCH 
Barasat Branch—In the annual general meeting held on 6-12-80 
the following were elected office-bearers for 1980-8 J; i>resident— 
Dr. Lokendia Nath Chakraborty; Vice-Presidents—Dr. Benod 
Behari Guhaand Dr. Moniial Mukhcijee; Hony. Sjcretary -Dr. 
Asit Baran Banerjee; Asstt. Secretaries—Drs. N:indan Chakra- 
bony, Asok Ray and HironmoySaha (also Treasurer); Members 
of State Council—^Drs. D. N. Das, L. N. Chakraborty, N. K. 
Das, A. B. Banerjee and M. Hossain; Member of CLmtial Coun¬ 
cil -Dr. Baidyanath Mukherjee. 

Naihati Branch—In the annual general meeting the following 
wore elected office-bearers for 1980-81 : President -Dr. B. N. 
Sadhukhan; Vice-Presidents—^Drs. Bibhuti Biswas B. K. Kundu 
and R. C. Roy; Hony. Secretary—Dr. Shyamal Kr. Ghosh; 
Asstt. Secretaries—Drs. Kanclal Ranjan Adhikary, Amarendra 
Nath Mazumder, Kartick Sadhukhan and Mukul Bikash Das; 
Members of State Council—Drs. Ramesh Ch. Roy, Amarendra 
Nath Mazumder, Nirai^an Ghosh and Kainal Ranjan Adhikary: 
Member of Central Council—Dr. B. N. Sadhukhan; Treasurer- 
Dr. Dipak Kumar Roy; Internal Auditor—Dr. Shyamal Kumar 
Banerjee. 

BIHAR STATE BRANCH 
JagannathnagarBranch—In the annual general meeting held on 
27-11-80 at the Plant Hospital, Dhurwa, with Dr. (Mrs) Chiira 
Bhattacharya in the chair the following were elected office-bear¬ 
ers of the branch for 1980-81: President — Dr. R. B. Sinha; Vice- 
President—Dr. (Miss) G. Tirkey; Honv. Secretary—Dr. A. B. 
Mandal;Treasurer—Dr. P. Aich; Jt. Secretaries—Dr. D. Cilum- 
ba and Dr. A.K. Sinha; Member ofCcnt.ial Council'—Dr. N. P. 
Singh; Members of State Council—Drs. S. K. Sinha, S. K. Sen, 
L. Das and (Mrs.) Chanda Mukherjee 

GUJARAT STATE BRANCH 
Nadiad Branch—A symposium on 'Anabolics* was held on 
23-11-80 at N. M. A. Hall, Red Cross Buil Jing, Nadiad, under 
the chairmanship of Dr. P. P. Mehta. Tl:ie speakers were Dr. 
Bharat S. Shah and Dr. Lalit J. Shah, both from Ahmedabad. 

MADHYA PRADESH STATE BRANCH 

Brandi—In the annual geueral meeting held on 19-12- 


80 the following were elected ofiice-beareis for 1980-81: President 
—Dr. A. K. Govila; Vice-President—Dr. R. K. Nigam| Hony. 
Secretary—Dr. O. N. Kaul; Jt. Secretaries—Dr. B. P. Purdffit 
and Dr. N. N. Laha; E.S.I.S. Representative—Dr. R. K. Chha^' 
parwal; Representative of Lady Membcia—Dr. (Mrs.) R. Kaul; 
Auditors—Dr. R. P. Mathur and Dr. K. L. Sharma. 

MAHARASHTRA STATEBRANCH 

Chinchwad Pimpri Branch—In the annual general meeting held 
on 26-9-80 the following were elected office-bearers for 
1980-81: President—Dr. K. L. Yaswani; Vice-President—^Dr- S. 
R. Kale; Hony. Secretary—Dr. V. M. Pdtole. 

ORISSA STATE BRANCH 

Dhcnkanal Branch—The new branch was formed at a meeting 
of the medical practitioners of Dhenkanal on 15-11-80. The 
following were elected office-bearers of the new branch; President 
—Dr. D. N. Bal; Vice-President -Dr. J. Mujia; Secretary—Dr. 
K. B. Sahoo; Jt. Secretary—Dr. B. B. Naiida; Member of Central 
Council--'Dr. P. K. Bhuyan. 

Kendrapara Branch—The new branch was formed at a meeting 
of the registered medical practitioners stationed at Kendrapara 
in Cuttack district on 5-9-80. The following were elected oflSoe- 
bcarers of the new branch: President—Dr. S. Knnungo; Vice- 
President—^Dr Govinda Ch. Dash; Sccretaiy-cum-Trcasurer— 
Dr. Pravash Kumar Das; Jt. Secretariesr—Dr. B. C. Parida and 
Dr. Nirnajan Parida; Member of Stale Council—Dr. Bab^i Ch. 
Patra; Member of Central Council—^Dr. Satchitananda Das. 

RAJASTHAN STATE BRANCH 

Banswara Branch—The following were elected officc-bearerB 
for 1980-81 at the annual general meeting held on 10-10-80:1^- 
sident—Dr. O. P. Mathur; Vicc-Presiilcnt—Dr. S. N. Gaur; 
Hony. Secretary—Dr. K. G. Taly; Jt. Secretary—Dr. P. C. Veer- 
wal; Treasurer--Dr. Yudhishlhir Trivedi; Members of State 
Council-Dr. D. N. Sharma and Dr. Subodh; Member of <2cn- 
tral Council—Dr. H. K. Asopa; Alternate Member—Dr. Usha 
Bhatia; Cultural Convener—Dr. S. K. KuLshreshtha. 

Bharatpur Branch—In the annual meeting the foUowing 
were elected ofitce-bcarers for 1980-81: President—Dr. S. P. 
Johaii; Vice-President—Dr. P. L. Bansal; Hony. Secretary—-Dr. 
R. D. Goel; Treasurer—Dr. V. D. Bansal; Jt. Secretary—Dr. 
Sushil Sharma; Member of State Council—Dr. Fateh Singh; 
Member of Central Council—Dr. M. M. Bapana. 

Chittorgarh Branch- In the annual meeting the following were 
elected office-beard's for 1980-81: President—Dr. S. C. Shukla; 
Vice-President -Dr. B. S. Rathorc; Hony. Secretary—Or. B. L. 
Khabya; Jt. Sjcrctary-cum-Treasurcr—Dr.K. C. Jain; Member 
ofCcntral Council—Dr. R. D.Bhatt; Member of State Council¬ 
or. H. S. Sisodia. 

Dholpnr Branch'->Tn the annual meeting the following were 
elected office-bearers for the session 1980-81: President—^Dr. 
K. Arya; Vice-President—^Dr. R. G. Agarwal; Hony. Secretary 
—Dr. C. S. Arora; Jt. Sicrclary -Dr B. M. A^rwal; Treasurer 
—Dr. R. K. Gupta; Member of (Central Council—Dr. N. C. 
Jain; Member of State Council—Dr. (Mrs.) Sushila Sharma. 

Diingarpor Branch —In the annual meeting the foUowing were 
elected office-bearers for 1980-81: President—Dr. J. N. Mathur; 
Vice-President—Dr. N. K. Jain; Hony. Secretary—Dr. Suresh 
Joshi; Jt. Secretaries—Dr. Girish Jerath (for headquarten) and 
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Dr. Hamant Jothi (for district); IVeasiiier—-Dr. M. L. Sharma; 
Memben of State Council«-Dr. K. Abba< and Dr. B. L. Bhula- 
wSd* Member of Geotial Council—Dr. B. N. Upadhyay; Gon- 
veQer, Ladies Section—Dr. (Mrs.) Zebra Abbas. 

Jalpv Branch—In the annual meeting the following were 
elected office-bearers for 1980-81; President—Dr. P. L. Nawal- 
kha; Vice-Presidents—Dr. R.P. Garg and Dr. Jagat Ram Arora; 
Hony. Secretaiy—Dr. N. S. Bhandari; Treasurer—Dr. B. C. 
Tenumi; Auditor—Dr. Dincsh Jindal; Members of State Coun¬ 
cil—Drs. O. T. Bhatt. Gope Ramchandani, G. P. Choudhaiy 
and Kamal Jain; Members of Central Council—Dr. M. L. Gupta 
and Dr. P. N. Bhargava. 

Jhalawar Branch—In the annual meeting the following were 
elected office-bearers for the session 1980-81: President—Dr. 
D. N. Verma; Vice-President—Dr. L. K- Bhaigava; Uony. 
Secretary—Dr. S. K. Gupta; Jt. Secretary—Dr. D. R. C. Mat- 
hur; Treasurer—Dr. C. P. Bhala; Member of Central Council- 
Dr. I. U. Haque; Member of State Council—Dr. (Mrs.) Chiti#^ 
Mathur. 

Jodhpor Branch—In the annual meeting the following were 
dected office-bearers for 1980-81: President—Dr. V. K. Randan; 
Vice-Presidenta—Dr. A. S. Mehrotra and Dr. A. K. Chhangani; 
Hony. Secretaiy—Dr. S. R. Shukla; Jt. Secretaiy—Dr. R. K. 
Jain; Treasurer—Dr. Rakesh Gaur; Member of State Council— 
•Dr. D. R. Mathur; Member of Central Council—Dr. P. K. D. 
Shah. 

Ratangarh Branch-In the annual meeting the following were 
dected office-bearers for 1980-81: President—Dr. H. M. Sarin; 
Vice-President—Dr. P. P. Gupta; Hony. Secretaiy-Dr. P. R. 
Sharma; Jr. Secretaiy—Dr. Ibrahim Chhimpa; Treasurer—Dr. 
S.K.Kukar. 

Sri-Ganganagar Branch—In the annual meeting the following 
were deeted office-bearers for 1980-81: President-Dr. A. S. 
Gehlot; Vice-President—Dr. R. K. Sharma; Hony. Secretaiy— 
Dr. O. P. Kotbari; Jt. Secretaiy—Dr. K. D. Bhaidwd; Treasu¬ 
rer—Dr. Ravi Agarwal; Member of Central Council—Dr. Rat¬ 
tan Chand; Members of State Council—Drs. J. P. Saxena, O. 
P. Goyal and V. B. Kalra. 

Took Branch —In the annual meeting the following were dected 
office-bea r ers for 1980-81: President—Dr. M. M. Oogna; 
Vice-President—Dr. D. N. Sinha; Hony. Secretaiy—Dr. V. P. 
Agarwal; Jt. Secretaiy —Dr. M. K. Bohra; Treasurer—Dr. V. 
K. Vaishneya. 

TAMIL NADU STATE BRANCH 

Anamallai Branch—In the annual geneial meeting hdd 
cm 26-10-80* the foUowihg were elected office-bearers for 
1980-81 : President—Dr. (Mrs). Maya Philip; Vice-Presi¬ 
dent—Dr. C. G. Raja Singh; Hony. Secretaiy—Dr. T. R. 
Puiyakaruppan; Jt. Secretaiy—Dr. Shankar. 

Msdraa City Branch—In the annual general meeting hdd 
on 29-11-80, the following were elected office-bearers for 
1980-81 ; President—Dr. C Ranganathan; Vice-Presidents 
—Dr. P. B. Sadasivan and Dr. G. V. Ramakrishnan; Hony. 
Secretaiy—Dr V. Raju; Jt. Secretaiy—Dr. B. Gowridian- 
kar; Mdnbeni of Central Council—Drs. O. Ramachandra 
Murthy* T. M. Kumanswami, A. V. Chandraadcaran* C 
Kadviswanathan, N. K. Sampath, N. Krishnamurthy and 
N. Ramadas; Alternate members—Drs. K. Rama Rao, T. 
K.NarasimhaReddy,(Mrs)Elittibeth Viswanathan andC B. 

FathdioCtal Branch— At the annual meeting hdd on 14-9-80, 


the fcdlowing were deeted offlcd^beaters for 1980-81 ; Presi¬ 
dent-Dr. T. A. K. Rathinam; Vice-President—Dr. T. C 
Bhaigavi; Hony. Secretaiy—Dr. R. Rajagopal; Jt. Secre¬ 
taiy—Dr. S. Beesapathy; Treasurer—Dr. V. Sambasivam; 
Member of Central Coundi—Dr. (Mrs.) NQcufer Khader. 

Ramanathapnm Brandi—At the annual geneial meeting 
hdd on 16-11-80, the following were dected office-bearers 
for 1980-81 : President—Dr. Anwar Hussain; Vice-Presi¬ 
dent—Dr. Moenakshisundaram; Hony. Secretaiy—Dr. T. 
Aravaindang ; Jt. Secretaiy—Dr. B. Gopalakrishna Adiarya; 
Treasurer—^Dr. F. M. Abdulla. 

Salem Branch—At the annual general meeting held on 
26-10-80, the following were dected office-bearers for 1980- 
81 : President—Dr. S. Kasthurl; Vice-President —Dr. G. 
Seedamani; Hony. Secretary—Dr. K. Janakiiaman; Jt 
Secretaiy—Dr. V. Sivapiakasam; Treasurer—Mr. T. K. P. 
Thirugnanasambandam; Members of Central Council—Dr. 
S. R. Rajaiam and Dr. M. Thininavukkaiasu. 

South Arcot Branch—At the annual general meeting held 
^on 20-9-80, the following were elected office-bearers for 1980- 
81 ; Prcsid^t—Dr. S. Babu; Vice-Presidents—Dr. D. Shao- 
mugam and Dr. S. Vatsala; Hony. Secretaiy—Dr. V. T. D. 
Kumaraswaml; Jt. Secretaiy—Dr. Stanley Cbandian. 

Thmchirapalli Branch—At the annual meeting hdd on 
16-11-80, the following were dected office-bearers for 1980- 
81 ; President—Dr. T. K. Thirunavukkarasu ; Vice-President 
—^Dr. M. Sivakkanna; Hony. Secretaiy—Dr. S. Pallani- 
yandi; Jt. Secretaiy and Treasurer—Dr. R. Kalaikkevan; 
Members of Central Oouncil—Dis. R. Genesan, N. V. Muthu- 
krishnan and S. Falaniyandi. 

VilhqMiram Branch—At the annual meeting held on 16-11-80, 
the following were dected office-bearers for 1980-81 ; Presi¬ 
dent-Dr. M. V. Rao; Vice-Presidents—Dr. P. Susc^ and 
Dr. P. A. Sivakumar; Hony. Secretaiy —Dr. G. Rigaiaman ; 
Jt. Secretary-Dr. N. N. Neealakantan; Treasurer—Dr. I. 
Soundaiaryan; Member of Central Coundi—Dr. P. A. 
Bhandaiy. 

UTTARPRADESH STATE BRANCH 
The following were dected office-bearers of the State Branch 
for 1980-81 ; President—Dr. Satyanand (Kanpur); imme¬ 
diate Fast-Preddent—Dr. B. K. Kapur (Kanpur); Vice- 
Presidents—Drs. R. C. Gupta (Allahabad), R. P. Agarwal 
(Rampur) and Mam Chandra (Lucknow); Hony. State Secre- 
taiy—Dr. N. L. Agarwal (Varanasi); Treasurer—Dr. A. K. 
Rakogi (Varanasi); Joint Secretaries—Dr. M. A. Siddlqui 
(Varanasi) and Dr. Prem Nath (Kanpur); Members of State 
Working Committee—Drs. B. N. Gupta (Ludmow), R. 
B. Dwivedi (Gonda), S. K. Nlgam (Kanpur), D. N. Gupta 
(Tbndia), M. M. Fkrooqi (Kannaig), P. S. Sood (Flairuk- 
habad), N. K. Bhatnagar (Allahabad), V. K. Gupta (Ram- 
pui), H. P. Agarwal, R. P. Agarwal (Lu^ow), R. N. S. Agar¬ 
wal (Amroha), Naim Hamid (Kanpur), O. P. Oaig (Agra), 
R. C. Sharma (Btawah) and P. N. Si^ (Varanasi); Mem¬ 
bers of the Central Working Committee—Dia. Satyanand 
(Kanpur), N. L. Agarwal (Varanad), B. S. Mdita (Vaianad) 
and B. K. Kapur (Kanpur); Hony. Chapter Secretuy, IMA 
Academy of Medfeal Speciality, UP Chapter—Dr. (Km) 
Veena Misra (Agra); Repreceotative firom UP State Flaodty, 
IMA Gdloge of Gmieial PcactitionerB—Dr. J. K. Agarwal 
(Mdndataad); Fennaiieiit Invitee to Workiiis Commitl aa— 
Dr. S. P. Gu^ (Vaianad). 
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Cyckuyn 

, ^apiA 

(Cyclandelate) 

arrests declining mental function 
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an essential 
health 
stimulant 
for children 

STAOMED 

PEDIC 

DROPS 

WITH VITAMINS A ft 9 fr 
L-LYSINE HYDROCHLORIDE, 
B-COMPLEX FACTORS 


i-) 


ManufdcturecI in IridiB by 

STADMED PRIVATE LTD 


When your child patient is restless 
due to high temperature 

nhRASOD 


Antipyretic with 
Systemic alkaliser 

takes care and reduces the 
temperature within manageable limit. 


Each taaspoonful of 
Paraaod contains: 
PARACETAMOL B.P. 125 mg 

Di-Sodium Hydrogen 
Citrate 1 gm 

Sorbitol 25 gm 

Spirit chloroform* IP 0.2 ml 

in palatable syrup base. 






PAETBIRLABORAmiES m.LTD. 

2. Bidhan Sarani, Calcutta>700006 
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f-:- RESPIRATORY INFECTIONS 

PNEUMONIA 
I BRONCHITIS ^ 

I TONSILLITIS ? 

^ respond with greater certainty 

. J to - 

i I llerramycin 


Twr a nwoW 

Hm original oxytetracyciine^ 

■ exerts powerful action against common 
respiratory pathogens, including 
Mycoplasma pneumoniae 

■ achieves and maintains high antimi¬ 
crobial levels in the respiratory tissues 

■ has an excellent record of safety and 
toleration 

■ has a proven record of high cure rates 

Stimmiimtmmmit, ni PPIZER UMITED 
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in the 
treatment of 
SCABIES 
and 

PEDICULOSIS 




'ASCABIOL' 


Bemyl benzoate enujlr>ion 




in its effectiveness, 
ease of application and 
short duration of treatment, 
commends itself to 
physician, nurse, and the 
patient. 

D§t§iM infom§tion is svsilsbis on regusst 
* trsds msrk 


MAY & BAKER (INDIA) LIMITED 

Bangakire • Bombay • Catcutta • Hydarabad. Mora • Lucknow 

Madras • New OalM • Patna ... .. 



(AmoxycBn) 


CAPSULES 


The latest 
broad spectrum 
Antibiotic 


FAR SUPERIOR TO AND 
MUCH BETTER THAN 
AMPICILLIN 



COMPOSITION: 

Each cspsula contains: 

Amoxycillin Trlhytfrato B. P.250 mg- 

INDICATIONS: 

• Urinaiy tract Infections • Raspiratoiy tract infaetlena 

• Maningitis. subaeuta baetarial andoearditis 

• Biliary tract infaedena • tonsilitis, ainutitia, edda. 
toft tissua infaetiona, abicassas. • Intstdnsi infaedena 
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"invasive Intestinal Amebiasis 
can co>exist with 
dysenteric colonic disease... 


^■h -1 
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...Failure 
of symptoms 
to respond to 
treatment when 
amebae have 
disappeared from 
stools should 
arouse strongest 
suspicion of the 
presence of other 
disease." 

—A.W. Woodruff—Medicine in 
Tropics, 1974 pg. 114. 
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ORIGINALS AND PAPERS 


1 


Some Observations on Hyaluronidasc Activity of Tumour Tissue 

S. K. DAS*, P. C. CHATTERJEE** 

[ R«celvMl for pabliaitlon April 18, 1980 ] 


Modem research on tissue permeability and re¬ 
lated problems started when Duran-Reynals (1928) 
discovered the ^spreading factor’ in testicular ex¬ 
tracts. Within a few years, similar agents were 
isolated from certain invasive bacteria (Meyer 
it aLf 1936) and their role in increasing the perme¬ 
ability of the interstitial ground substance was 
clearly established. The biochemical explanation 
of these observations soon followed with tlic recog¬ 
nition of hyaluronic acid, an imporuint consti¬ 
tuent of ground substance, and the identification of 
the ‘spreading factor* as the dcpolymerising enzyme, 
hyaluronidase (Chain and Duthie, 1939). 

Since the discovery of hyaluronidase and the 
recognition of the importance of its substrate in 
mucopolysaccharides in maintaining cohesion, a 
.number of investigators (Boyland and McClcan, 
1935; Piric, 1942; Gluzman, cited by Cameron, 
1966) have proposed that this enzyme is liberated by 
'^alignant cells and is responsible for their invasive 
properties. 

Whitaker (I960) detected increase of plasma p- 
l^lucoronidase in breast cancer patients in comparison 
normal control. A year later, Kukhta (1961) 
Wiscrvcd increase of hyaluronidase activity in the 
flood serum in leukaemia. 

Prom the abosw review it is evident that there 
' •omc dispute regarding the significance of hyalu- 
"nidasc in tumour tissue. 

I* D.TM.ftH., D.CP. (CJ.), M.D. (&>•). 

“' Medictl Oflker CJciitt. Dock Labour Bowd 

r-^I, Gftlcutte 

‘ Mj)., ft H., Ph.D., FAF.8e., Roader in FaBio- 

tUaiv aulty GalliiO of ]hlodiciiie» Cloleiilta 




The present lyork has been designed to investi¬ 
gate the significant hyaluronidase activity in normal 
tissues, inflammatory tissues and compare the same 
with benign and malignant tumours to assess the 
progress of their metastasis. Besides, this study 
may help to detect latent metastasis where there is 
no clinical evidence of metastasis. 

Material and Method 

Tlic present study includes 13 specimens of normal 
tissue, 8 specimens of inflammatory tissue (tubercul¬ 
ous) and 29 specimens of tumour tissue which include 
7 benign tumours and 22 malignant tumours. Benign 
tumours include 3 specimens of breast tissue, one 
specimen of ovary and 3 specimens of cervix uteri. 
The malignant tumours include 7 breast specimens, 
5 specimens from penis, 5 specimens from cervix 
uteri, 2 specimens from lymph node and 3 specimens 
from ovary. 

These specimens were collected from three 
hospitals in Calcutta, The Chittirunjan Cancer 
Hospital, R.G. Kar Medical College Hospital and 
Dock Labour Board Hospital. 

The tissues were homogenised according to the 
method of Kaplan and Colowick (1955). 

Turbidimetric method of Kass and Seastone (1944) 
was followed in estimating the hyaluronidase acti¬ 
vity of diflerent tissues. In tins method, the opd- 
muni concentration of the substrate used (potassium 
salt of hyaluronic acid) was standardised according 
to the method of Kaplan and Colowick {loe. rif.). 

llie remaining portions of the tissues were stained 
with haematoxylin and eosin (CulUngt 1957), and 
histologically examined to identify different disiiea 







» J. OmAN U, VOL. 77, Na I. JD&T 1% INI 


and tbdr padiologic nature. Broden* 

(Andefeon, 1971) wai fiiUonved in danifying 
qndermoid cardnonuu. 

OanavATioia 

Control —The inddenoe of enzyme activity in tinue 
qiedmen of normal control ia diown in Table 1. 


Tabu 1—Saowmo Emzimb Acmvmr m Nobhal Gomtbol 


Spedmen 

Eniyme 

No. of activity 

•pecimeni (lU/g. oftiiiue) 

Mean 

(lU) 

Braut 

3 

3.0 to 7.5 

5.16 

Endomelriiiin 

2 

S.0to 7.0 

6.0 

Ovary 

2 

7.0 to 11.0 

9.0 S.D.±3.55 
S.E.dbO.98 

Cervix uteri 

4 

Oto 2.5 

0.625 

Lymph node 

2 

Oto 1.0 

as 

Total 

IS 


S.8 


cnloui kdan. Whoi compared to that of normal 
control, die difference waa fbund to be highly ■%«»{- 
fieantThia obaervation talliea with the wrorka of 
Bryan (1960), who obaerved increaaed enzyme 
activity in inflammatory conditiona. 

Bmgo growth —^In contradiction to findinga of 
McCutcheon and Coman (1947) and Podilchak 
(1952) who failed to detect appredable enzyme 
activity in benign tumoura, the preaent yerica ahowed 
appreciable amount of riae in hyaluronidaae acti> 
inty. Out of 7 apedmena of benign tumoura (Table 
S), 3 apedmena of cervix uteri ahowed the highest 
value of enzyme activity. The mean value of acti> 
vity of hyaluronidaae waa 25.6 lU per g. of tissue. 
The difference appeared highly significant when 
compared with normal controls and tuberculous 
lenons. 

Tabu S—SBOwimi Enzvhb Acrnvirr m BiNioir Gbowtbs 


b^lammatory gnmp —In the present study, 8 sped- 
mens of inflammatory tiaaue (tuberculous lesion) 
of different ofgana showed increased enzyme acti¬ 
vity dqiending on the tiaaue affected (Table 2). 


Tabu 2—Saowmo Emvia Aonvmr m ‘niBBaoouMa 

Imom 



No. of 
■pedmem 

Enzyme 

activity' 

(lU/g.oftiMi]e} 

Mean 

(lU) 

Endometrium 

2 

10.0 to 20.0 

15.0 

Cervix uteri 

3 

16.0 to 25.0 

20.0 8.D.±6Ji 
S.E.±2.41 

Lymph node 

3 

2.0 to 13.5 

-ai6 P<0.01 

Total 

8 


14J 


The mean value of activity of enzyme was fbund 
to be 14.3 lU per g. of tissue of specimens of tuber- 


Specimen 

Enzyme 

No. of activity 

■pecimeni (lU/g. of tinue) 

Men 

(lU) 

Bmit 

3 

16.0 to 25.0 

19.16 

Ovary 

1 

22.0 

22.0 SJ>.±7.28 
S.E.±2.75 

Ccivix uteri 

3 

32.5 to 35.0 

33.33 P<0.01 

Total 

7 


25.6 


MaUgnont growth —In compliance with the 

observations of Gersh and Catchpole (1949), the 
enzyme activity of malignant growth in the present 
aeries ahowed increased hyaluronidaae activity in 
clinically metastatic malignant growths (Table 4), 
In 22 specimens of malignant neoplastic tissuei 
obtained fiom 5 tUfferent organs, 5 apedmena of 
clinically non-metastatic malignant tumours showed 
their mean enzyme activity of 34.8 lU per g. of 


Tabu 4 —Saowmo Enzymb Aonvinr m Mauonamt Gbdwtbs with and withoot Mbtastasb 

. II — - ■ ■■. — ^ 

Without metaitBsis With mftBstasii 



No. of 

EuByme activity 

Mean 

No. of 

Enzyme activity 


Spedmen 

spedmeos 

(IUAt.cr tissue) 

au) 

spedmeas 

(lU/g. of tinue) 


Bieait (adenocardnonm) 

Ovary (qiidcrmoid cardnoma metaa- 

S 

31.0 to 35.1 

32.7 

4 

40.0 to 31.0 

42.J 

tatic) 

Ml 

NO 

NO 

3 

35.0 to 37.0 


Penii (epidermoid carcinoma) 

1 

4ao 

400 

4 

45.1to57Jl 

53.^1 

Onvis uteri (qiklenDoid eaidnoam) 
Lymph node awtes- 

1 

364) 

86.0 

4 

45i>to64.0 

3 

tatic) 

ND 

Nil 

NO 

' 2 

83.1 to 3641 

TMsi 

9 

SJX^Ot 

S4J 

17 

SJX|b*^ 





P<0A1 





8.B.±1A8 



U.^2.14. 
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daoe whoeai nspedmeni of dfadcaDy nM»*^Ttmic 
malignuit growdi dunved dieir mean enzyme acti¬ 
vity of 49.4 lU per g. of tiwie. Ifigheit value was 
obieived in 7 out of 8 tpedmena of epkiennoid 
wcinoma (grade III) of penia and cervix, and also 
in 2 apedmena of adenocarcinoma o£ lymph node 
with clinically metastatic lesions. The difference 
was found to be highly significant when their P 
value (P<0.01) was compared with control group, 
group with tuberculous lesions (Table 2), group 
with benign growth (Table 3) as well as with the 
dinically metastatic and non-metastatic lesions 
(Table 4). It was also observed that amongst the 
malignant neoplasms the increase of the hyaluro- 
nidase activity was much more in epidermoid car- 
d nomas than that in adenocarcinomas. 

Dncnmioit 

It is known that in any tissue, the individual cells, 
the colli^;en, reticulin, elastic fibres, and the blood 
and lymph capillaries are firmly embedded in an 
amorphous viscous gd of groimd substance. The 
ground substance provides mechanical support for 
jits imprisoned cells and being situated between them 
Band foe circulation, must be traversed by all ex- 
nternal agencies affecting the cefl. Thus, foe cell’s 
|raponse to external stimuli, whether mechanical, 
lu’ritive, metabolic, hormonal, toxic, infective or 
leoplastic, is conditioned in part by the perme- 
ibility of its insulating environment of ground 

E bstanoe. Variation in permeability depends upon 
e degree of viscosity of foe amorphous ground 
bstance, a complex mixture of mucopolysaccharides 
d protein, and upon the relative proportions of 
orphoos to fibrillary material in intercellular spaces. 
The principal mucopolysaccharides, so for 
ientified, are hyaluronic acid, chondroitin, three 
rieties of chondroitin sulphate (A,B,C), heparin 
phate and keratosulphate. All these mucopoly- 
iccharides are composed of alternating molecules 
uronic acid and amino-sugar residues arranged 
the fimn of long unbranched chain polymers 
Aumbeig and Ogston, 1958). 

A variety of enzymatic histochemical and Irio- 
‘^Dtical studies have been used in an attempt to 
Induce a specific reaction that might differen- 
te benign firom malignant neoplastic process, 
foough initially, /I-glucuronidase and later 6- 
lo^hogluoonie sudd dehydrogenase appeared as 
fic enzymes to level the anaplastic odl, neither 
fulfilled expect a tion. CSonsequently, different 
'^tigAton (Pirie, foe. eU .; Ozaki, 1952; Biriu- 
1960; Vnlb Jlnenz, cited ky Gninefom foe. 


Mf.) tried to utilise ofoer enzymadc acthdtici as 
parameter to differentiate between benign and malig¬ 
nant processes. 

Ability to infiltrate surrounding tissues is a te 
characteristic of malignant edit. This feature has 
been extensively studied by many (Goman, 1947; 
Willis, 1952; Leighton, 1957; Vasilief, 1958: Bren¬ 
nan and Simpson, 1962). 

SuiacART 

The present study deals with 50 spedmens salttm 
fitun normal tissue, tuberculous lesions, benign 
maligpumt neoplasms. 

Hyaluronidase asetivity was estimated by foe 
turbidunetric method of Kass and .Seastone (foe. 
eit). Amongst 13 normal tissues examined, 4 cases 
did not show any hyaluronidase activity. 

There was significant increased hyaluronidase acti¬ 
vity in tuberculous lesions in comparison to normal 
control (mean value was 14.3 lU per g. of tissue). 

This study also indicated the possibility of detection 
of metastatic cases by estimation of hyaluronidase 
activity where the level of foe enzyme activity was 
at par wifo that of clinically metastatic cases the 
present series. 
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RespiratoryEfBciency and Grip 
Strength ill Indian Female 
Gymnasts 
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[lUceivwl for pobUcatiiM Saptwnbw 2^ UM] 

Respiratory efficiency and gpip strength tests are 
considered to be reasonably important among tests 
of physical efficiency or fitness. These tests are 
simple, easy as well as quite informative and are 
conducted with the help of portable instruments. 
The data on respiratory efficiency tests like vital 
capacity (VC), peak expiratory flow rate (PEER) 
are available in literature foi the healthy/non* 
athlete Indian girls (Bhattacharya and Banerjee, 
1966; Jakhanwal and Molianty, 1%7; Bhargava 
tt al., 1973; Malik et al., 1975). Data from a few 
workers are available for the Indian sportsman 
(Malhotra et al., 1972; Deri al., 1978; De, 1979) 
and scanty for the female athletes of India (De et 
al., 1979b). Tlie present study was therefore, undertar* 
ken on female gymnasts of our country. The results 
of this study on gymnasts are compared with tliose 
of non<athletcs as well as of the athletes taking 
part in various other sports and games. 

Material and Method 

A total number of 23 fumali gvmnasts faim various 
Stati's of India were select'd for t'lis study. All 
of them took part in competitive sports in Women’s 
Spo-'ts' Festival, held in Calcutta, in 1979. The 
hrig'.'t utd weig’tt of the subjects were noted without 
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dioes and ndih minimum dotjhes. 'nie surfitoe area 
(SA) was determined following DuBois notnograms 
llie VC and PEFR were determined writh the 
help of Wriglits respirometer and Wrights peak 
flow meter respectively. The hand dynamometer 
was used for grip strength determination. 

Observations 

The results are summarised in Table 1. 


Tablk 1—Snownio Physical CiiAUACTBannas, VC, PEFR 
and Grip Strenoth op FsiiALa Gyunasis 



Range 

Meaii±S.D. 

Age (yean) 

9—18 

14.70±2.I6 

Height (cm.) 

130—163 

148.32 ;:^8.68 

Weight (kg.) 

27—53 

37.37 

Surface area(m*.) 

1 00—1.53 

1.27^0.16 

Vital capacity (litres) 

1.000—3.450 

2.145^0.655 

VC as ml /cm. height 

7.19—21.16 

14.26 ±3.85 

VC as ml./kg. weight 

35.71—67.65 

54.01+8.49 

VC as ml./m*. surface 

area 1000.00--2254.90 

1651.47+313.48 

Peak expiratory flow 

rate (l./miiiute) 

190.00—468.00 

359.87±75.81 

PEFR as l./minute/cm. 

height 

1.46—3.02 

2.41 ±0.43 

PEFR as 1 /minute/kg. 

weight 

6.60—11.00 

9.20±1.03 

PEFR as l./minute/m*a 

surface area 

190.00—325.00 

280.38±36.60 

Grip strength (kg.) 

Right hand 

5.00—32.00 

18.48 ±6.68 

Left hand 

3.00—30.00 

17.39 ±6.12 


Discussion 

Height andweight-Thc overall assessment of phyucal 
growth is considered with the help of height and 
weight of an individual. Tlie average heiglit and 
weight of the subjects of the present investig ition 
were noted to be lower t!ian those of female vulley* 
ball and kabaddi players participated in the same 
sports festival (De <1 al., 1979b). 

Howesrer, the average values of height and wcigi>t 
noted in these gymnasts were observed to be higher 
than tliose of non*athlete females from Uttar lh>’ 
:esh (De and Nagehaudhuri, 1976) and similar to 
the smlues reported by Jain and Ramiah (1967) for 
non-athlete females. Further, the values of the 
present series were lower than those of well-to-do 
school gitls and comparatively more than the sciiooi 
girls drawn from low income group of families froo 
Andhra Pradesh (Raghavan et «/., 1971). | 

Vital It was observe that total W] 

lumewairimilarto those of female voUejT'baU 
14 • 
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•nd litde lower dum duit noted in Kaboddi playen 
(De «< ai., 1979a). However, the VC when *«pt*tw!d 
per unit of height u wdl at SA, the values were 
obierved to be lower in the present group. Total 
VC and its various forms of expretskmt like VC per 
units of height, weight and SA wwe noted to be 
nmilar for the non>athlete Bengalee girls from 
better sodo-economic status (De at «/., 1979a). 
The reported values of total VC fiw non^thlete 
girb of Bengal and Maharashtra were also sliowm 
to be similar with the values of present series (Bhat- 
tacharya and Banerjee, loe. cit.; Kamat tt al., 1967). 
However, VC when expressed per unit of SA for 
the present group, it was found to be higher than 
those reported byBhattacharya andBaneijee (lee.eit.). 

PEFR —It is a respiratory function test which portn 
rays an overall performwee of respiratory efficiency 
of sm individual within a very short time. The results 
were compared with athlete and non-athlete Indian 
gills. It was noted that the mean value of total 
PEFR was similar with the volley-ball and kabaddi 
players of same sex. Further, the PEFR of the 
present series was shown to be higher than those of 
urban Bengalee non-athlete girb drawn from better 
sodo-economic group though the VC was similar in 
both the groups. PEFR value for the present series 
was compared with the non-athlete girls. It was 
found that the gymnasts had higher value than the 
non-athletcs (MaUk tt a/., lot. dt.; De «1«/., 1979a) 
and the study of Kamat tt al. (be. tit.) however, 
showed a similar value. 

Crip strengA —The values fi»r die present investiga¬ 
tion was shown to be similar for volley-ball and 
Ituha^d * players as well as for the non-athlete group 
drawn from higher socio-economic status. The 
non-availability of norms of grip strength data for 
average healthy non-athlete Indian girb, it was not 
possible to compare with the data of the present 
series. 

SumcAKV 

Tlie female gynuiasts had shown comparatively 
lower growth rate than those of volley-ball and 
players of same sex.VCfor the female volley¬ 
ball players as well as for the non-athlete females 
vwre similar in the present study. Tlie gymnasts 
showed little lower value than the kaba^i playm 
The PEFR values were noted to be similar with 
volley-ball, kabaddi players and gymnasts and higher 
thf. values reported for the non-athlete females. 
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The Role of Synovectomy in 
Rheumatoid Arthritis Knee 

M. S. MISGAR*, AMIN CORA**, A.U. SHAH*** 
[ B sB J vd fw iwM I m d i Ocsdbw 27, IMO ] 

The knee joint has been a testing ground for 
evaluating the benefits of synovectomy. In the 
year 1900 synovectomy, both for tuberculosb and 
rheumatoid arthritis was discussed (Mignon, cited 
by Wilkinson and Lowry, 1965) and the point was 
made that the operation was arthrotomy or partial 
synovectomy, rather than a to'al synovectomy. 
In 1929, Allison and Coonse reported that 93% of 
their patients with non-tuberculoui arthritu treated 
by synovectomy were relieved of pain, the range 
oS movement after operation was about the same as 
before and average duration of treatment was about 
6 months. Swett (1938) advocated syno^metomy for 
non-tuberculous arthritis and later following intro^ 
duction of antituberculosb drugs, he also reooat> . 
mended it for tuberculo-u joints. M>re recently * 
London (1955) advocated synovectomy for treat¬ 
ment of rheumatoid joints and the value of tldi ’ 
method of treatment has been reaflSrmed by BastoW 
(1964). 

Keeping in view the encouraging results obtained ' 
by snuious authors for synovectomy in rheumato^ 

Deputnoit of Sitf||[W]r, Oovenunoit Medical Gellqpi^.' 
Sriaai^, Kaahmir 
*M. S., Asriitaat ftet—n 
••M. 8., RaiWnr 
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•rdiridi, the prawat itudy hai been eontenqibited 
to aiMM the real value of luch procedure in 
riicumatoid arthritis knee> 

Matbkial and Mbtbod 

Daring the period of 7 years from March, 1969 
. to March, 1976, synovectomies of the knee joint 
were performed in 30 proved cases of rheumatoid 
arthritis knee in different age groups of both the 
sexm in S.M.H.S. Hospital, Srinagar. The diag* 
nosis of rheumatoid arthiitis was made with the help 
of the following: (1) Through interrogation. (2) 
Complete clinical examination. (3) Laboratory 
investigations including complete haemogram, ESR 
• Rose>Waaler test and x>ray studies. Twenty 
synovectomies were done on right knee and 10 on 
left. Twelve cases had polyarticular involvement 
along widi affection of Imce joint and rest of the 
cases were monoarticular localised to knee joint only. 

The synovectomy was done under a tourniquet 
and through lateral and medial parapatellar in> 
cision as suggested by Mannor (1966). All accessible 
synovial tissue was removed, including the supra¬ 
patellar pwch, as much as possible from posterior 
part of joint. Care was taken not to damage the 
fine blood vessels supplying the epiphysis. After 
closure a compression dressing was applied. Active 
mobilisation was then encouraged. 

According to findings at operation the knee jointi 
.. were graded into 3 groups: Group I—^Presence of 
synovitis only witii^ clear articular cartilage (12 
' cases)* group II—Formation of pannus and its ex- 
•* tension over the articular cartilage without erosions 
(12 cases), and group III—Presence of erosions 
.: (6 cases). 

•i Effusion, pain and movement of the knee jefint 
were recorded before and after operation during 
the follow-up period. After the synovectomy it 
\ took several months up to a year for the to 
rmch its optimum condition. Ten knees required 
flbanipulation under general anaesthesia, which 
.SSas performed m the 4th postoperative wedk. In 
'5 cases where movement seem^ to be more le- 
.stricted, an intra-articiilar injection of 20 mg hy¬ 
drocortisone and a local anaesthetic (8 ml. of 1% 
.Kgnocaine hydrochloride) were given at the 
|time of manipulation. ESR was recorded in all 
^le cases before and after synovectomy. The 
; ^period of follow-up of the operated cases varied 
I 4 to 10 years with an average of 7 years. 

P r asse s s m ent of clinicsd results the following 
ria based on subjective and objective improve- 
mrelation to effusion, pain and m ovement were 


used: (1) Good—^o eSuiibn, no pain and fataeaM 
of more than 10 degrees in a previously restricted 
range of flexion and full extension or preservation 
of a normal range of movement; (2) Fair—Effusion 
less, pain not severe and no loss of movement; (3) 
Poor—^Effusion remained the same as item No. 2 
or worse, pain remained the same as item No.2 and 
range of movement reduced by more than 10 de¬ 
grees. 

Observations 

The age and sex distributions are shown in 
Table 1. 


Tablb 1—Showing Aob and Sex Dutributioiii 


8es 


Age group in yean 


10—20 

21—so 

31—40 

41—50 

14a1b 

1 

4 

5 

1 

Female 

4 

12 

2 

1 

Total 

5 

16 

7 

2 


Ihe results of synovectomies in different groups 
of rheumatoid arthritis knee are shown in Table 2. 


Tabu 2 —^novniio Risults or SYMovKOTOHnBi Dons on 
Kmxb Jointi ArrsonD by Rheumatoid Abtubihi 


Group 

No. of caics 

Degree of improvement 


Good 

Fair 

Poor 

1 

12 

9 (75%) 

3 (25%) 


II 

12 

8 (66.6%) 

4 (33.3%) 

— 

III 

6 

2 (S3.S%) 

3(50%) 

1(16.6%) 

Total 

SO 

19 

10 

1 


The ESR was decreased in all the 30 cases of 
synovectomy to a remarkable extent The rangpe 
of decreased ESR was 6 to 24 mm. in the 1st hofur 
with a mdan of 16 mm. 

Ddoossion 

London {loe. at.) reported the results of synovectomy 
in 34 knees in which rheumatoid arthritis was sus¬ 
pected. A diagnons of rheumatoid artiiritis was 
definitely established in 28 cases. His reported re¬ 
sults were good, both subjective uid objective im¬ 
provements were obtained practically in all cases, 
but he stressed the importance of selection of 
cases of rheumatoid arthritia fiir synovectomy. 

Eyiing sf aL (1971) reported a series of synovecto¬ 
mies, which induded 10 of tite knee, followed up 
fiir an average of 2 yean after operation, the 
results tvere generally fovourable. 

Synovectomy ii a usdiil peooeduie which dioiild 




be fcterved fiir cuei vAmm efluiion peniiti deqiite 
9 montha of coniervktive treetment and peiiiinned 
before aigna of bone eroaioii a])pear(McMaater,1972). 

Tlie reaulta of synovectomy in rheumatoid arthri- 
tia knee in all the 3 groups of the present series 
proved quite encouraging. In group 1,75% showed 
good results and 25% fair. In group II, 66.6% 
showed good results and 33.3% &ir. In group III, 
33.3% showed good,50%fair and 16.6% showed poor 
results. The results of synovectomy in rheumatoid 
arthritis knee in the present series thus showed good 
results, especially if the synovectomy u carried out 
in the early phase of the disease before erosive 
changes have taken place in the articular cartilages 
as reported by London {be. eit,). 

Following synovectomy for rheumatoid arthritis, 
new synovial tissue is formed capable of dialysis of 
synovial fluid. To some extent the nutrition of 
cartilage is restored and removal of necrosed tissue 
favours revascularisation. That the benefits are 
not merely symptomatic is seen not only Srom return 
to near normal function of many joints but also 
firom the improved radiological appearance which 
is sometimes seen (Wilkinson and l/>wry, be. eit.). 

The value of synovectomy seems to be related to 
several factors, the first is removal of target tissue, 
thereby improving the course of disease process, 
removal of synovium also reduces effusion in the 
joint and stretching of peri-articular tissue, thus 
allowing ligaments to remain tight. Joint destruction 
is also decreased by removal of synovium because 
of pannus formation, the cause of articular cartilage 
destruction is reduced. 


StmuARy 

Thirty of synovectomies of knee joint for 

rheumatoid arthritis during the period of 7 yean 
from March, 1969 to March, 1976 with complete 
postoperative follow-up period which varied firom 
4-10 years, were studied to assess the value of syno¬ 
vectomy in rheumatoid arthritis knee. The results 
of synovectomy in the early phase of the disease pro¬ 
ved very good and even m the late phase showed foir 
results. 
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Midtrimester Pregnancy Termi* 
nation by Extra-ovular Kubber 
Catheter in Complicated Cases ; 
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[Racslval Cw fhUnRtloo Jmaar 16i 1981] | 

In recent years, many techniques have been 
evolved for termination of midtrimester pregnancy. 
But the search is still on for the safe, efiScacious and 
economical method of termination in midtiimester. 
Intra-amniotic saline, urea, prostaglandins, dia- j 
cridine lactate are widely practised. Nevertheless 
all these procedures are not free from complications. 
Moreover, there is additional risk of amniocentesia j 
Coagulopathies might develop due to intra-amnio* 
tic injection of hypertonic saline and urea (Burk-'j 
man et oL, 1977). Uterine injuries following intsa-' 
amniotic injection of urea (Parmley et el., 1976) Ri yf ' 
prostaglandin F, alpha (Propping «/., 1977) have 
also been reported. 

Many a times there are confirontation about fhe: 
problems of termination in complicated cases.: 
Medical disorder complicating pregnancy is an 
additional risk to the midtrimeater termination. 

The purpose of the present investigation was to 
evaluate the efficacy of the simplest mechanical 
method namely, extra-amniotic rubber catheter with- a 
out using any drug in complicated cases. I 


Material and Method 

This work was carried out in the Department O^j 
Obstetrics and Gynaecology, Patna Medical Gol* 
lege, Patna during the period of August, 1978 to] 
March, 1980. The pregnancy was terminated ilk] 
midtrimester in 50 cases. These cases had variouM 
complications (Table 1). In addition to the roudnoj 
investigations and treatment for the medical dis^ 
orders, high vaginal and cervical swabs were alsafc 
taken fi>r culture and senritivity test The infectioiw 
was treated simultaneously with appropriate antiiS 
Inotics. Tetanus toxoid was given as a routiliA 
to these patients. No sedation or anaestiiedA 
was required flv this procedure. With .all 
and smtiseptic measures after properly 
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Nifture of complicotioii 

Mo. at ones 

Rheumatic heart diieaae 

16 (S2%) 

Hjrperfeemioii 

«(«%) 


4(8%) 

Chmic nephritis 

2(4%) 

Jaundioe 

6 (12%) 

Diabetes with pregnancy 

4(8%) 

Hepatomegaly, splenomegaly and ascites 

2(4%) 

Epileptic fits 

5(10%) 

Ihychiatric disorder 

4(8%) 

Pleural effusion 

1 (2%) 

Total 

SO 


die vagina, No. 9 autoclaved rubber catheter was 
introduced through the cervical canal in the extra- 
amniotic space. In parous women even 2 or 3 
catheters had been us^. The catheter vras pushed 
hif^-up past tbe internal os and no part of the 
cadieter was allowed to hang. If the resistance 
was met in introducing the catheter and bleeding 
occurred, the catheter was immediately taken out 
and reintroduced selecting a different site and a 
resistance free area to avoid pierdng or detadiment 
of placenta or rupture of the membranes. 

Radiological examination of abdomen and pdvis 
was done 10 minutes after introduction of catheter 
in all the cases. The abortion process uras en¬ 
hanced by oxytocin drip if there was delay in in¬ 
duction-abortion interval. 

After completion of abortion tiie post-abortal 
period was carefully observed for any complication. 

OaSBRVATtONB 

4^ and uuome gnsap—The age of the patients varied 
between 15-42 years, and most of the patients 
, belonged to low income group, only 5% belonged 
to above average income group. 

Ftriod of gislaiuM—The peri^ of gestation varied 
■ between 14-22 wedok 

Graoidity—OvLt of 50 cases, 20 cases (40%) were 
. primigravida, 8 cases (16%) %vere fold gravida, 

^ 6(12%) were Srd gravida, 8(16%) were 4th gravida 
i and rest 8 cases 0^%) were 5fo gravida or above. 

JbtiHetiotMbortiou talmof—Table 2 jpresents in- 
I dnction-abortion interval in relation to period of 
jj_. gnsiatieaa It is apparent from Table 2 that 80% 
i .aborted within 96 hom and there is no dMaite 
I bomlation b e tween period of gertadon and in- 
rdKi6don*abortkiii iaiervaL 


Taiu t—Snowme Iweneneii - Aaeatseii ImaavAL m Bw 

KATION TO tallOD OV OlSTAIlOn 


laductioa-«bor. Xhintioa of pragasney in weeks 


UKcrvw 

(hours) 

No. of cases 

14-17 

18-22 

Wttiiiii 24 

80(60%) 

15 

15 

>2446 

10(20%) 

— 

10 

>36-48 

8 (16%) 

4 

4 

>48-60 

1(20%) * 

1 

— 

>60-72 

I ( 2%) 

— 

1 

Total 

50 

20 

30 


Table 3 shows the relation of disposition of ca¬ 
theter in extra-amniotic space and induction- 
abortion interval. Twenty out of 24 cases with 
coiling of catheter at the level of fundus aborted 
within 24 hours and the rest 4 cases in tiie period 
of mcwe than 24 to 36 hours. 

Tabu 3—Showwo ImnicnoN^ABoaTioN Intbbvai. in Rbla- 
noM TO DuposmoN or CATtnrn in Extba-aiiniotio Spagb 
m Utbrinb Cavrt on Raoioumical Examination 


Induction-aboitian interval in hours 


Disposition of 
catheter 

No. 

patients 

Widiiii 

24 

>24- >36- >48- >60. 
36 48 00 72 

Fundal coiling 

24 

20 

4 

— 

— 

— 

CSoiling lower 
down 

16 

8 

4 

4 

1 


Coiling with 
double catheter 10 

2 

2 

4 


1 

Total 

SO 

SO 

10 

8 

1 

1 


DOQinsiON 

Termination of jnegnancy complicated by medical 
disorders is the crux of the problem. Drugs have to 
be used cautiously keeping in view the complication 
which may not adversdy affect the disease. Hyper¬ 
tonic saline, urea, prostaglandins and etl^gbridine 
lactate should not be used in such cases, because of 
the contra-indication. Extra-ovular placement of 
rubber catheter was the only safest method 

After the introduction of catiieter tiie patients 
had negligible discomfort During introduction 
bleeding otanred in 16% of the cases: The cathe¬ 
ter was taken out and was reintroduced witiumt 
any complication. In spite of pNeautien, mem¬ 
branes got ruptured in 60% of tbe eases during 
introducthm of catfacter. Dehsiy in indnctien n h a r 
non nmniSi' occnim ibt xosk CMCi unnrai oi 
iti l Sp ^ a mh ||0 ffWhfcMft UtiHOtbi 
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The mode of action of a catheter ia tn*i»iiniii^ | 
irritetioii and the oontracdoni labour 

pahi The myogenic nature of Merine contraction 
hai also been reported by Maiiabe (1967). It is 
also presumed that the ei dieter partly separated 
the membranes which a u g m e nt ed the abortion 
process. 

The patients with rheumatic heart disease aborted 
easily within 24 hours and without much discom¬ 
fort Four out of 5 epilqptic patients had attack 
of fits soon after the completion of introduction of 
cadieter. The radiological examination revealed 
that the catheter which were pushed up to the 
fundus of the uterus and coiling occurred at fundus 
led to more efficient uterine contractions and 20 out 
of 24 cases aborted within 24 hours. 

Uterine contractions were accelerated with the 
help of oxytocin drip in 12% of the cases after 36 
hours of introduction of catheter. The abortion was 
complete in 40 cases out of 50 cases within 36 
hours who had male foetuses. Bleeding was within 
normal limits. Post-abortal period was apyrexial 
and vaginal discharge was normal. 

The only draw back was that the catheter dropped 
down during defiiecation in 12% of the cases. Re- 
introduction was done without increase in infection 
rate and with successful results. Unpredictability 
regarding induction-abortion interval was another 
drawback. 

Just bougie, extra-ovular catheter has been 
advocated by George (1978) for mid trimester abor¬ 
tion. Prolonged abortion time being a major 
concern by catheters, a combined method of cath¬ 
eter and prostaglandins was advoca^’cd by Rajan 
and Usha, (1979). Garud (1979) has used extra-' 
ovular catheter for termination of inidtrimcstcr 
pregnancy with success. According to Tandon 
ei al. (1979) success rate with extra-ovular catheter 
was 100% in midtrimester abortion. Bleeding, 
pyrexia and retained placenta occurred in a few 
cases. 

SulOfARY AND CONCSLiUSION 

Midtrimester pregnancy was terminated in 50 
cases complicated with various medical disorders 
by introducing autoclaved rubber catheter in extra- 
amniotic space. Forty cases- (80%) aborted within 
36 hours. In 12% cases after 36 hours, oxytocin 
drip was used to accelerate the uterine contraction. 
CSoiling of catheter at the level of fundus led to more 
efficient contraction and 20 out of 24 cases with ihis 

aborted within 24 hours. . • 

By large cxtra-anuiiotic rubber catheter is 


the safest, simplest, most economical and effective 
mediod of termination of pregnancy particularly in 
medical disorders complicating pregnancy. 
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Recurrent Aeiaic Cell TamofnlB 
of Parotid dead 
J. G. siiaa*, p. M. rojym** 

Adnic cell t a nwats of the pavfSad are not exmunon. They 
are often found to be malignant and arelfaible to recur after 
excision. Eight cases of this tumour were studied of uSdeh 
two cases had recurrence after simple excision and 
one had recurrence for 5 times after multiple wide excisions 
induding radical parotidectomy and dissection in the neck, 
are reported. 

Casb Repobts 

Ga0 1 ; 

A female patient, 50 yean, came with right parotid surelling, 
gradually increasing in sixe, painless, firm and free from skin 
and deeper structures. There was no lymph node enlaigemeat. 

She was operated on and a well capsulated tumour 
was found arising from deep lobe of the parotid gland. It 
was enucleated, preserving the parotid gland and the focia) 
nerve. 

AiilslBigjF—On microscopic examination, it showed structure 
of an acinic cell tumour. 

CbarJS—After 3 years, the patient came with local recum- 
Dce. A hard, Bsatd tumour was found with ulceration of ro* 
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gioDAl lymph nodm. Urn patiant wm •pmfted agahi. ToU 
radical parotidectomy with radical neck diiieetion wai done. 
Poitopentive adjuvant radiotherapy waa given. The patieot 
did not have recurrence for 2 yean 'and then ahe %vaa loat to 
follow-up. 

CaaB 2 : 

A male patient, 45 yean, came %vith a aoft awdling 
over right parotid region of abort duration which uraa painlen, 
free from akin and deeper atructurea and there waa no facial 
palay. It waa 5 cm. X4cm. in aiie. It waa exciaed in 1973. 
The patient had an uneventful poatoperative period. Hiato- 
pathology ahowed an acinic cell tumour. 

After 3 yean, he came with a recurrence. There were 4 
round awcllinga on the parotid region for 8 montha with pain, 
ulceration and facial paralyaia. Tumoun vrere 1 to 3 cm. in 
aiae, firm, non-tender and free from maaaeter. There were 
palpable upper cervical lymph nodea on that aide which were 
amall, multiple, firm, diacrete and mobile. 

Surgjuy —^I'otal radical parotidectomy with radical neck 
dlaaection waa done. Poatoperative period waa amooth. 

HistopathoAgy —Hiatopathdogy ahowed evidence of acinic 
cell tumour with metaataaea in the lymph nodea (Fig. 1,H. & E. 
s 100). 



Fio. 1—Showing Acinic Cell Tuiioua in Miqrophotooeapk 

Pdlauhup —Radiotherapy waa given by telecobalt up to a 
total of 4,500 rad. After 2 yean,the patient uraa called for follow 
up. He ahowed 4 amall nodulea over the right mandible, free 
from akin and deeper atructurea. No lymph nodea were en¬ 
larged. Cheat x-ray waa normal. The patient refuaed ope¬ 
rative treatment for aodal reaaona. 

After 6 montha, in November, 1978, the patient had fixity of 
the recurrent tumoura to the mandible. Right hemunandibul- 
ectomy waa performed. 

Eight montha later, the patient had recurrent tumoura in 
right upper neck and they %rer€ multiple, amall, diacrete, firm, 
mobile and non-tender. Each one waa exciaed. After 2 montha, 
the patient had a right aupradavkular maaa, which waa exciaed. 
The patient waa put on injectio 5 fluorouracil-250 mg. in a 
running, intravenoua drip daily for 5 daya a week for 3 iverin. 
The patient developed recurrence after 9 montha in June, 1980. 
The patient ia atill alive after 7 yean and haa local recurrenon 
with metaataaea in the lung (F%.2) had clieit waU and aooM 
loai wei|bt Inil haa a foid fmnil oon dit fon. 



Fio. 2—Showing Pulhonaxy M^AvrAaxa from an Aginio 
Cell Tumour afixr Fnra Multipu Wide ExcaaioNa 


Inveitigationa before chemotherapy: Haemoglobin—10.5g%, 
WBC—9400/G.mm.with polymorpha-^2%,lymphocytea—34%, 
eoainophila—2%, monocytes—^2%. ESR-35 mm. 1st hour 
(Westergren). Results of stool and urine examipationa were 
%rithm normal limits. 

After completion of chemotherapy: Haemoglobin.—8.5 g%, 
WBG—3800/c.nim. with polymorpha—^55%,lymphocytea—40%, 
eoainophila—^2% and monocytes—3%. 

Disgubion 

Acinic cell tumoun of parotid gland are very rare neoplasms. 
Foote and Fraxell (1953) reported 21 cases out oTTGfi parotid 
tumoun and Beahn al a/. (1960) found 24 cases (3.4%) out of 
712 parotid tumoun. There were 8 acinic celf tumoun out of 
149 parotid tumoun(5.4%), studied at S.S.G. Hospital, Baroda. 
The early literature on isolated case repoita of these tumoun 
%raa revie%ved by Godurin «l a/. (1954) who collected 27 cases. 
In almost all cases, the tumour waa claaaificd as a benign adeni^ 
ma due to ita benign looking histological appearance. After 
the study of Foote and Fraxell (fas. rif.), it became apparent 
that acinic cell tumoun are malignant, as out of 21 cases of 
the study 16 tumoun were either recurrent or recurred after 
excision, 3 of them even died of the tumour. Beahn §t a/.(ii 0 s.ri/.) 
reported 55.6% recurrence rate at 5 yean. Grage «l a/. (1961) 
reported 3 deaths due to this tumour out of 11 cases and also 
enooimtered inetastaacs in spine from acinic cell tumour of paro¬ 
tid gland. 

Acinic odl' tumoun, though clinically look benign at first 
presentation, are likely to recur after aimple exciaions. The 
recurrent tumoun become more invasive and repeated radical 
eadsioiia may fail to cure the patient. • Hence, they should 
never be primarily treated by lo^ excia i ona. Minimum treat¬ 
ment ibr a benign looking parotid tumour la superficial pareti- 
dectomy In snpesflcial tuaMun and toM conierviMve pavoil- 
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d b ctomy in deep icgtcd tumoon. However, once a lecumnoe 
is ibimd, it ibould be very widely caciNd. Aggrewive treit- 
nent cm pndong the life to a inirk^d esteat. 

SumtAEV 

Eight cases of adnic cell timouss of parotid gland were 
studied, out of which 2 had recurrence. Details of the 2 re¬ 
current tumours are presented. One tumour had recurred 5 
times after repeated wide excisions. Literature on these tumours 
is reviewed and their malignant nsture is emphasised. 
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Thoracic Intervertebral Disc 
Prolapse 

V. INBASEKARAN*, D. BALAKRISHNAN** 
S. ATHIAPPAN*** 

S. V. JOTHIRAMALINGAM**** 

Protruiiaii of thonuk Intervertebral dbc b n rare oonditiaii. 
In 1911 Middleton and teuher (cited by Aneni and Nrah, 
1960) deicribed a large herniated btervertebnl dbc in the 
autopey at in a eaee of traiunatk paraplegia. In 1931, 
Antoni (cited by Aneni and Naih, lot. at.) reported the ^ 
CMOt. Comparing the various eenc. of herniated dbc. 
at all leveb of the spine operated, Mayo Oink reported 
2% to 3% of thoiack intervertebral dbc prolapie 

and Toican Inititute of Orthopaedic, (cited by Northfidd, 
1974) reported 1%, thereby demonstrating its rarity. Out of 
222 «|M TW*rd cases of dbc prolapse at various levds in the De¬ 
partment of Neurosurgery at Madurai, only one was found to 
be herniation of the dbc at thorack level Rao and Dinakar 
(1970) reported a case of thorack intervertdnal dbc prokpse 
vdth 5-year lbllow>up. 


Cab Repobt 

bifr. CL, a mak aged 23 yean was admitted wHh weaknns 
in botli lower «■«»- of gradual onset of one month duration. 
The started inniioiuly with paraesthesia in bolfa 
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ftetaad pingiewed tofaicapadtate him toget up from sqnaHnf 
posi t ion. He could %mlk svith support. There v/fB no history 
of tmuma or beckRche eerlier. Penonal end fomlly history 
wcK not contributory. 

JBromsurisn—On examination the patient had grade IV power 
in both the lower limbs in all groups of muscles. Tone was 
increased in the extensor group of muscles. Both knee and 
ankle jerks were exaggerated. Plantar reflex was extensor on 
both sides. There was minimal impaiiment of mild touch and 
pain sensations below L^ segment on both sides. There was no 
spinal tenderness nor paraspinal muscle spasm. A provisional 
diagnosis of cord compression at T^j ^spine %ras made. 

/aMiltgarisfu^ BloodVDRL andCSF VDRL were non-reactive. 
Skiagram of thoracolumbar spines svas normal. Qpickenstedt*s 
test revpaled no subarachnoid block. CSF showed high protein 
content. Myelogram showed a partial constriction of dye co¬ 
lumn opposite to the disc space between Tj^ and T„ vertebrae 
with a smooth indentation on the left side pushing the dye 
column to the right side. 

Mofurgmind'—Because of the partial block and increasing 
neurological deficit as evidenced by the increasing weakness 
during his hospital stay, it was decided to explore the area of 
partial block. 

Under general anaesthesia, patient in prone position, lamine¬ 
ctomy was done from T,j to L^ spines. Dura was exposed. 
Full exploration of the extradural space was not possible since 
the dura was firmly adherent anteriorly. Gentle palpation of 
the suspected region of block gave a feel of something firm 
anteriorly, hence the dun was opened and no convincing patho¬ 
logical lesion could be made posterior to tiie cord. The cord 
was gently retracted and a uniform wedge like projection of 
the disc betureen T,^ and T,^ was found. The bulge was more 
on the left side making indentation on the cord. It was decided 
not to cut or remove the disc to prevent damage to the cord on 
retraction. Satisfied with having done adequate posterior de- 
compreaaicMi of the cord, the wound was closed in layers after 
securing haemostaaia. 

During immediate postoperative period patient had deteriora¬ 
tion of motor power in the lower limbs to grade O on the right 
side and grade I on the left side. He subsequmtly improved 
and regained grade IV power in bo^ the lower limbs with 
full sensory recovery and he could walk without support. 

Ddguwon 

In the present case the patient gave no history of trauma to 
the back though Northfidd {loca eit.) states that trauma plays a 
role in aetiology perhaps in a quarter of the cases. He ndther 
had spinal nor radicular pain. In a clinical study (Arseni 
and Nash, Isr. rif.) spinal pain %vas noted in 75% of cases. CSF 
examination revealed no evidence of subarachnoid obstnio- 
tkm since the block was only partial. Radiological exami¬ 
nation did not show any narrowmg of intervertebral space. 
But the presenting feature of the blotches of dye column in 
mydography was more in favour of extradural granulation tissue 
which is a common pathology found in this institution. However, 
it did not confirm the nature of pathology. Retrospective 
study revealed constriction of dye column opposite to the disc 
qiaee. Difficulties of identifying the filling defects in the tho¬ 
racic portion of the spinal edrd was well brought out by Laie- 
berdi end Pesserinii (1964). The actual pathology could be 
oonfimied only during surgery. 

The aim of operation was only to fadlitate doeompimslon 
of the eord dnee the removal of thoracic disc as a pmeeduie 
has n kt ef tachninal difficultiai, such as (1) small siae of the 
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ipniAl canal in ihii region, (ii) anterior ri tnat iap of hard mam 
which caiily geta embedd^ iiaelf in the cord and (in) the 
chancei of jeopaxdiiing the viability of the Qxinal cord by fanni- 
ing on fctraction. 

SoiBiABy 

A rare case of thoracic intervertebral diic prolapoe who came 
as a case of cord compresuon is presented. The absence of 
trauma and local pain need not always be thepresenting fosture 
in thoracic disc protrusion and confirmation could be made 
only by surgery. Management was aimed at to provide adequate 
decomprenion without any attempt at the removal of the disc. 

RSFEaBNOBS 

Absbni, G. and Nash, F.-— Nauroswrg* 17: 418, I960. 
Lambardi, G. and Passeuni, a.—S pinal Cord Diseases, 1964, 

Williams and Wilkins, Baltimore. 

Northpibld, D.W.G.—The Surgery of the Central Nervous 

System, 1974, Blackwell, London, p. 659. 

Rao, Balaparambswara and Dinakar, I.—Mmb J. ATsaro/, 

18i 194, 1970. 

3 

Simultaneous Occurrence of 
Herpes Zoster and Varicella 

U. R. KOTHARI*, S. S. SHAH** 

S. V. KARAVADIA*** 

1 

Though herpes coster and varicella present with different 
clinical man-festations and age distribution. Von Bokay (1909) 
was first to claim on clinical ground that both were caused 
apparently by the same agent. Further clinical, epidemiolo¬ 
gical and viral culture studies have supported this view (Weller 
at d., 1958). Thus the causative agents of these two diseases 
have been shown to be indistinguishable morphologically, 
antigenically and biologically (Taylor-Robinson, 1960; Gold, 
1966). 

Simultaneous occurrence of herpes zoster and varicella is 
uncommon in a patient. The review of literature shows few 
reports up-till now. One such case is being reported here. 

Gaib Report 

R.J., a 42-year-old Hindu male was admitted to Irwin 
Group of Hospitals, Jamnagar on 15-4-1977 for an attack of 
herpes zoster involving sensory distribution ofT^, on the left 
side. The skin manifestations were preceded by malaise, 
intermittent moderate fever and ncuralgicpain over and around 
the site of skin eruptions. There was no history of previous 
contact with varicella and herpes zoster and had no history of 
similar illness in the childhood. There was history of chrobSc 
cough and mild fever off and on for one year. He had an 
attfmk of haemoptysis 2 months back. FoUowing that he was 
investigated by a private practitioner and was treated with 
antituberculosis drugs. 
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Auaiisarisii—On ciamination he looked ill. Te m pe ra ture 
was 100*F. Pulse rate was 96/minute and. regular. BP 
was 120/86 mm. Hg. There were vesiculobullous eruptions 
over the distributions of T^^ segment on the left side (Fig. 1). 
Few cervical lymph nodes were enlarged. Systemic ezami- 
nation did not reveal any abnormality. 



Fig. 1—Showing Vesiculobullous Erupitons over the 
Distribution of T^^ Segment on the Left Sms 

InvestigaHtm —Haemoglobin was 11.2g.%. Urine analysis, 
total and differential blood count were normal. Fundus did not 
reveal any abnormality. X-ray chest showed evidence of 
pulmonary tuberculosis in both upper zones. Sputum was 
negative for acid-fast bacilli. Serological tests for syphilis 
were negative. Culture for varicella-zoster viruses, fluorescent 
antibody and neutralisation tests could not be carried out 
because of lack of facilities. 

Managment —^The patient was treated with acetyl salicylic 
acid, pheniramine malcate tablets and local application of 
lotio calamine over the herpetic eruptions. Antitubcrculosb 
treatment was continued. 

Coursa —^Two days later, while be was still febrile, the, patient 
developed generalised scattered macular enipticms, turned 
into papules wid vesicles all over, giving the appearance of 
true varicella. All the stages of papules, vesiclm, pustules 
and crusts were seen at different places suggestive of pleo¬ 
morphic character of varicella. The patient*became afebrile 
on 8th day of admission and varicelliform rash cleared in 
2 weeks time. Herpetic lesions have not disappeared 
completely at the time of discharge from the hospital. The 
patient was advised 'to continue antituberculosis treatment 
at the time of discharge. 

Aetiological agent of herpm zoster and varicella is one and 
the same but simultaneous occurrence of these two is rare. 
Only a few cases have been reported by Fannan (dted by 
Ahnyeda, 1942), Campbell (cited by Atoyeda, Isr. aiL) and 
Almyeda (Isr. ait.). All the 3 cases reported by Almyeda (Isr. 
sif.) had vnrioelliibrm eruptions folio wed by/unilateral herpetic 
Nttacks within 5 days. A case reported by Vassa #1 oL (1978) 

{fiaatkaaad sn pa§t 3S) 
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Chemo^erapy of Cancel—Its Past, 
Present and Future 


Chemoiherapeulic management of cancer is known 
for a long time. In Atharva Veda (2200 BC) there 
is only mention of apachit referring to lymphadeno* 
pathy, probably of varying aetiology. Only hymns 
and charms were the methods of treatment advocated. 
A few herbs were used as accessory methods of treat¬ 
ment*. In Charaka Samhita (8th century BC) 
cancer (erfruds) was considered under swellings 
and herbal medicines were used in treating the same. 
Sushruta (6th century BC) gave a more detailed 
description of tumours and described surgical 
treatment and medical treatment with herbs. 

Nagaijuna (6th century AD) brought forward 
improved methods of treatment of cancer by use of 
chemicals (bhasmas of heavy metals). These facts 
were summarised by Vagbata* in 4th century 
AO. Chatterjee* summarised the various methods 
of Ayurvedic treatment employed in cancer. 
Kulkami Jinralkar* has also published his ex¬ 
periences of treating cancer in Kannada language. 
Recently, ICMR has taken up the subject for fur¬ 
ther study and development. 

The modem phase of chemotherapy of cancer 
appeared wth the introduction of polyfunctional 
alkylating agents in early 1940’s. Gilman and 
Philips* heated a patient of lymphosarcoma with 
nitrogen mustard. Chemotherapy of mali^ant 
diseases, based on experimental counterpart, origina¬ 
ted with the inhoduction of diethylstilbocstrol for 
the treatment of prostatic carcinoma*. Cliildrim 
with leukaemia were treated with antimetabolitra*. 

The armamentarium of cancer chemotherapists 


‘KAaAMMUiAa, V.M.—The Atharva Veda and Ayurveda, 
5th ed, 1961, Usha Karambelkar, Nagpur. 

•Vaoiata—A itanga-Hridaya Sanwito, 4ti» ed., 1970, CSiow- 
khamba Sanskrit Series Office, VaranasL 
■CBATTBana. P.—Ayurvedic Treatment of Can^w, 
Institute of Hindu Chemistry and Ayurvedic Research, Moore 
Avenue, Regent Park, Calcutta. 

*lCouAaM JnnAUAB, R.K-—Kyansar Rogad 
dtya NidnnaMattu Chikitse in Vernacular 
1st ed., 1979., Ed.. Kulkami TA. New Prmtmg Pre.^ 

F.S.-^. T2£»*1941 
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or that of the medical oooolegiBtB hat groWB 
dramatically in die last three decades^. In the 
last 10 years alone, the US National Cancer Insta- 
tote has screened 250,000 substances for potential 
anticancer activity and near about 500,000 drugs 
have been examined in the world in an effort to find 
more effective andcancer drugs, like vinka-alkaloids, 
bleomycin, daunorubidn hydrochloride, adriamy- 
dn (doxorubidn), cisplatinum (DOP: Cis-di-chlora- 
diamine platinum), etc. 

Cancer chemotherapy is, at present, in a rapidly 
growing and slightly indisciplined adolescent stage. 
Its growth is not uniform. In some areas, the thera¬ 
peutic strategies and optimal drug combinations are 
uniform and in othen the treatment modalities that 
can make significant impact on malignant diseases 
are still under investigation. During past five years, 
the growth and development of this medical on¬ 
cology have been impressive. 

Along with the development of cancer chemoth¬ 
erapy, the clinical trials of anticancer drugs have be¬ 
come more complex simultaneously. Before appli¬ 
cation of chemotiierapeutic drugs to cancer patients, 
selection of suiyjects is of prime importance. All 
these drugs have side-effects in addition to anti¬ 
neoplastic effect. A dream of cancer research has 
been to find out a specific drug %vith minimum toxi¬ 
cides and such drugs which can completely eradicate 
carcinoma have not yet been discoveied till date. 

In early daysof cancer chemotherapy, a single agent 
with low dose was the usual practice. This low 
dose single drug therapy has been abandoned in 
many centres probably due to development of drug 
resistance. Intermittent high dose chemotherapy* 
forms the basis of most modem chemotherapy 
regime. This is an application of fractional ceU 
kill principle**. The rate of response is high with 
prolonged duration of remission. But one should 
become cautious about ihe development of irrever¬ 
sible toxicity damage to bone tnarrow, Ihrer ' and 
kidney as the limiting foctors. 

Combination chemotherapy utilising different 
drugs, is another advancement. Many effective 
combinations have been evolved lately to render 
long time palliation and survival possible in many 
cases. Ghemotheiapy, combined with surgery or 


*CAanB, SnraiM K., Baxowbi, Mabu T, amb Hatxiuii, 
KpaT--CihenM»fiier A py of Gaaoer, 1977, Vfliey, New Yoriu 
*H6u.aiid J.F. AMD Fan, E.—Cianoer Mhdiciae^ Svd -ed., 
1973, Lea, Philadelphia, ft. 691. 

i^ffioma, B. B., So w A ai a, FAL, Ja* and Vinaam, WJKh- 
Omm CteaiSky. 99i I 1964. 
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nuiiollienpy, i.e., adjuvant chemotherapy, is a 
fiirther devebpment in treatment of cases with 
solid tumours. The concept of total therapy in 
paediatric solid tumours, e.g., Wilm’s tumour, and 
its impact on long term results is encouraging. 

Hertz «t al.'^ reported the results of combination 
dtemodterapy with methotiezate and actinomycin D 
on trophoblastic tumours. Remission rates were 
74% in metastatic and 93% for non-metastatic 
trophoblastic diseases. Judicious use of drugs with 
a4juvant suigery and occasionally radiotherapy 
gave maximtun chance of recovery. In majority 
of cases, a normal reproductive career was detected. 

It has been a constant dreain of the medical 
oncologiit to devise a method by which prediction of 
results can be made so that empericism involved in 
chemotherapy would be greatly minimised. Dis¬ 
covery of a new field of oestrogen receptor (ER) 
analysis and iis application to predicdon of thera¬ 
peutic response in breast cancer is a recent develop¬ 
ment. A high d<^ree of correlation between treat¬ 
ment failures with hormones and ER negative 
cases has been reported**. It has also been 
hypothesued**'*' that progesterone receptor 
assay is important firom the standpoint of deter¬ 
mination of endocrine responsiveness. It is likely 
that 40% of ER positive tumours that are endo¬ 
crine resistant may be identified .more clearly. ■ 

Different protocob have been advocated for treat¬ 
ing patients wth malignancies of diverse nature 
e.g., non-Hodgkin’s lymphoma andHodgkin’s lymph¬ 
oma, leukaemia, etc. Sometimes, implementation 
of these protooob are very costly. The cost-benefit 
ratio u high. In a developing country like ours, 
we need protooob which are suitable for our patients. 

The concept of micrometastasb of solid tumours, 
even in early stages, b important. It stimulates 
the chemotherapbts to think about the prophylactic 
use of chemotherapy in the control of solid tumours. 
There are very few centra, if any, in the world, 
where prophylactic chemotherapy for stage I solid 
tumours b being practised. Prophylactic and ad¬ 
junctive use of chemotherapy appears to be most 
promising. Extensive trial diroughout the world, 
including our country, in a unified manner b needed. 


Roy, Rom, G.T. and Lmorr, M.B.— itair. J. 
OktUI. Ctnuc., 86: 808, 1963. 

.^Ceasm, C., Enoblsman B. and Paasm, J.—^Bitrogea 
Rabeptots ia Huauu BreastCancer, 1975, Eds., Meguire, W.L., 
CatboM, P.P. and VoUnev, E.P., Ravin PrcM, New Yo^ 
’^MoGuias, W., CBAaMNSMiO., Goanow, M. and Hoawm 
K.—Modem Phanaaeoloiy, 1976, Ed., Levoy, OA., Mamcl 
Oekte, New York. 


Modem dhemotherspy of cancer u the product 
of niolecular approach to cancer which entub a 
thorough and requbite knowledge of tumour biology, 
cell, kinetia, pharmacognosy, pharmacokinetia, bb- 
chembtry, immunology and toxicology**. Me-, 
dical pncobgbts should be well acquamted widi 
thae information. He must enquire about the 
pre-treatment conditions of the patient. He should 
always keep in mind the cautionary remark that 
“before you are useful, be sure you are harmless’’. 

Various newer developments have occuined the 
fields of cancer chemotherapy. The role of lyso¬ 
somal system in the transport of lysosomototropic 
cytostatic drugs are being studied. An effective 
lysosomototropic form of adriamycin with DNA has 
been designed. The complex is more effective 
than the free drug. In renstant casa ofleukaenua, 
adriamydn DNA complex is more effective, than 
adriamydn alone. Very encouraging raults have 
been obtained by adriamydn DNA complex in the 
treatment of leukaenua, lymphosarcoma and child¬ 
hood solid tumours. 

Some more interating observations have been 
reported srith rapect to development of second 
tumour. During the course of chemotherapy with 
chlorambucil in patients suffering from chronic 
lymphatic leukaenua, some of the patients devdoped 
cancer prostate. Development of second tumours 
may point to cardnogenic potentiality of anticancer 
drugs. 

A high dose of methotrexate with dtrovorum 
foctor b a new approach to cancer chemotherapy**. 
CSontrol of infection b a vital step for further 
progress in cancer chemotherapy. 

Perhaps, we are entering the new era of cure for 
ezneer. The new era b marked by increasmg rote 
of chemotherapy with or without immunotherapy. 
Immunotherapy rqsresents an exdting milatone. 

Very recently, immunotherapy has been oom- 
bmed with chemotherapy. The latat concept of 
immunochemotherapy with drugs ooqjugated with 
antibodia** b a remarkable devebpment. Che¬ 
motherapeutic drugp are carried by conjugated 
antibbdtes to the target cdb to rault in selective 
tumour cell kill, wthout affecting normal growing 
tissue of the body. 

There b a view that chemotherapeutic agents act 
by inducing a temporary immunopotentiation by 
reverting the immune tolerance to a tumour”. 

H.E.— Gmmt, Sit 600, 1968. 

'*DjBaAsa, I.— Gbmmt C kn mikn. Jhp., 6t S, 1975. 

**OiiosR,TjuiDBbAm, AJL—J.JVSit. dmm Jwl., 61 : 657,19761 

>!Rm^ Rp-Ob. ^ fsisirf, Sd 61 , 1967 . 
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Although thb argumoit b hypothetical in uaturc 
there is sufficient experimental and clinical evidence 
to prove the veracity of this claim. It is a common 
knowledge that relative energy or depressed cell- 
mediated immunity is a regular feature in a malig¬ 
nant disease. The role of blocking antibodies, in 
inhibiting the host’s immune response is well-known 
today and a possible influence of diemotherapy 
may be the inhibition of these blocking antibodies^*. 
During the course of treatment with potent 
immunosuppressive drugs, patients with acute leu¬ 
kaemia pass from a phase of relative immuno-in- 
competence to immunocompetence, as evidenced by 
various in vitro and in vivo tests. Again, when 
patients undergo intensive and intermittent chemo¬ 
therapy, they often present with immunological 
rebound during the drug-free interval^*. 

In India, non-availability of drugs, appalingly low 
socio-economic condition of a very large number 
of people and its high cost keep the andcancer 
drugs beyond the reach of the suffering muldtude, 
even when they are available in the market. There 
is again a yawning gap in between the number of 
cancer padents and availability of hospital facilides 
and of trained personnel, resuidng in a huge waste 
and misuse of drugs. 

Chemotherapy of cancer has bright future. Life 
expectancy of padents with acute lymphoblasdc 
leukaemia was less than five months before early 
1950’s. By judicious treatment with combination 
of methotrexate and 6-mcrcaptopurinc monohydrate, 
survival period was extended by more than one year'*. 
At present life expectancy is in excess of four years. 

An attempt to dme our therapy with drugs to 
correspond to that dme in the cell cycle when they 
are most efieedve, will further improve the results 
of chemotherapy. Manipuladon of host defense 
mechanism to combat malignant process may yield 
better results in the near future. Thorougli know¬ 
ledge about chcmothcrapcudc agents, used singly 
or in combinadon, will be prospeedve. Supportive 
therapy including platelet and white blood cell 
transfusion, must be made available at low a>st and 
on a larger scale. Combinadon of drug therapy 
vnth other modalides of treatment will further im¬ 
prove the results of chemothcrap/*. 

Laady, India is a vast country, rich in herbal 


’■Huutbom K.E. AMD Hillsteom, I.— ProeifCi, 5:45. 
1971. 

**Hxaw, E.M., WnircAX, J. P. amd McCexdii., K.B.—at* 
J. Mei.. 285: 1211, 1971. 

•MAaTm,J. GLmm, CHAaias, M.HAix*D-Caiicer Chemo. 

M 9dn 1890, Saupders, Pliila«WpW*» homdon. 


rewuroet and dus it die opportune time for the 
chemotherapists of India, urto are buy «rdi the 
iaoladon of new and potent drugr at fiindainental 
level, to explore the ponilnlity of evolving new drug, 
from herbal Murces of our country particularly 
at the Himalayan ranges. 

Haxisadhan Datta 


{pontimndfim pagt 32) 

had herpei zoster first and then developed varicella. The 
case reported here had also unilateral herpes zoster followed by 
varicella. Variable lag period between the simultaneous occur* 
rcnce of herpes zoster and varicella may have possible relation 
with severity of infection and disturbed immunological aspects 
due to presence of such a precipitating factor as there have been 
many reports of increased severity of herpes zoster and vari¬ 
cella infection in persons following steroid therapy (Shce and 
Fehnen, 1953; Haggerty and Eley, 1956; Finkcl, 1961; Rado 
it 1965; Hope-Simpson, 1965; Gold, he, ril.), irradiation 
(Pcndei^rass and Kirsh, 1948), associated lymphoproliferative 
diseases (Yafiee and Greenberg, 1961 ;Mosonyi et a/., 1963; Gold, 
he, eit,), spinal tumour (Kamman, 1928), malignancy (Hope- 
Simpson, lee. eit,; Gold,/sc. ril.), arsenic poisoning or therapy 
(Jacob, 1931; Rado et a/., he, eit.) or in a patimt in whom 
immunologic factors of resistance were subnormal because of 
generalised illneu (Gold, he. eit.). 

Miliary tuberculous infection was associated with herpes 
zoster and varicella in one of the 3 cases reported by Almyeda 
(tee. eit.). Similarly the cases reported by Vassa et el. {he. rif.) 
had tuberculous lymphadenitis and cold abscess. Tbe case 
reported here had associated bilateral pulmonary tuberculosis. 

SuMMAxy 

A case of simultaneous occurrence of herpes zoster and vari¬ 
cella in a patient having pulmonary tuberculosis is reported. 
Relevant literature is reviewed. 
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CURRENT TOPIC 


Tabu 1—Sanniio CknowMOiUL ABBaB»nam AMooute 
WRB Soul OpanuunQ Ditofian and Diiobbbu 


Counselling in Genetic Disorders of tbe 

Eye 

GEETA TALUKDER* 

The eye it an catremely leniitive oigan and b liable to be 
affected by a lar^ number of dbeaiei—traumatic, infective, 
degenerative, metabolic and malignant. With tbe control of 
infective dbeaiei the accent it gradually being directed to the 
control and detection of degenerative and metabolic dbeagef 
affecting tbe eye. In 1922, 30% of all the blind in the UK, 
were children affected by ophthalmia neonatorum; in 1971, 
70% of the blind in the aame country were of the older age 
group. In our country at present infectioni and deficiency 
conditions are still the cause of blindness in the young. How^ 
ever, with impiovemcnt of health care the diagnosb of dege¬ 
nerative conditions b also coming to the fore. 

The eye b affected by a variety of conditions due primarily 
to genetic aetiology. Beside congenital malformation syn¬ 
dromes and metabolic diseases a laig[e number of degenerative 
diseases and even malignant conditions have a definite in¬ 
herited factor. The eye being easily available can also be uti¬ 
lised for the diagnosb of a variety of conditions. It b customary 
to divide genetic dbcases mto the following categories: 

(1) Those due to chromosomal abaratlons—autosomal or 
sex-chromosomal. 

(2) Those due to single genes of large effect, Hwnijtiant 
recessive and sex-linked. 

(3) Those due to polygenic or multifactorial causes. 

CAramsiffna/ akifralbai^These comprise not more 1 per 

100 births. The autosomes carry a large number of genes and 
any aberrations are usually associated with multiple congenital 
defects. In about 90% thb causes early abortions and only 
a few survive neonatal lifis. The sex chromosome erron are 
more compatible with life and tbe incidence at birth b also 
higher Table 1 gives a few of the common ocular abnorma¬ 
lities associated with chromosomal aberration syndromes. 

Erron in chromsome structure or number are associated 
with mental and physical defects and detection b by exami¬ 
nation of the celb of the bone marrow, cultured leucocytes, 
skin and other tissues alter suitable tieatment. Fresent bn- 
piovements in techniques Including *w^i"g by fluorescence 
and differential Giemsa and autoradiography have been auto¬ 
mated and computerised to make it possible for us to detect 
minor changes in the chromosomes. The mq|ority of cases are 
due to chance mutation in the ovum, sperm or fertilised lygote 
and recurrence during fiiture pr e gnancies b rare. For 
example, m the commonest autosomal defect, tibomy 21 or 
Do%vn*s syndrome the cause b usually a aon-dii||unction and 
thb occurs in older woman. In only 5% the cause b a traniH 
location in which only 0.5% may show a defect in the mothers 
chromsome complement. Thus chances of recurrence in mo¬ 
thers b low after a mother has one Down'b baby, atthough 
theoretically more than that of normal motheis. In m ot he i i 

JppC)., Fh. D., Research Associate, Gentre ibr AdvanaM 
Stupes in CSdl and Cairomooome Rfewifch, Departaseul of 
Botanyi Univenlfy Oe l isfe of Sdeucey Oafeulle 


Dboeders Reported chromosome syndromes 

Epicanthal folds Trisomy 21,22. Syndromes 4p+, 

Hp+, llq-> 15q+, 13q-|-, 13q-> 48 

xxxx 

Anlimongolold dant Trisomy 22, ring 21. Syndromes 4p+, 
4p—,5p—,8p+, 10q+, llp+, 15q+, 
21q—, 22q + 

Goloboma Trisomy 22, 13, 18. Syndromes 4p—, 

I3q—, 13q+, 22q+ 

Hypertelorism Trisomy 22, 14. Syndromes 4p-|-, 4p,— 

5p+,5p—,7q+,9p+,9p—,18p+, 1^+ 
22q+, 49 XXXXX, 49XXXXY 
Microphthalmia Trisomy 13. Syndromes 4p—, 4q+, 

5p—, 10q+, 13q—, 18p— 

Lens opacity Trisomy 21, 13. 18. Syndromes 15q4> 

3q2lqt. 

Retinoblastoma ISq—, 19q22—* 

Strabsimus 6p+, 48XXXX 

Ptosb Tibomy 18. Syndromes 19q+ 

below 30 years the chance of recurrence b 1 in 500, above 30 
yean 1 in 450 and above 40 yean 1 in 50. For translocation 
carrier mothen the risk b 1 in 25 for must types. 

Dutam dm b tmgU gmsi of Uirgo These again comprise 
1 in 100 livebiiths and some are obvious only late In lile. A 
large number of diseases like Maifant syndrome, muccqxiiy- 
saccharoidosis, lysosomal ensyme ■ disrascs and albinbm fail 
into thb category (Table 2). 

A diagnosb of the gene controlled diseases b usually dependent 
on a very carelul clinical examination and detailed family 
hbtory. When observing the eye the importance of looking 
out for very minor defircb cannot be overemphasised. Once 
the ocular delect has been darified the existence oi systemic 
disorders have to be looked for by various biochemical, radio¬ 
logical and other tests. Thb may appear to be the statement 
of an obvious fact but the considerable overlap between clinical 
appearance of a large number of diseases inherited in different 
manneiB makes diagnosb often diflicult. It b now possible to 
determine the bask ensyme defect in many diseases, e.g., Tay- 
Sachs disease, mucopolysaccharoidoses, galactosaemia, etc.; 
but thb b usualy diflkult in clinical practice. It b also possible 
in some cases to determine the ensyme content of cultural foetal 
cdSs from the amniotic fluid as an aid to diagnosis of the con- 
ditioft in the foetus. 

PaientB of an affected child may ask as to the risk to subse¬ 
quent children or the patient soay be interested in hb or her 
children's chances of devdoping the condi t ion. Rardy persons 
married to dose relatives may be consdous of the c^ces of 
their progeny being aflheted. A correct di ag no sb of the con¬ 
dition and a detailed pedigree analysb b the first perquisite. 

For autosomal dominant conditions (Table 2) the inheritance 
busually Hnear, i.e.,from parenttoprogenyandtheiebnosex 
prepondmanee. About 50% of an aflfected person b liable to 
be afiected. However, variations produced by tbe nature 
of the gene like Hs pendrance and expressivity may cause al¬ 
terations so that the disease may skip gen e ra ti ons or may be 
ftdl-hlewn fai one and very minor in the other. Gdobomata 
oomplexoe osbngenesb faqpeifiteta ace oonditiens where vaifeui 
pu Hmw asu a h es e fud In the erase pedigiee. 
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Tabu a*-8B0fwaio Bomb Gonomom AvtionRo ru Byb 

AMD TbsS iMBIMITAiraB PaTTUM 


Diseases Inheritance patterns 

Diagnosis 

Delbcti in development: 
Goloboma complex 

Autosomal dominant(AD) 

P^igree 

Microphthalmia 

- 

with anophthalmoi 

Autosomal recessive (AR) 


with other defects 

Autosomal dominant 


Aniridia 

AutusomaJ dominant 


Buphthalmot 

Fwudo dominant 


Glaucoma: 

Open angle 

AD, AR X Unked (XR) 

pp 

Closed angle 

Multifactoiial 


Cataract: 

Senile and presenilc 

Multifactorial, also AD 

Pedigree 


andXR 

studies 

Earlv QDW!t 

AR like galactosaemia, 



homocystinuria, retinitis Biochemical 


pigmentosa, microph- 

analysis 

Gongenital optic 
atrophy 

thalmia and also in 
chromosomal diseases 

AD, XR and also in 


Retinal dysplasias 

Krabbes disease 

AD, AR 

Pedigree 


Also in Tay-Sachs, 

studies 


Niemann-Pick disease, retini- 


tis pigmentosa, albinismi 

I 

Colour vision 

Sjogrens, Refsum't and 
many other diseases 

X linked 

Pedigree 

Corneal opacity 

Mucopolysaccharoidosis, 

studies 

Bioche- 


GMl gangliosidosis. 

mical tests 


Cu neUbuliim Eniyme aumyt 


PenoDB who are afiected for recessive genes arc apparently 
normal if heterozygous and only a double dose of the gene from 
two carrier parents causes overt disease. Thus the inheritance 
is often horizontally transmitted, i.e., siblings arc affected in 
normal parents. It is possible by biochemical tests to determine 
the carrier states of only a few of the diseases but improvements 
in biochemical methodology is making it possible in greater 
numbers. For counselling it is usually seen that both parent 
are carriers and the risk of a subseciucnt child being affected if 
50%, with 25% carriers and 25% perfectly normal. If one 
of the puentt u a carrier and the ether affected the chances of 
a normal child is very low. Consanguinity has been blamed to 
be a cau fff in cases where such conditums exist in the 
community. 

Diuasts dm to mnltifaetonai Meritenu —^Thc common diseases 
affecting man arc usually caused by more than one gene so 
tiiat variable inheritance patterns sure observed and external 
factors often appear to affect the incidence. Errors of r^ 
fraction are believed to be inherited by multiple but faroi- 
lies of high myopia occur frequently. Here the risk is 1 in 10 to 
affected and 1 in 6 to children of persons affected. 

For congenital sporadic cases of glaucoma the risk to sub^ 
quflot children is 1 in 40 but if either parent is afiected the risk 
h about 1 in 20. For concomitant squint with hypemetropia 
wilii a|KHitivuikmily bbtory the ri* is 1 in 7, tfparcnt is aflfected 


W 

the risk te higher 1 In 2. The risks are caleolnled aeeordhii to 
statistical data and usually a risk of I in 10 or higher is called 
*high risk* and 1 in 20 or lower a *low risk*. However, it Is oom* 
mon to have exceptions to the rule. 

Retinoblastoma has long been considered to have agenetle 
risk especially bilateral types where unaffected heteroxygotes are 
seen to transmit the condition so that sibs are affected. Usually 
it is customary to say that the risk to a subsequent child of un¬ 
affected parents being affected is 1 in 20. The occurrence of 
chromosomal aberrations observed in retinoblastoma is how¬ 
ever, not of diagnostic significance. 

In India the occurrence of genetic diseases is approximately 
equal to or comparable to that of the rest of the world. How¬ 
ever, the co-existcnee of infective and nutrition^ disordcfs 
alter the appearance and may binder the diagnosis. It is to be 
expected that counselling for genetic diseases would gain in 
importance with improvement in family welfare planning. This 
will not only allay a lot of mental agony but also prevent re¬ 
currence of such diseases. 


NOTES AND NEWS 


MOUfma In Roml India wtehont Safe DrlsdUag 
Water FadUtiee 


According to a background report of the Delhi Science Forum 
although the figure of rural population in India receiving water , 
supply has gone up from 26 million in 1971 to 155 million In 
1981, about 361 million still do not have adequate drinking 
water facilities. The report also says that of tlie 1.53 lakh 
problem villages (as identified in 1972), just 40,000 had been 
covered till the end of March, 1977. 

The report, prestmted by the Forum at its recent seminar 
on **India and the international drinking water supply and 
sanitation decade ** contends that if the dream of international 
decade is to be realised priorituts will have to be redefined in 
a big way. These include a massive chlorination of rural wells, ‘ 
hand pumps and sanitary dug-wcll schemes, insistence on 
drainage around wells and hand pumps, a prograimne of health ^ 
education, community water supply and sanitation and the 
development of appropriate technologies—Ttifisr of InduL 


Drag Rnlea Amended 

The Government of India has issued a notification amending 
the Drugs & Cosmetics Rules abolishing brand names on pre¬ 
parations oontaining any new drugs as the single active in¬ 
gredient. 

Under this notification, brand names in respect of preparn- 
tions containing any of the following five drugs ai the aingle 
active ingredient has been abolished: Analgin, aspirin and its 
salts, dilorpromazine and its salts, ferrous sulphate and pipern«> 
sine and its salts. 

The instructions would be effiective Innn / dngvif, 198L 

The notification also provides for the proper name of a drug ' 
printed or written in a more conspiaious manner than the trade 
name vritii immedinlie effect. 



REVIEW 


0nig0 mad Oodur TImbmi Second Metting of the Inter* 
national Society for Eye Roeaichy JeniBilem, 1976, Ed., S. 
Dikitein, 1977, S. Kaiger, Baael, Muneben, Farig, London, 
New York, Sydney, 22.3 cm. xl5.2 cm., pp. xx+662. Price 
S.Fr./DM 69, US t 34.25. 

Thia multiauthored book deals comprehensively with the 
biochemical, physiological and pharmacological aspects of 
ocular tissues. In 10 chapters the authors have dealt with 
effects of drugs on (1) cxtraocular muscles, (2) coiyunctival 
sac, (3) the transport and permeability of the comeal epi¬ 
thelium, (4) aqueous humour formation and drainage, (5) 
iris muscle and ciliary mtisclc, (6) lens, (7) vitreous. Ghapters 
8, 9 and 10 have dealt with synaptic transmission in the 
retina, pharmacological aspects of vascular proliferation and 
ocular sidr-effects of drugs. 

The first and second chapters give eadiaustive and compre¬ 
hensive lists of systematically administered agents and dmgs 
having effects on extra-ocular muscles and conjunctiva 
reflectively. 

Solutions should be prepared under sterile conditions 
and a preservative added. Iholonged use of the phenyl mer¬ 
curic salt has been reported to produce band keratitis in USA 
and should have been discussed although this reviewer agrees 
that “exploitation of the physiological transport mechansms 
in the design of drugs and vehicles would seem a target for 
filture research.'* 

Ghapters 3, 4 and 5 are extremely important ones 
and will provide materials for research worken all over the 
world in future. Exhaustive discussion on chloride bump 
and formation of aqueous humour has been done. 

The diseases of vitreous, expected to be influenced by 
drugs, are also clearly enunciated. The book is highly recom¬ 
mended to ophthalmologists, pharmacologists, biochemists and 
postgraduate workers. 

J. BOSE 


OBITUARIES 


Dr. Hnfinnmyna Mokherjoe 

Dr. Harinarayan Mukherjee, a former President of the Asan- 
sol Branch of IMA in West Bengal passed away on 21-1-1981. 
Bom in 1913 Dr. Mukheijee passed the M.B.B.S. examination 
from Calcutta Medical College in 1938 with record marks in 
midwifery. After qualifying for the D.T.M. in 1941 he settled in 
Asansol and practised for 40 years in the town and the surround¬ 
ing coal-mine areas. One of the foimders of the Asansol 
Branch and its first Secretary, he served as its President from 
1958 to 1962 and was also elected Vice-President of the State 
Branch for 1969-70. He played a leading part in raising 
resources for the building of the Asansol Branch. He was 
founder Secretary of Asansol Leprosy Relief Society and was 
also Secretary of the local TB Association for a period. He 
was also instrumental in establishing several educational 
inititutions in Asansol. 

Dr. y. M. Donde 

Dr. Yeshwant Moreshwar Donde, a member of the Murtinp 
pur Branch of IMA in Maharashtra, passed away on 26-1-1981. 
HewM TS. Dr. Donde belonged to the lint bntdi of medi^ 

• fiaduatsi flnom Sheth G. S. Medical Oolkge^ Bomhay. He 
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started ptsNtioe at Muitiuipur and shortly rstabJisbed him self 
as a practitioner. Besides the activities of the local bnuch 
of IMA he took keen interest in the devdopment of Ambhera 
LqiiDsy Centre, which he regularly visited. He is survived by 
three daughters. 


Da. H. N. Mukherjee Da. Y. M. Donna 

Dr. B. N. Bhattachaijea 

Dr. B. N Bhattacharjee, a member of the Dhanbad Brandi 
of IMA in Bihar, died on 26-1-1981 of heart failure. Bom on 
11-9-1935 Dr. Bhattacharjee passed the M.B.B.S. examination 
from the Calcutta Medical College in 1957. He first joined the 
TISGO as medical officer at Jamadaba and specialised in 
anaesthesiology. Later he joined the BCCL in 1974 and 
served as medical officer at its Bhowrah, Layabag, Kustore 
and Jealgora hospitals before being finally posted as Deputy 
Superintendent, lodda Hospital. He was also associated with 
many social and cultural organisations in the district He L 
survived by his wife and minor children. 


Dn. B. N. BHATTACHAajsB Da. R. G. Baihiya 

Dr. R. G. Balahyn 

Dr. Rohine Gharan Baishya, a member of the Shillong Branch 
of IMA, passed away on 19-2-1981 following a cerebrovascular 
attadk. Bom on 1-3-1930 Dr. Vaishya graduated in medi¬ 
cine from Assam Medical College, Dibrugarh in 1953. He 
went for further studies in tuberculoBiB and obtained DTD 
from the Delhi Umversity in 1956. He joined the Assam Stale 
Medical Services as Asstt Surgeon-I and was later promoted 
to the rank of Deputy Director of Health Services. He served 
as Superintendent, Reid Chest Hospital from 1970 under 
the Aauun Government and subsequmlly under the MqfiaiF 
laya Government He joined the IMA in 1973 and took keen 
iiilereit in various activities of the Shillong Bmdi* 
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Association Notes 

LVn AH—ladia Medlcid Goafiffmee t Nagereoil : 1981 

' Memben intending to attend the forthcoming 57th All-India 
Medical Conference to be held on December 28-30, 1981 at 
Nagercoal, Tamil Nadu, have been requested by the Reception 
Gomiqittee to register themselves and book their accommo- 
dation early, at December happens to be the tourist season for 
Kanyakumari and Nagercoil. For detailed information they 
are advbed to contact Dr. Jayaseelan Mathias, Organising 
Secretary, 57th All-India Medical Conference, Mathias Hospital, 
Nagercoil 629001, Dist. Kanyakumari, Tamil Nadu. 

Dnaatioa by Kanpar Branch to IMA Bnllding Fond 

The Kanpur Branch of IMA has donated Ks. 25,000 for the 
[IMA Building Fund to be utilised for the Headquarters Building 
^in Newv Delhi. In course of a letter to Dr. Sushil Sheth, 
Hony. Secretary, Kanpur Branch, Dr. M.G. Garg, Hony. 
General Secretary, IMA (Hqs) has expressed gratitude to 
Kanpur Branch for this magnificient donation to the IMA 
Building Fund. 

State Medical Confereace 

XVn Rajaathaa State Medical Goaference 
JhnnJhiuiB t 1980 

The 17th Rajasthan State Medical Conference was held on 
October 25-26, 1980 at Jhunjhunu. About 300 delegates 
attended the conference organised in a semi-rural area of the 
State for the first time. The inaugural session was held at Rani 
Temple Gbmplex on 25-10-80. Sri Badriprasad Gupta, Health 
Minister of Rajasthan was present as the chief guest and Dr. 
I.G. Bhatt, ATicc-Prcsidcnt, IMA (Hqs) presided over the 
function. A novel feature of this session was that it was held 
•long with the annual conferences of Rajasthan Skin andVene- 
rcal Diseases Association and Tuberculosis and Chest Diseases 
Association. Dr. B. M. Sharma and Dr. M.P. Mathur, Pnsi- 
dent's of the respective Associations, were not only present on 
^Bis occasion but abo addressed the gathering. 

The inaugural ifssion started with the address cif welcome 
given by Dr. , (Mrs.) Raikumari Bhargava, Chairman Recep- 
tion Committee, Following this Dr. R. L. Gupta, Ifony. 
State Secretary, read out the annual rei>ort. Dr.K. C. Mathur, 
President of the State Branch for 1980-81 next delivered his 
•ddreis touching briefly on the achievements of the IMA during 
tbc preceding year and giving an outline of the organbational 
plan for the coming session. Speaking on the occasion the 
State’s Health Minister, Sri Badriprasad Gupta, apprised the 
reemben of the various measures that tie State Government 
Prepoicd to adopt for removing the grievances of C.A.S. doctore, 
He announced that the re-organisation of Medical and Sta 
Health Servieea in Rajasthan would be put into effect iramc- 
diatdy and that Government would sympathetically 
the suggestions that might be given by the IMA memben t^ 
tenwal body on the placement policy declared oy 

^ for the health service docton. 


Sri Gupta later gave away the fbllowhig prises awaided by 
the State Branch: 1. Best IMA Worker—Dr« Suieih Jochi 
(Dungarpur). 2. Best Big IMA Branch—Kota Branch. 8. 
Best Smdl Branch—Banswara Branch. 4. Best Worker ibr tihe 
IMA Bulletin—^Dr Suresh Maheriiwari (Bikaner). 5. 2ad 
Best Prize for Original Research Paper presented at 1978-79 
Conference—^Dr. Harband Singh (Ajmer). 

In course of his presidential address Dr. l.G. Bhatt, Vke- 
President, IMA (Hqs), enumerated the various ways in which 
IMA was serving the memben of the profession. The Goo- 
ference closed with the vote of thanks proposed by Dr. K.L. 
Gupta, Organising Secretary. Several symposia were organised 
during the scientific sessions on ’Rural Medical Care’, "Diabetes* 
and 'Laparoscopic Technique of Female Sterilisation’. 

Branch Notes 

ASSAM STATE BRANCH 

SUehar Branch—^At a meeting held on 12-12-80 to observe 
the first death anniversary of Dr. Anjan Ghakravorty, students 
of the SilchoA- Medical College, members of IMA and leading 
citizens of Silchar deplored the failure of the State Government 
to take any positive steps to punish the culprits involved in the 
murder of Dr. Ghakravorty. The meeting reiterated the de¬ 
mand for a judicial enquiry without further delay and uiged 
the State Government to sanction and arrange for immediate 
payment of adequate compensation to the bereaved family 
considering their financial distress. The meeting also requested 
the State authorities to allot a plot of land in the Silchar Me¬ 
dical College campus for erecting a memorial of late Dr. Gha- 
kraborty. The Hony. State Secretary declared in the meet¬ 
ing that a medal will be awarded annually in the memory of 
late Dr. Ghakravorty to a regular candidate of Silchar Medical 
College obtaining highest marks in medicine in the final MBBS 
examination. Dr. H. K. Das Biswas, Working President of 
the branch presided over the meeting. 

BIHAR STATE BRANCH 

Begnaaral Bnuich—^At a meeting held on 24-11-80 with 
Dr. K.D.N. Aggarwal in the chair. Dr. M.N. Roy, Organising 
Secretary, Sub-Faculty of IMA College of G.P's. informed 
that the F.C.G.P. Examination had been succ'^ssfully conducted. 
Dr. P. Gupta and Dr. S.K. Lai suggested some measures includ¬ 
ing development of the IMA Library and separate rooms for 
teaching and seminar to enable candidates to make better 
preparation for the examination. The Hony. Secretary urged 
the members to actively cooperate in the membership drive. 

Jagannathiuignr Branch—^At a meeting held on 1-12-80 
it was decided to pursue on priority basis the efforts to fulfill 
some of the many grievances of the medical officers serving 
under HEG Limited, Ranchi. The grievances included the 
following: (a) Implementation of the Board of Director’s de¬ 
cision to treat NPA as pay for all purposes including allotment 
of quarten. (b) Promotion of medical officers in all categories 
as per CHS Rules and giving retrospective effect to the pro¬ 
motion of such GDMOS (Grade—II) at are not promoted hi 
time on completion of 5 yean of service in that grade, (c) Re¬ 
imbursement of expenses on the maintenance of conveyance for 
official purposes to be given to all medical officers and rmiaing 
the quantity for such reimbursement. The naeethig abo die-, 
dded to examine the feasibility of opening an XMA free clinic 
for the benefit of the general piibfe 
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GUJARAT STATB BRANOB 

Nadlsd BMcth^—A Icetufe wm arranged for membeiB on 
4^10-80 on “Righta. dutici and obligatioaa of inooine4»[ payee 
under the l.T. Act’*, the ipeaker being Sri N.M. Patel, an I.T.O. 
from Nadiad. A ipedal meeting was hdd on 12-10^ for the 
oeremonial installation of thenew office-bearen of the branch 
for 1980-81. Dr. M.G. Patel, Preudent of the State Branch 
was present as the chief guest and Or. I.G. Patel, Vice-Pken- 
dent^ installed the office-bearen. During the month of Octo¬ 
ber, 1980 the branch had 98 memben on the roll including 
20 couple memben. 

HARYANA STATE BRANCH 

SIraa Braadb —^At the annual general meeting hdd in the 
first week of October, 1960 the following were dected office- 
bearen for 1980-81; President—^Dr. Karan Singh; Vice-Pseii- 
dent—^Dr:' (Mn.) Santosh Aggarwal; Hony. Secretary—^Dr. 
K G. Gupta; Jt., Secretary—Dr. Gurtej Singh; Treasurer— 
Dr. M.P. Saraf; Memben of Central Council—Dr. K.K. Rai 
and Dr. J.K. Bishnoi; Memben of State Council—^Dn. Bhagi- 
rat Bishnoi, Vinod K. Gupta and R. Thakur. Dr. S.S. Shah, 
Chief Medical Officer, was dccted patron. 

Earlier pladng his report the Hony. Secretary, Dr. S.P. Gaig, 
informed the memben that the Sina Voluntary Blood Donon 
Sodety formed under the auspices of the branch with 42 mem¬ 
bers, had been inaugurated by the Deputy Commissioner of 
Sina and that some of the most active memben of the branch 
had redved beautiful mementos and certificates from the D.C. 
Tlie meeting dosed with the formal installation of the new 
President, Dr. Karan Singh by the out-going Fkesident, Dr. 
O.P. Chaudhary. 

UTTAR PRADESH STATE BRANCH 

Bareilly Branch—^The demise of Dr. C.P. Singh, a member 
of the branch, was mourned at a meeting hdd on 5-9-80. At 
another meeting hdd on 18-11-80 memben condoled the de¬ 
mise of the mother of Dr. Harish Aron and Dr. A.B.L. Mathur. 

Lucknow Branch—^At a meeting hdd on 24-11-80 the 
branch mourned the demise of Dr. Bhagawant Gopal, a former 
Deputy Director of Medical and Health Services, U.P. and an 
active member. A resolution was adopted conveying heart- 
fidt sympathy to the bereaved family. 

MoKradahad Branch—At a meeting hdd on 27-11-80 with 
Dr. R.D. Gupta in the chair sdentific lectures were given by 
Dr. J. S. Gupta, patliologist and Dr. B.K. Dutta, child specialist 
from the District Hospital. Interesting cases, pathological 
spedmens and x-ray plates were demonstrated by Dn. P.K. 
Gupta, S.K. Mehta and Harnam Singh. Drs. N. Das, U.C. 
Radogi and Harnam Singh took part in the discussioxis that 
followed. The Hony. Secretary informed the members that 
the branch had been acUudged the best branch in the State for 
doing community development service and had obtained a cert- 
ficate of merit for being the 3rd best branch in the State for 
ofganising refresher course. 

Commanity Welfare Work by Branches 

Banaima Bnuich(UtterPxmdaah)—In iti budget for 1980-61 
adopted on 3-10-80 the branch made provision fbr its various 
wdfiue projects induding the Preven ti ve Medical Centre, rural 
health service^ and health educatiomTIie branch also finalised 
the aRangements for starting theOxygen Banli^ the first of its 
Viifl Ib the Bthbe. 

D)li^ the maath of November, 1980 2394 chiUien, 
mdiAu BOW and 1994 old caaes^ wore hmnuniied afe 
QtefSBHve aakdleal eeefoo nm by the biead b gt QIA 


lAone, GBeigaab The ambu lance service of the braadi, vridch 
ftincttoed for 24 hours, at t end e d 89 public calls covering a 
total distance of 1509 km. At the Family Wdfore Geotre run 
by the branch in V.S. Mehta Hospital, Ramghat, 12 tubectomy 
operations ivete done and a large number of eligible couples 
were inducted to the use of various contracqptive measures. 
Besides 86 mothers and 22 children were given iron tablets 

Coimbatore Braiich (Tamil Nadu)—On the eve of the 
Deepavali in November, 1980, memben memben visited the 
Nirmal Hridaya Home for the dying and destitutes at Pulika- 
ulam and distributed sweets to the inmates after giving them 
a routine medical chedr-up. 

Lnchaow Branch (Uttar Pradaah)—^The branch organised 
a baby show and a fancy dress competition on 2-10-80 in which 
about 200 children of difierent age-groups participated. They 
were given a health check-up by a team of paediatricians led by 
Pkof. P. N. Saxem and Dr. Sabitri Dongey. The successful 
children were given prizes by Dr. H.N. Shivapuri. Earlier Dr. 
B.N. Gupta, President, emphasised the need for providing 
proper nutrition for children and implementing the measures 
for prevention of diseases in them. Dr. G.P. Kaushal thanked 
the judges, the guests and the pharmaceutical concerns for 
making the function a success. 

Madoml Bnuach (Tamil Nadu)—^During November, 1980 
in course of a medical check-up programme at Sivananda 
Tapovanam about 40 persons were examined. Free medical 
check-up was carried out at Tbiruppalai village on 5 week-ends, 
when a total of 557 persons were treated. About 130 boys 
and 94 girls were examined at Balar Ilium Thirunagar and 
given advice along with free medicines. Eye camps were 
conducted in collaboration with Rotary Club and other social 
service organisatioiu at Achampattu, Singanpureri,Othakadai 
and Palaganatham. About 1360 cases were attended and a 
few deserving ones were operated upon for cataract and supplied 
with glasses. In course of a blood donation campaign con¬ 
ducted at 3 different places at Tiruchirapalli, 249 bottles of 
blood were collected. 

Malda Bmmch (Bengal)—Members of the branch ren¬ 
dered valuable service in the flood-affected areas of Kaliachak 
Block I & II, Habibpur Block and English Bazar Block. They 
treated about 12,500 patients with free medicine and inoculated 
about 18000 persons against cholera. 

In observance of the Foundation Week of IMA Bhawan, 
the branch organised a free eye camp on 5-10-80. Dr. Pinaki 
Ranjan Roy, President of the branch, along with Dr. Gautam 
Roy operated on 20 eye patients including 13 for cataract 
Prof. Santosh Kr. Ghakraborty, President, National Society 
for Prevention of Blindness, inaugurated the camp and Sri S. 
Bose, District Judge, Malda, was present as the chief guest 
Dr. Bimal Sarkar, Hony. Secretsiry, examined the patients 
on the closing day of the camp. 

Moradahad Bnmdi (Uttar Pkadeah)—Dr. Harnam Singh, 
Chairman of the Community Health Welfare and Sub-Com¬ 
mittee, gave an account of the activities of the medical care unit 
■t village Akka Dilari and theiree immunisation centre at Mora- 
dabad for the year 1979-80. Reporting on the activities of the 
Charity Project Gonunittee of ^e branch during November, 
1980 he informed tiiat 10 memben of the branch travelHng 
etther hi their own or Bidr colleagues* cars or soooten attended 
194 pgUents In the first month and 91 patients in the leecnid. 
Dur^ 8 aMOtlis 75 children were given polio ond oaother 
79 ttipb TBMinalInnf 
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Horlicks is the nourishinc 
ifter surgery es protein tissue Is 
broken down and weight is lost. 
Though appetite is also suppressed 
for s few days. Horlicks is accepted. 
Horlicks contains adequate protein 
and calories to hasten convalescence 
and restore normal health. 

In the undernourished. Horlicks 
builds up the pstient to stand 
operations. 

Horlicks contains 14% protein. 

7.5% fat. 72.4% carbohydrates; and 
has the nourishing goodness of full- 
cream milk, goiden^ripe wheat and 
malted barley. 

Horlicks Is free from insoluble residue 
and contains nothing to irritate the 
mucous membrane of the digestive 
tract. 

» Horlicks is manufactured by a special 
process which ensures that the 
natural enzymic action is continued 
so that the finished product is 
partially ipredigested. 


Horlicks is easy to prepare. This is of 
valuaJn the sick room where freshly 
prepared food at fraquent Intervals is 
necessary. 

Doctors all over the world have been 
recommending Horlicks for nearly 
100 years. For real nourishment and 
extra energy. 
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For prompt anxiolytic, muscle relaxing, 
hypno-sedating & anticonvulsant actions 

* Effective with remarkable safety margin 
« Rapid in action ★ Well tolerated 
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with other sedatives. 

PACKING 
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CHIEF MEDICAL OFFICER 


l^iirilop India requires a Chief Medical Ollicer for its Factory and Estate at 
Sahaganj near Calcutta. 

Applicants .should be graduates in Medicine and Surgery with at least 15 years 
experience in General Surgery. Fellows of The Royal Colli*ge of Surgeons or 
those with postgraduate qiialificatioTis in Siirg(?ry would be preferred. 

1 he incumbent will be in direct charge of the 36-bed Company Hospital and 
will also be responsible for the overall medical services at Sahaganj Estate. 
Age between 40 and 45 years. 

Emoluments arc attractive and includes furnished accommodation, car, etc. 
Salary will be commensurate with qualifications and experience. 



Applications giving full details of age, qualifications, e.vperiencc and present 
and previous positions held should reach the General Personnel Manager, Dunlop 
India Limited, 57B Mirza Ghalib Street, Calcutta 700 016 within 14 days of 
this advertisement. 


5 way action... 


SCABIZAN 


FOR QUICK CONTROL OF SCABIES 



In the treatment of scabies, control 
of rapid spread of parasite Acarus 
Scabies is of primary importance. 
Scabizan does it effectively. It is 
equally effective in treating infected 
scries wherever they be—webe of 
fingers, armpits, groins, buttocks 
and genital parts. 

Scabizan is also useful in treating 
mikf infectiona of Eczema. 
Ringworm and Lichens. 
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1ST ASIAN CONGRESS OF 
ACUPUNCTURE 

6-^ May. 1982 

SPONSOHED BY 

INDIAN MEDICAL ACUPUNCTURE 
SOCIETY (INDIA) 

SrF.ClAI. FEXn.HEfi OF C’O.VfJHKSS 

1. Kxpurtcil large niimber uf foreign & Indian 

c If legates. 

2. A pre-eongre'ss refresher (cliploma) eoiirse/ 
seienlifie session/workslioj) will he c'oiicliictc'd 
l>y ])roininenl aeiipiinctnrists of the world. 

•‘3. Fellowship/partieipanl certificale/Ph.I ^/diploma 
eerlifieiitc' wil! In' distrihiited during convoeatioii. 

Cnntdf't: 

CONCRKSS SECRETARIAT 
INDIAN MIODICAL ACUPUNCTURE 
SOCIETY (INDIA) 

Kollii Char Rusta, Baroda-390 001, 
Cujurat (India) 


MEDICINE 

CLINICAL & DESCRIPTIVE 
WITH DIFFERENTIAL DIAGNOSIS 
By AKHIL BOSE 
Revised, rewritten and edited by 
L. K. GANGULl, md, mbcp, focp, fsme ] 
8th cd. Reijrint ’82 Rs. 30.00 

V... 

Tlic hiNik explores all tho luniiamcntal aspects of 
iiKilK'iiic witli ease-takiiiR, diagriosis and differential 
iliacnosis throng}) 27 idiaptors and 3 appcnditxs. Front 
liotli piactical and oral standpoints, this outstanding 
text offers extneiso, tiiorongh and fundamental guide 
to the students, praetitioners and medicos who are 
alwut t(> start general practice. 

ACADEMIC PUBLISHERS 

P<ist Box No. 12341, Calcutta - 700073 
1‘ost Box No. 7100, New Delhi-110002 


FOREIGN MEDICINES, MEDICAL & 
SURGICAL EQUIPMENT 

of any dcscTiption, Irom any country' of the 
world within ihr limits pcnriissible under the 
IniTx^rt policy ol Govt, of India 

(those not available in India) 

• MAY NOW BE EASILY OBTAINED THROUGH 
US 

• PAYMENT OF STERLING PROFORMA IN¬ 
VOICE ACCEPTABLE IN RUPEE CURRENCY 

• ADVANCE PAYMENTS SECURED BY BANK 
GUARANTEE 

• ORDI'RS, PRESCRIPTIONS, REMITTANCES 
BY RANK DRAFl' 

TO BE SENT TO:—A. K. GHOSH 
F/2-AnandaIok, Kankurgachi, 
Citlcutla-700 054 

• PARCELS WILL BE SENT FROM U.K. BY 
INSURED AIR POST BY DEBPRATIM ENTER¬ 
PRISES LIMITED, 47-IVESHEAD ROAD, 
SIIEPSHED, LEICS., U.K., TO REACH YOU 
DIRECT WITHIN 2 WEEKS OF RECEIPT OF 
REMriTANCE 


JADAVPUR UNIVERSITY 
Continuing Education Centre 

Calciitta-700 032 


Jadavpiir is the first and perhaps only Univcrsih 
in India to offer a standard and regular CERTIFICATI*' 
COURSE ON ACUPUNCTURE organised in a systf 
matic way unrlcj* its Continuing education Frograiunp. 

Eligibility : Qualified Registered Medical Practi' 
tioners (L.M.F./M.B.B.S., B.D.S,, D.M.S., B.A.M.S. 

or fKjujvalent from Recogni.sed Institutions). 

Fees 1 Sponsored Rs. 1500/-; Others Rs. 1000/-j I 

Duration: 10 Weeks; Weekdays 3 to 5 p.m. and I 
Satunlays 2 to 4 p.m. 

Syllabus: Covers entire training pnigranirnr 
followed for foreign doctors at traditional Chin*^^ 
Medical (>)lleges with exhaustive and elaborate theo¬ 
retical and practical classes. 

Dates cjf Commencement ; February, April, July 
and Novemixsr. 

Application fonns and details can be had 


ing Builciiim) on payment of Rs. 2/- in cash or by 
.«:cnding a CtosschI Postal Order/Bank Draft drawn J” 
favour of “Continuing Education Gentarci, Ja^vpiw 
University” and a selt-addressed stamped envelope- 






lACH ERCAUr tMSULE 
mmiMTEO WITH ’MERCURV’ 
name for correct 0ISPENSIN6 



A unique menstrual regulator 


Increases the motor activity of the uterus 
through natural alkaloids of Ergot. 


★ CQiWrolt pott-partum hsmorrhaoe 

♦ Corrects poat-partum utarlne atony 

* Caaass uterine contraction after casaraan 
section or after other uterine surgery 

* Rseofflmandad as tharepoutic agent for 
Medical Termination of Pregnancy 

♦ Overcomes stubborn and prolonged uierine 
inertia 

★ Induces labour at term _ 


AraiM/e In tubt of SO eapsu/es. 

MERCURY 
PHARIMGEUTICU 
INDUSTRIES, 

Industrial Estate, Baroda*390003. 

Associated Office: 

Shreeji Bhuvan. Mangaldat Road, 

Bombay 400 002 
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Sli^edal is speciaUy formulated to give breast¬ 
feeding mothm the additional nutrition they need to h^ them 
give theirbabies enough breast milk that is fidl of nourishmeiif* 

( 


Breast milk is the best and purest ' 
food for babies. It is easy to digest 
and assimilate. It helps build baby's 
immunity to illness. 

*\..human breasi milk is best for 
bumati babies y 

I * Pqu! Gyorgy 

*\..anthbodies am! other compoutuis 
in the (breast) milk... stop germs 
from entering baby's body through 
^ the gut^ giving him built-in immunity 
' to a number of dangerous diseases." 
^ David Hmrvey 

, MMfetr’s Special pmMes addHiaiial 
■MrlHoa for braast'ltedlng aetlNrs. 
To kelp them glw their baUes caeoih 
ooa r l eh l a g biMst milk. 

"During pregnancy and iaetatian. 
every attempt should be mask to 
ensure a somd nutritional stains of 
women by meeting their nutritional 
■and health needs." 

W.MO.IV.N.I.C.e.F 

reeommvmdaiious. 

Mother's Special a based on the 
World Health Organisation's 


recommendations for the additional 
nutritional requirements of breast* 
feeding mothers. 


Each 100 g of Mother's Special 
provides: 


Energy 

■ Sa 

dSOkcals 

Protein 

a.a 

9.00 g 

Vitamin A 

• •• 

3730 I.U. 

Vitamin D 


730 I.U. 

Vitamin Bi 

• a* 

0.30 mg 

Vitamin Be 

• • • 

1.00 mg 

Vitamin Bie 

• •• 

1.23 meg 

Vitamin C 


30.00 mg 

Nicotinic Acid 

• •• 

9.23 mg 

FolieAcid 

• •• 

230.00 meg 

Calcium 

uuu 

1.30 g. 


' Adviee methete to heeaet fmd as 
MhlhtrT^odlil^ohmMUMint 


Do advise breast-feeding mothers 
to have 2 hea^ teaspoons (20 g) 
of Mother's Special in I glass 
(200 ml) of hot (not boiling) milk—> 
twice a day. regularly. 



VioDisek Sgedsd fhm thenulmof HiNiidS 


Availhble in Calcutta and Tamilnadu only. 


i-—*. 
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SIARTS ANEW ERA 
IN ANTI-ARTHRITICS 


■ Powerful anti-inflammatory; analgesic 
and antipyretic. 

■ Unique 6.I.D. dosage. 

■ Excellent gastric tolerance and 
long term safety. 

■ Documented superiority over contemporary 
anti-arthritjcs. 

lodteatlons : Rheumatoid Arthritie, Osteoarthrosis. Ankylosing Spondylitis end Acute Gout 

Supply: Nsonwen Tabus B.P-250 mg. in strip/botile of 10's 


Manufactured by: 

montari laboratories pvt. ltd. 

’A NEHRU PLACE 
*KWOELHM10019 


Por further information please write to? 
MEDICAL DEPARTMENT 



RANBAXY 

LABORATORIES LIMITED 


OicHa,NewOdhi-110020 
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INDIGENOUS DRUGS OF INDIA 


ACUPUNCTURE 


Revised and re-written by 
SIR R. N. CHOPRA 


TOAINING OUR SPECIALITY 


I. C. CHOPRA, K. L. HANDA, L. D. KAPUR 
Seccind ttl. Reprinted 1982 Rs. 125.00 


An (Usenlidl Riiicic fnr th(>.sr! chciiiisls and research 
\vorlier>i \sh<t are iiit»-iistei! in tin: incliKcnniis driitp: 
and Aviirveilii- iiieiliciTH' cif Ancient India. 'J'hc tudy 
antiioritativc and dcjicndable IxKik of its kind. 

Contents ; 

I'art 1. Medical and l?e<inoniic .Aspc‘cts of Indictenous 
JimH'*: I'art II. I’oteniial Driifj llesonrccs ol India; 
PhammcoiH'ial and .\ilied riinits: Part Til. llnm.s 
used in Indii'eiious Medicine; Part IV. Indian Materia 
Meilicu; I’art V, Coniniuii Bazar Medidnt'S ul India. 


ACADEMIC PUBLISHERS 

Post Bo.\ No. 12341, Calcutta - 700073 
l’o.st Box No. 7100, New Delhi -110002 


• FUM. BKFLIND IF YOU FAIL IN PRACTICE 
' K-tSV INSTALMENTS. IF YOU PREraR 

• UNIVUE POSTAL CO.ACUINC 

• INIERNATIONALLV TRAINED TEACHERS 

• DIPLOMA, MEMBERS!LIP, ELECTRO STIMU- 
L.\TOR NEEDLES FREE. 


Fon n FT AILS : SEND He. 1/- To : 

INDO CHINESE ACUPUNCTURE 
RESi:ARCn & TRAINING CENTRE 
P. R. 313, \ijiiyawada 2, A. P. INDIA 
Pin 520 002 

(Practical Training Compulsory) 


When symptoms reveal 
the trouble is with the liver... 



Treat it erith 




llQinD.TABim.KDIATMC 

A LIVER TONIC FOR 
ALL AGES 



* In Infnctivn Hepatitis 
helpa control tho 
infection end restore 
back the normal 
function of liver 

* During Jaundice ^ 

e In case of chronic 
alcohollem 
lessens the hem 

high protein diet 

e Improves appetlM.^ 
Helps put on weight., 

« In Pregnancv-controli 
Vomiting, improves 


^sssasisssi^ 

prsvente losemis 

It's siMlencsd blend of pfOMQ 
Ayurvedic Ingredients suebae 1 
Arogyevsrdhani Rasa. 
Punsmavs. Bhirengrag. 
Kalmegh. Msndur Bhasme. 
Eclipta Albs. Guduchu Katuki 
Vidange. Oeruharidra. 
Chitrekmool etc. 

TO COMBAT ALL TYPBB 
OF UVER DI8OIIO0IB 

TMUn ; PsickMinH.INilH 
UQUID : iSfKkiii 'iflOel. IHhL 

• IMal. 

fHHATIIIt : MiMkiii If H el. 
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vvhc» sdf medkation continues... 




Lid 








and so does Migue and weakness.^ 

DOCABOUn 


injects rented*. 
Yigonr and vitalitj 

__ 

f Composition : Each ml. contains; I 

1 I 

I I 

1 oSTijI injection of 1ml. every week for 4-6j(ve*& J 




ORGANON (INDIA) UMITEO 

”r3S'Road, Calcott. : 700 071 


SS 
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An exceptionally favourable 

ratio of 

EFFECTIVENESS AND SAFETY 

offered by 

REDUCIN-A 

()\'. phoi’lh: I' , ' i ■ ■ I ! ■' 1 1 ni iphc' f"! b3() Rig 

For relief of pain & control of inflammation 
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...a range of products for 

Effective Treatment of 
Depigmentation of the Skin. 


''With such regimen, repigmentary response in most cases 
and cosmetically acceptable are achieved in 75% of cases." 




THERAPY 

is necessary.... 

PSORUNE-P TABLETS 
ISJI I I® with 

meianOQ^ psorune/melanocyl 

TABLETS ONTMBMT 

with 

longer, irradiation PSORUNE/MELANOCYL 

upto 90 minutes. soumoN 


PARAMINOL 
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DUMASULES* 

THE BROAD-SPECTRUM HEMATtNIC 

FOR ALL ANEMIAS AMENABLE TO ORAL THERAPY 


DUMASULES* 

THE BROAD-SPECTRUM HEMATINiC 

AN ASSURANCE OF ADEQUATE HEMATINIC THERAPY 
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NEW INDICATION FOR ZyloriC* 


d deposit groining d deposit groining 

in dn oijiter ^hell in d kidneij 

dugur^indl doesn’t 



Zyloric is of benefit in the prophylaxis and 
treatment of cahaum renal lithiam in patients 
with raised serum or urinary uric add 


"Calcium-containing renal stones may be formed by patients 
with hyperuricosuria who present no obvious abnormalities of 
calcium metabolism such as hypercalciuria. These patients were 
shown to form less stones when their renal excretion of uric acid 
was lowered by allopurinol (Zyloric)" 1. 

Zyloric is also indicated in the treatment of gout and secondary 
hyperuricaemia and protects from... 

■ incapacitating attacks of ■ progressive deposition of 


gouty arthritis 
■ yenal damage in gout 
B uric acid stone formation 


urates in the tissues 
obstructive nephropathy during 
chemotherapy or radiotherapy 
of neoplastic diseases 


Presentation 

Each tablet containing 100 mg allopurinol Strips of 10 x 10 
1 Pak C Y.C. and Arnold. L.H. (1975), Froc. Soe. Exp. Biol. 149/4.930. 



For further details please write to ue 
• Read Trade Mark of 

Burroughs Wollcone B Co (InWo) Privato Ltd 

16 Bank Street Bombay 400 023 


swzyuio 
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rar hygienic* 
easy-to-clean walls 
there’s just one 
inresmption 


Somany 

Pilkington’s 

walltii^ 

—the first 
choice for 
lasting beauty 
and hygiene 



'i‘ Pteifect dtanmloiiil 
accuracy... 

SPL tiles are enginaered 
for total accuracy — 
clean joints; a smoother 
finish 

So easy to faielall... 

A special pattern behind 
each tile ensures better 
adhesion to your uall. 

Exdling coloun and 


Soft pastels, elerant 
patterns - the SPL 
range matches eveiy 
mood and setting. 

Peifectiy hygienic... 
Being so easy to dean. 
SPL tiles are ideal for 
^ nursing homes, hospitals, 
clinics — uhereuer 
hygiene is tdtal. 

Maiclilera quality... 
SPL tiles are the lamest- 
expoiled tiles from India 
and compare uMh the 
best In the world. No 
wonder, even years later 
theyll still look brand 
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"Invasive Intestinal Amebiasis 
can co-exist with 
dysenteric colonic disease... 














^ suspicion of the 

■^P fv r'T^ presence of other 

disesse." 

y• V..,;aiSli¥ / ~A.W.WoodniH~Madicinein 

l^mdrWUUI^ ^ _. / I Tropics. 1974pg. 114. 

n.; 

Eradicate the combined invasion by a judicious combination of 

AMICUNE PUIS-AMIGUHE 


...Failure 
of symptoms 
to respond to 
treatment when 
amebae have 
disappeared from 
stools should 
arouse strongest 
suspicion of the 
presence of other 
disease." 

—A.W. Woodruff—Medicine in 
Tropics. 1974 pg. 114. 


Eradcates amebae n 
intescM lumen as well 
as in the wall. 
EradicBies the bacteria 
rasponsUe for 
Sii^added faction 


INDICATIONS: 

Intestkiai as well as 
extra-intestinal amebiasis. 
Intestinal amebiasis 
superadded with bacillary 
dysentery. 

In diarrhoeel disorders where 
amebiasis is suspected but 
the diagnosis is not 
estaUished, including those 
cases where stool 
examination is not possible. 




fe> 


FORMULA: 

AMICUNE PLUS 

Each tablet contains: 
Oiiodohvdroxyqi incline IJ*. 325 mg. 
Chlmoquine Phosphate I.P. 85 mg. 
Oxvtetracycline 

Hydrochloride I.P. 170 mg. 

AMICUNE 

Each tablet contains: 
Oilodohydroxyquinoline IP. 325 mg. 
Chloroquine Phosphate I.P. 85 mg. 


Eradicate amebae 
from aH the sites 


DOSAGE SCHEDULE: 

Start with AMICLINE PLUS. 2 tablets. 
3 times a day for 5 days. 

Follow up with AMICLINE, two tablets. 
3 times a day for 10 days. 

PRESENTATION: 

A strip of 10 tablets. 10 strips 
in a carton. 

nniciilars torn 

,__ FRANCO-INDIAN 

PHARMACEUTICALS 
Mk PVT. LTD. 

Y 20, Dr. E. Mosas Road, 

Bombay400011. 
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The taste is the test! 

SumetFol 


CO'TRIMOXAZOLE 


PAEDIATRIC SUSPENSION 
is readily accepted 
by children 


as it is highly palatable 
AND IMPARTS 
SWEET MINT TASTE 


COMPOSITION: 

Each 5 ml. contains: 

1 rimethoprim B.P. 40 mg. 

Sulphamcthoxazole B P. 200 mg. 

PRESENTATION: 

Bottlas of 60 ml. suspension 





THEMIS CHEMICALS LIMITED 

Poonam Chambers. Dr. A. B. Road. 

Worli. Bombay 400 018 




li f :: 






•II inttavinoua Glycerine with Dextrose for the management of 
cgrabrovescular disturbances. 

• GLISAVEN>D produces prompt reduction 
in the C.S.F.. preuure and theieduction 

for a long period without rebound. 

• GUSAVEN'D does not produce rebound 
phenomenon as obsenrad in use of Mannitol 
and Urea. 

0 GUSAVEN'D can be given safely to the 
diabetic patients as ft decreases glycosuria, 
ketosis and insulin requirements. 

•GLISAVEN-D not only passes the Blood Brain 
Barrier easily but also favourably influences 
cerebral metaboTism in ischemic areas. 

a GUBAVEN’D is non-toxic and can safaly ba 
laOommended for patients having dehydration 
and severe renal damage. 

a GUSAVEN-D improves diuresis eVen in 
cardio-renal diseases. 

(/fef. TAe LtneM. Stturd&y. 6th Nov»nA»r. 1911 tuMj 
CompooitionProiontttlon 
OlvaarlMl.P.10% SCO transfusion 

DsKtroas I.P. •% bottle. 

• in wntor for iniootion. 

PASIHRLABORArORIES PVT.Ua 

31, Mdtan 8miilCikult..700me 


H-BMU 
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Amanlral 


CIPLA 


A superior and safer approach 
in the management of 
Parkinson's Disease 



(Capsules of 
Amantadine Hydrochloride N.F. 
100 mg.) 


augments the dopaminergic activity 

in the brain 


wHh 

• greater efficacy 

• lower dosage 

• lesser incidence of 
side-effects 

either alone 
or in combination 


for further information, 
please write to: 


289, Bellasis Road 
Bombay 400 008 


1/2: atl:3 JA 
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Festal* 

The ideal 

physiological digestive 



Contains Pancreatic Protease, Amylase and Lipase, 
Bile Salts and Hemicellulase 


25 Years 

1550 1981 


HOECHST PHARMACEUTICALS LTDl 

HOeCHST HOUM, NARIMAN POINT, 8OMaAV40OC»t 
MeMiMv QMJiMiv raew o yMP tan 


Hoechst 
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latest 

BROAD SPECTRUM ANTl-PROTOZODL 
from the nitro-imidazole family... 

M. tridazole* 


N' > ■ I 

I CH} %|| 

CH2 CH? SO2 CH2 CH3 

(Tinida^ole) 



(TINIDAZOLE) 

eradicates 

• Amoebiasis • Giardiasis 
•Trichomoniasis 


i 

Gives 

•Fastei & bettet lesnlts 
•Negligible GXdistubaBces 
•Hoxe coBvenieBt dosage. 


INTESTINM. AMOEBIASIS AMOEBIC TRICHOMONAS GIARDIASIS 
LIVER VASmiTIS 
ABSCESS 


DOSAGE SCHEDULE: 

Intestinal Amoebiasis: 

600 mg. twice a day for 5 days. Treatment may be extended to 10 days in those eases 
where complete clinical or parasitological cure is not achieved at the end of 5 days. 

Amoebic liver abscess: 

A single dose of 2 gm. per day lor 2 days. 

Trichomoniasis: 

150 mg. twice a day lor 7 days, or 160 mg. thrirc a day for 5 days. 

Giardiasis: . . 

The same dosage schedule as in Intestinal Amoebiasis can be given. 


PRESENTATION: 

A strip of 10 tablets, 10 strips in .j carton. 



Particulars itom: 

FRANCO-INDIAN 
PHARMACEUTICALS PVT. LTD. 

20. DR. E. MOSF5 ROAD* BOMB AY-400011. 




















■SLS^s*. 


etc. 



^Tablst: 


S^f'fOntl 

Oiestasa i p after hi, . 


•—— ■Sa^'omoS^^lT*^' 


constipation 


avenub 


'^^tCALS 

2i225:7ooot3 
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staUir 

Hydroxyethyltheophylline in 
Hystalin stimulates mucociliary 
clearance and enhances 
expectorant action 

COMPOSmON: 

Each 5 ml. of Hystalin contains: 
Hydroxyethyltheophylline 50 mg; 
Noscapine B.P. 8 mg: 

Ammonium Chloride I.P. 100 mg; 
Chlorpheniramine Maleate I.P. 2 mg; 

Tolu Syrup I.P. 2 ml; Menthol I.P. 0.5 mg. 

INDICATIONS: 

For the symptomatic relief of productive 
or non-productive cough, complicating 
allergic, inflammatory and infective 
disorders of upper and lower respiratory 
tract. 


PRESENTATION :Botde of 110 ml. 
DOSAGE: 

2 teaspoonfuls three to four times a 
day, or as directed by the physician. 


MarkBtad by 
THE FAIRDEAL 
CORPORATION PVT. LTD. 
66^Lakshmi Building, Sir P.M. Road, 

Bombay 400 001. 

KMCIRA ASS0GUilSSn)C/|/81 






March 1st & 16lh Combined, 1982 


J> I. M. A. Advertiser xziii 


Beneunm* RitIb 



Containing Thiamine Propyl Disulphide(TPD) 
the outstanding salt of Vit. Bi 


Thiamine 

Propyl Disulphide is 
better absorbed than 
Thiamine hydrochloride 


Thiamine 

Propyl Disulphide is 
retained longer, hence 
better utilised than 
Thiamine hydrochloride 



UtUU RAISURA. ICyaioUnivMity 


EaLiMion Of Vitamin Dim iiiino 

after iiiiraveiious injection (20 mg) human 


OrdtaaiyvliaiiilAl, 


_ *«M4r 

^ llhl#a' xi»"* esr w xp*ias* 




INDICATIONS: 

• Polyneuritis and neuralgias e Radiculitis and radiculopathies. 

• Myositis and myalgias • Chronic rheumatism. 

• Alcoholism, Beri-beri, Atonic Constipation. 

• As an adjuvant in Chronic Eczema, Radiation Dermatitis 
and Streptomycin induced ear intoxication. 

(Choice between Beetrion and Deneuron Forte will depend upon the clinical situation. If a patient 
is having isolated Vitamin Bi def r.it-ncy. Beneuron Forte should be prescribed,where as if in 
addition Vitarrin Be and Vitamin Uii deficiencies are also present, Beetrion should be prescribed.) 


Particulars from: 

FRANCO-INDIAN 
PHARMACEUTICALS LTD. 

20. DR. E. MOSES ROAD- BOMBAY 400Oil. 


FORMULA: 

UCNEURON FORTE 
Each capsule contains: 

Thiamina Propyl Disulphide 60 mg. 
Riboflavine I.P. 6 mp. 

beetrion 

Each capsuls contains: 

Thiamine Propyl Disulphide 60 mo. 
Pyridoxin# Hydrochloride I.P. 25 mg. 
Vitamin Bi 2 I.P. 150 meg. 


DOSAGE: 

BENEURON FORTE1 —2 Capaulat a day. 
BEETRION 1 -3 Capsules a day. 

PRESENTATION: 

BENEURON FORTE: Vial of 30 Capsules. 
BEETRION: Vial of 24 Capsules. 
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^VV/Vv^:w;w:-^ 

i«* 


□the powerful 
non-steroidal 
anti-inflammatory 
drug 

□ useful for 
maintenance i 

therapy 

□ more potent than 
aspirin, ibuprofen 

□ steroid 
sparing action 

□ convenient b. i. d. 
dosage schedule 

INDICATIONS: 

Rheumatoid arthritis 

Osteoarthritis Gout 

Cervical spondylosis Ankylosing spondylitis 


For furthti pirticulors pltno writo to; 

LYKA LABS 

77, Nehru Road Vile Parle-East 
Bombay-400 099. 


Phones; 576947-563122-663081 
Telex : 011-6461 

Gram : TYKAPEN' Boinbay-400 099. 
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Dysfunction... fatigue... or normal mm 

A compact,portable unit can tell you 

the truth about your patientb muscles... instantly. 







EClLs Single Channel 
Electromyograph EM 6452 


Electromyography now 
comes closer to clinics and 
hospitals with ECU'S 
compact and economical 
Single Channel 

Electromyograph-the EM 6452. 
Bridging a long existing 
gap, this machine provides a 
viable alternative to the multi¬ 
channel systems. The EM 6452 
continues the tradition of 
precision and dependability 
that ECU Is noted for. 


Features: 

^ Perfectly suited for clinical 
electromyography. 

* Built-in hi-fi speaker, and 
external speaker socket. 

* Direct, digital, latency 
display. 

* Manual pulse for fatigue 
studies. 

* Built-in stimulator with a 
wide range of stimulus 
duration and repetition rates. 
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Sulphonax"^ 







Blood purifier and Vemufuge 


Strikas at tha root of: 

• PIMPLES 
• BOILS 
• ABSCESSES 
• ITCHING and other 
• INFLAMMATORY 
PRURITIC Skin Disorders 


Effaetivaly aradicatas: 

•ROUNDWORMS 

• PIN WORMS and 

• THREAD WORMS 

• Now accepted 

as the hidden hand, 
causing Blood Impurities 


A Hartal Product of: 



CAMBERS LABORATORIES 


rni 


19. Sir P.M. Road. BOMBAY>400001. Tel: 262659. 
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10 km in 10 minutBS 
or 

the baby dies 
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FAR SUPERIOR TO and: 
MUCH BETTER THAN 
AMPICILIIN 


COMPOSITION: 

Capsules 

Each capsule of 250 mg contains Amoxycillin 
Trihydrate B P. 250 mg.Cach capsule of 500 rng contains 
Amoxycillin Trihydrate B.P 500 mg. 

Dry Syrup 

Each 5 ml of reconstituted syrup contains Amoxycillin 
Trihydrate B.P 125 mg. 

INDICATIONS: 

* Urinary tract infeaions 
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57th All-India Medical Conference :: Nagercoil:: 1981 


DR. JAYASEELAN MATHIAS 
Nagercoil, Tamil Nadu 


Tbe S7th All'India Medical Conference was held 
NagercoH.Kanyakumari District, Tamil Nadu from 
-I2-19S1 to 30-12-1981 hosted by the Kanyakumari 
ranch. It is perhaps the hrst time that such a 
tional convention was held in a semi-urban area 
I To rise equal to the vast significance ai d the 
|ital relevance of the Conference, elaborate 
reparations and herculean efforts had to be made. 

10 me, as the Organising Secretary of the Conference, 

I was a highly exciting experience. The applause that 
jhe Conference has won from all quarters, as 
Evidenced by the laudatory comments that it 
Itracted, is indeed a source of pleasure and satia¬ 
tion to all of us who worked for its success. 

The presence of nearly 1000 eminent doctors 
rawn ftom all comers of the country in our place, 
hich is really India's land’s end, lent colour and dig- 
ity to h, and for about a week it hummed with 
eaningfiil activities. The addresses delivered at the 
onfetence underlined in unambiguous terras our 
rofessional rights and responsibilities and also the 
gnitude of the health problems facing the country. 
11 the sessions were well attended and at the venue 
f the Conference everything was spick and span. The 
top intetest evinced by the delegates was indicative 
their keen sense of participation iu t e 
proceedings. 

Socially and intellectually, the Conference was a 

thrilling and rewarding experience to the 
It was a happy get-together for doctors where .hey 
wmid exchange pleasantries, make acquaintanas and 
>encw contacts. The scholarly papers r^ by tte 


that followed-offered a veritable intellectual least to 
the participants and gave them an ample scop; Icr 
comparison of notes The programme of entertain¬ 
ments provided some welcome diversions. By the 
time the Conference came to a close, a sense ol 
achievement could be marked on the ficcs of the 
delegates. 

The eminent doctors of ICanyakumari District, 
who were on the various committees constituted for 
the conduct of the Conference, did exce lent work. 
Their sincere help and willing co operation enabled 
the organisers of the Conference to leave lasting 
impact on the minds of the participants and tbe 
public. The members of these committees discharged 
their respective responsibilities with commendable 
fervour and dedication and they identified themselves 
with the preparations ignoring their personal dis¬ 
comforts and inconveniences. On the days of the 
Conference their enthusiasm was at the peak when 
they could no longer confine themselves to their 
allotted tasks only but had to attend wherevci their 
service was needed. 

The Conference gave us yet another opportunity 
to attract the attention of the Government as well 
as that of the enlightened people to our thoughts 
and our concern for the national health care We have 
gone one step further in dedicating our services to 
the nation to reinforce its health care services. The 
and agonies of the profession along with 
its hopes, ambitions and aspirations were voiced 
throu^ the deliberations at the Conference. We have 
crossed, we may say, one more mile-stone on the 





Welcome Address 

By 

DR. JAYASEELAN MATHIAS 
Organising Secretary 

57th Ail-lndia Medical Conference^ Nagercoil 

As a humble representative of the Organising 
Committee, it is my proud privilege to welcome you 
to Nagercoil to the 57th All-India Medical 
Conference. 

The Hon'ble Minister for Health of Tamil Nadu, 
Dr, H. V. Hande. is participating in the Conference. 
A gem of a gentleman and a saint among politicians, 
he entertains thoughts noble and sublime, and strains 
every nerve to translate them into robust action in a 
Wd to spiritualise politics. He brings to bear upon 
his profession and politics a missionary zeal of high 
order. An eminent doctor by profession and a sane 
politician by choice, he has good-will for all and ill- 
will towards none. It is Tamil Nadu's good fortune 
that Dr. Hande is its Health Minister. With a 
thorough knowledge of his dqnrtment and a burning 
passion for clean work, he is initiating stqis to tone 
up the health of the State. His presence definitely 
adds weight to the proceedings. 1 welcome him 
affectionately. 

We are happy to have in our midst Dr. K. P. 
Mehrotia, President of the Indian Medical Asso¬ 
ciation for 1980*81. As a doctor, he has carved out 
for him a niche in the profession. His valuable 
services to the IMA as President will ever be remem¬ 
bered with gratitude. His rich experience iumI 
mellowed wisdom will be a source of inspiration to 
us. I extend to him a warm welcome. 

Dr. A. K. N. Sinha is also here with us. He was 
Praidait of the IMA for two terms, which is indeed 
a tare honour. He is at present the Presideat*elect 
of World Medical Association. A doyen in the 
profession, he has gained intemationsl reputation as 
a top-ranking physician. As ba«febone of the IMA he 
has alafays been a perennial source of inspiration to 
all of us. As an effective organiser, he is noted for 
his go*^tingiiess. As a senior physidan, he is 
wedded to the profession with a rare seal and he 
rever Inooks ideas of delndon of medical standards. 


Ai the Governor of Kerala has expressed his inatrilhy 
to be present here today. Dr. A. K. N. Sinha will 
be inaugurating the Conference. I extend to him a 
hearty welcome. 

Dr. R. N. Chatterjee. the President-elect of the 
IMA, is here. As a leading surgeon and a master of 
the intricacies of the profession, he is instilling in 
our Association his dynamism and zest. 1 deem it a 
great honour to work under him as a Vice-President. 
Under his inspiring presidentship the IMA'is looking 
forward to yet another fniiiAil years of consolidation 
and progress. My hearty welcome to him. 

The past Presidents of the IMA, who have made 
signal contribution to the enrichment of the pro¬ 
fession and the consolidation of the Association, have 
assembled here in good strength. Their participation 
in the proceedings will be a distinct gain to the 
Conference. To these veterans, who have come from 
fer and near, I extend a cordial welcome. 

The members of the Working Committee and the 
Central Council are gracing the Conference by their 
benign presence. It is indeed very kind of them. 
Then, many of the office-bearers of the different 
branches of IMA from all over the country have 
come to Nagercoil prompted by a sense of respon¬ 
sibility to place at the disposal of the Conference all 
their expertise and experience. The strength of the 
whole Association understandably lies in its units, and 
as sudi their suggestions and advice will, I believe, 
enliven and enrich the Conference. The patrons have 
also come to bless the‘Conference. Fountains of 
fervour, as they are, we need thpir pats to inspire vs 
'to strive to seek, to find and not to yMd’. Also, the 
spouses and the near and dear ones of doctors have 
come to add grace and elegance to the Conference) 
unmindfiil of personal inconveniences, incidentally 
converting Nagercoil into ‘a home away from home’, 
Their pleasing presence lends a welcome domestic 
touch to the Micity and historicity of the grand 
occasion. I heartily welcome all these ladies and 
gentlemen to the Confennce. 

Once again. I extend a warm and cordial wel* 
come, individually and collectively to all those 
assembled here for the Confivenoe. 



Presidential Address 


By 

dr. R N CHATTERJEE 

Jabalpur 


Words fail to express my deep sense of gratitude 
lO the members of the Indian Medical Association 
<or the honour bestowed upon me. When I think of 
tny distinguished predecessors, who once adorned 
this high office, I get a deep seated fear, because 
usu^ly this chair was occupied by the doyens of the 
medical profession like Dr. B. C. Roy, Dr. Jivraj 
Mehta, Dr. G. V. Deshmukh, Sir Nil Ratan Sircar, 
col. Amirchand and others. They had great contri- 
bunons towards medical education and mediol 
relief. Ladies and Gentlemen, 1 have no such contri¬ 
bution. I am a simple worker of the IMA. But 1 shall 
try to be worthy of the trust le-isscd on me. 



Dft. N. CHATTERJEE. PRESIDENT OF THE IMA FOA 1981 198: 

national health policy : 

Ib q>ite of the repeated requests from the IMA 
onr Oovemment has not come out with a clear 
NatfoiuU Health policy. IMA wanted that we should 


have a National Health Scheme somewhat like the 
National Health Scheme of UK. But because it 
requires a huge expenditure our Government never 
looked into it. In England they are spending 36% of 
the budget cm National Health Scheme. Tn France 
they are spending 30% and in West Germany 34%'. 
In India our budgetary allotment for Health Services 
comes only to 'i%. This is how we give importance 
to the health of thu people. Even after 34 years when 
Britishers left this country we find that our 
politicians, who are guided by the same bureaucratic 
machinery, care little for the health of the people. In 
India one life is equivalent to one vote. 

The Alma-Ata declaration of 'Health for all by 
2000 A.D.' was signed on 12th September 1979 and 
two years have already passed over, when Wc do not 
see any progress towards that end. How we take health 
seriously can be imagined that in many States includ¬ 
ing mine there are no Health Ministers of Cabinet 
rank. The Alma-Ata declaratioiv has defined a few 
important tasks in achieving this objective. These are 
(1) Health education. (2) Food supply and nutrition. 
(3) Water and sanitation. (4) Maternity and child 
health. (5) Family planning. (6) Immunisation. (7) 
Communicable disease control and prevention. (8) 
Basic curative cate. (9) Provision of essential drugs. 

(I) For health education the ideal means fs the 
School Health Service. Government must appoint 
doctors who can render health education at the middle 
or high school stagei All IMA branches should render 
health education by arranging seminars, public 
l{:cinres, etc. Along with Health Education sex 
education is also essential. 

(2, 3) For good food supply and nutrition it is 
cot always essential that our economy should im¬ 
prove. There arc simple and cheap foods which can 
give good nutrition. Actually rich people take food 
harmftil for health. Here again health education will 
be helpftil. For good water supply and sanitation 
Government must take strong measures. 50% 
can be eradicated by good water supply. In inHjff 
even the fbderal capital has not got good water 
supply, where hundreds die of jaundice every year, 
what to talk of villages. 

(4) For maternity and child welfare all primary 
and sub-health centres should have maternity wing 
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and trained ayas should be posted in the periphery. 
There should be proper re&ml system and ambu¬ 
lance service must be available to take these poor 
ladies to nearest surgical centres. 

FAMILY PLANNING : 

(5) India Government oflScially in 19S8 realised 
the importance of family planning and started a de¬ 
partment. India was one of the very' few countries, 
whmh 'officially adopted fiimily .planning, but I am 
sorry to say that in 23 years we have made little 
progress. Our population in 1958 was about 40 
erores. Today it has reached nearly 70 crores and by 
2000 A.D. we are sure to cross 100 crores mark. As 
early as 1959 our the then president Dr. H. N. Shiva- 
pnii demanded from the Government that IMA should 
be fiilly involved with family p lann ing work. But our 
bureaucrats never listend to,it and started their own 
Family Planning Department and are spending crores 
of rupees over it. Still we have not reached any 
tangible results. Then came the emergency and some 
good work was done but Government agencies be¬ 
came over-enthusiastic and a sort of compulsion was 
used with the result you all know very wdl. After 
the emergency the Janta Government came and since 
then Family Planning Department is* going in a 
reverse gear. I am glad to note that our Prime 
Minister has realised the importance of involvement 
of voluntary organisations in the &mily planning 
work and has advised State Governments to do so. 
Government machinery and IMA should work hanj 
in gloves if we seriously wish to adiieve our targets. 
There ate ftw communities who are not very serious 
as regards ffimily planning. They would be properly 
motivated given proper incentives and disincentives 
and if need be some compulsion should be used. We 
can’t allow^the entire country to go down fot the 
sake of a few. Government should involve IMA 
members fiilly and IMA members of their own should 
oo-opmate with the Government to start, the fiuhily 
planning work with ftill vigour. Many branchekiife 
already doing excellent fiinuly planning work. 

Conditions in China were not better than us up 
to 1970, but now with propa incentives and dis¬ 
incentives they are readiing their target and if we 
do not improve, by 2000 A.D. India will become 
more populous than China. Of course, we MiMifl be 
able to boast that we ate the most populous country 
in the world. 


Every IMA member should do some flunil; 
planning work. The general practitioners cii 
motivate, distribute contraceptives and pills am 
surgeons and gynaecologists must organist 
vasectomy and tubectomy camps. LaparosoopiG 
tubectomy sterilisation has revolutionised the entire 
fiimily planning programme. It has made tubectomy 
operation easier and safer than vasectomy and 
patients can go home after afew hours and fnwi next 
day they can look after their housditdd work. 
Government must supply laparoscopes to all the 
district hospitals as well as to the vtduntary bodies 
like IMA who wish to do laparoscopic camps. 
Surgeons and gynaecologists must be sent to bigger 
centres Ibr training in this field. This laparoscopeb 
can be taken to the primary health centres and sub¬ 
centres so that our population of the rural area gets: 
its fiill benefit. 

The small fee which the surgeons get for these 
operations should be increased and should be made 
income-tax firee to bring some credibility to the pro¬ 
gramme. I am sure our IMA members and branches 
will take up the challenge. 

COMMUNICABLE DHEASB CONIROL AND raEVBNTION 
AND IMMUNISATION : 

(6,7) Here IMA can take a very prmninent part. 
Government is doing some thing fiom the district 
hospitals and primary health centres. It is the duty 
of each member to see that all the diildren under 
their care are immunised against smallpox, pidio, 
diphtheria, tetanus and whooping cough, ate. For a 
country like India where 70% of the popnlatkm are 
below the poverty line and spread but in remote 
comers of the country, it is not an easy task. But 
our para-medical staff should be properly supervised 
for this gigantic work. 

BASIC CURATiyB CABB : 

(8) As recommended by Bhore Committee in 
1943 primary health and sub-centres have come uP 
and are manned, up also but we are ftr from the 
target. Rural medical relief is flv fiNm satiafiKtoiy- 
We have not been aUe to utilise die huge medicsl 
manpower of this country. Widi 113 medical ccdleges 
producing about 1300 graduates annually, we can 
hardly utilise half of it—35% in Government service 
and 15% in private practice. Where diere are no 
suitable Jobs in the country and prospects of private 
pracdoe is also not.very luentivei, I dp pot Uame 
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tlMM young men if they go out of the oonntry. 
Pieviovdy our young doctors were going oat to 
England and America. But now as that channel is 
almost closed they are gidng to Middle East and 
African countries. If our Oovemmoit cannot absorb 
so many doctors they should bring down the 
admission in the medical colleges rather than 
produce more doctors by short medical course in the 
fond hope that they will go to the villages. No 
doctor will go to the villages unless there are pi<^ 
roads, sanitation, water-supply and reasonably good 
quarters, the primary health centres and subK»ntres 
are well equ4>ped and supply of essential medicine is 


mfH*. adequate. Today practically all the primary 
centres ate folly manned and the cry of the 
that the doctors do not want to go to 
villages is a ftlse one. They olgect that those wto 
have no influence are conde mn ed for the rural life ‘ 
and those udio have got pulls do not go to the 
interior at all. There shoidd be uniform rules. Uidesa 
an assistant surgeon puts 3 years in ptin^ health 
centre he should not be given promotion. There 
should be no exception. Even minister’s son has to 
go to the villages. The maximum period of stayin 
the primary health centre should not exceed five 
years. 



M. K.». UEeaOie*. outoowo wuiDSHt. wtrAixiiw 


BOinTAU IN aUUAL AREA : 

This is the need ofthe country. Our entire medical 
toUef is urban based. AU hospitals are opened ip the 

mttt •». AlluwWW* 
locMd ta tte wtMi in*. 

OM, any ^ “ 

cu dm ttrt tlwr da ib« 

ima ia» t IWon 

I. tt. ml 1« tfc- 

tedd he ovailahle and a small commumty of 


THE HEWLY-EldECfEO PEBSIDEMT, OE. E. H. CHATTEEJEE 

doctors will be more happy and usefid than a single 
doctor working in a sirixentre. 

PROVBIOM OF BaSBNTlAL DMJOS: 

(9) Li India multinational drug firms are holding 
the entire country to ransom and we have no way 
out. 1 am luqipy to note that in a recent seminar at 
Delhi participated in by WHO, they have reco¬ 
mmended the nationalisation of all trannatfcmal 
pharmaceutical firms opemting in India. AsPresUent 
of the ifidiMi Medical Association / rsqueir the 
GomrnemtotOceimnudUaeMtepstomitkmaieethe^ 

>• 
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firms who are actually draining the entire economy of 
India. One of these multinationals put up a capital of 
13 crores only and within 3 years have sent 17 croies 
back to its directors in their mother country. In our 
country even the antimalaria drugs arc in short 
supply; There are large number of unnecessary and 
’ irrational drug formulations that are being manu> 
factured while the production and availability of 
essential prophylactic, curative and life>saving drugs 
are being essentially neglected. I fblly endorse the 
Hathi Committee recommendation for a National 
Drug Control Authority, for planning, implementing 
and monitoring the policies of Pharmaceutical 
Industry. Today nearly hundred firms arc producing 
the same drug and each claims that their product is 
supjsrior. Is this not a national waste ? So again I 
shall recommend a rational drug policy, nationali- 
satim of multinationals, stopping mushroom growth tf 
pharmaceutical firms producing the same products and 
proper control over the quality of drugs and taking 
severe action on production of spurious drugs. Manur 
facturers of spurious drugs should be given life- 
sentence, if not hanged. To raid a doctor's clinic for 
spurious drugs is the height of folly, as they do not 
manufiwture drugs. No sane doctor will use spurious 
drugs on his patients. 

I am glad that Government of India is going to 
set up an Indian Medicine and Pharmaceutical 
Corporation to study the herbs found in the 
Himalayan region and the forest areas of M.P., etc. 
Many herbs in India are very useful and after proper 
study they should be brought in our Indian Pharma¬ 
copoeia. Recently in my tour of Bastar area I was 
informed that in one area cancer is non-existent and 
there are few herbs which our Adivasis take for 
family planning and they have good control over the 
birth-rate. So such drugs should be properly studied 
and if found suitable may solve the population 
explosion of India. These herbal medicines will be 
cheap also and so will suit our Indian conditions. 

MBDICAL EDUCATION : 

It has become a fashion for our politicians to say 
that the medical education in our country is not 
suited for our Indian conditions. Products from these 
medical colleges do not like to go to villages. This is 
all absurd. I can say that medical education in India 
is quite satisfiwtory. Our standard puy have g<me 
dotm a bit as the overall education has gone down. 


But still our mediral graduates are me af the best in 
the world. This is obvious when you go to the Royal 
College of England and see that in the list of toppers 
there are many Indians. Indian doctors have earned 
great respect in most advanced countries, like USA 
Canada and England. 

No Indian doctor will like to leave his mother¬ 
land and go out. But he is forced to do so as job 
opportunities in this country are limited. We have 
more medical colleges than any other country of the 
world. But there is no proper planning and so hardly 
50% of the graduates are absorbed and rest are .un¬ 
employed. A few of them start practice where they 
get stiff competition from quacks who have no ethics 
and so in this way our qualified doctors are not 
suited for Indian conditions because they observe 
some ethics. In course of time he gets frustrated and 
seeks employment somewhere else. They call this as 
brain drain. After all he has to survive. There should 
be proper job opportunities for all the medical 
graduates. More well equipped primary and. sub¬ 
health centres should come up. They should be well 
equipped. Surgeons and gynaecologists should be 
posted in these primary health centres, where a fully 
equipped operation theatre should be constructed. 

There is absolutely no med for opening short-term 
courses to prcduce substandard doctors in the fond 
hope that they will go .tq the villages. I request the 
Government to employ our unemployed and under 
employed doctors rather than openjng these sub¬ 
standard medical institutions, products from which 
will strengthen the number of half-baked quacks in 
the city only, which are in plenty even today. 
Similarly colleges on capitation fee should he closed 
immediately. Parliament has been informed that there 
are 14000 unemployed doctors. I think they are 
much more. Actually in India we are producing 
more doctors than we need. Instead of short medical 
courses, we should have nursing schools and they 
should be part and parcel of all the medical colleges 
and district hospitals. Along with nurses we require 
pharmacists, technicians, laboratory assistants, health 
inspectors, vaccinators and ayas ; and separate school 
for them should be started in the medical colleges 
and district hospitals. 

Reservation for scheduled cast and tribes in the 
medical colleges is the burning topic of today. Indiatt 
Medical Council has rightly allowed 5% obiMiiesakm 
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to these students who have got less opportunities fhr 
higher education. But we seriously object that in a 
few States including mine, students from these castes 
with 12% marks are admitted whereas students of 
general category with 52’>i marks are unable to 
enter the mediral college. This is highly objection¬ 
able and in technical education like medical and 
engineering where we lequire the best brain of 
India to come up. this sort of ru crvation is 
absolutely unjustified. Moreover raeryawm at the 
povigraduate level mu\t stop tn all the medital i olleges. 
This will not only lower the standard of medical 
education, which is already having a downward trend 
but will divide the entire country into categories and 
one day they will demand a separate State as we are 

hieing the Khalistan problem in Punjab 
» 

QUACKERY: 

During British regime quackery was practically 
negligible. But now after 34 years of Independence it 
has taken very serious piopoition. In India every one 
is independent to do whatever he likes With the 
result that number of quacks is three or four times 
more than the number of qualified doctors. There is 
no proper agency to regulate the practice of 


medicines in this country. There are two types of 
quacks, one who have no qualifications and are 
practising the most complicated modem system of. 
medicines. The second category is of those who som^ 
how qualify from existent or non-existent ayurvedic 
and homoeopathic institutions and practise-modera 
medicine. These quacks have no ethics. They do all. 
unethical practices like self-advertisement and have 
paid touts and somehow dupe the dumb suffering 
millions of the country. Thev become election agents 
of our politicians and so no one can take any action 
against them. 

It is high time that Government realise the ham 
being done by these quacks and take serious action 
against them. Most of the ayurvedic and homo^ 
pathic colleges are mere force and products owing 
out of these institutions practise modem medicine. 
So these institutions should be closed. Government 
must define that the mescal colleges of modem 
scientific medicine are only recognised medical insti¬ 
tutions. Ayurvedic and homoeopathic studies should 
be taken at the postgraduate level only. More 
research diould be encouraged in ayurvedic drugs and 
study them scientifically and bring them in our 
Indian pharmacopoeia. 
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LBmOBY AND CANCER CONTROL : 

World HeaKh OrganiMtion has advised that by 
2000 A.D. lq>fosy should be eradicated and so we 
all should take h seriously. In India particularly in 
the South the proUem is gigantic. First an awarenees 
must be aroused among peq>le that leprosy is 
like any other disease and is not a sexual disease at 
all. A leprosy patient should be an object of pity 
rather than hate. Now we have good drugs for 
lq>rosy and there is no reason why we can't eradicate 
it by 2000 A.D. Rehabilitation centres should be 
started for these patients who are already physically 
handicapped and I am glad to note that in the 6th 
Five-Year Flan efforts are being made for integratiop 
of physically handicapped persons with mainstream 
of the society. More than 12 million leprosy patients 
in Iddia suffer a worse fate with few programmes for 
their treatment and rehabilitation. 

Similarly Government should take the menace of 
cancer very seriously, owing to its inceasinginridenoe 
in the country. With our growing life expectancy and 
personal and environmental causes the incidence of 
cancer is increasing. Environmental pollution with 
industries coming up and diesel smoke is also respon* 
aible for this increase. 

SMOKING: ' 

Now it has been scientifically established that 
smoking is more harmful than drinking. So we should 
ban or prohibit smoking which will be ideal to 
control cancer of head and neck, which comprise 70% 
of male cancers. Today our Government has pulled 
up courage to write a note of viraming in each padiet 
of dgaratte. And that is also written in English, 
which hardly 5% of our population can read These 
warnings should be in vernacular too and also in each 
padeet of Mdb whidi ate causing more cancer than 
cfgarettes. In America there is a quality control on 
manufacture of cigarettes. Those with higher nicotine 
and carcinogen substances are baimed in America. 
But they can be exported and so the American* 
dgarettes, which we amoke are more harmfoll Is it 
not shameflil for America to eaqwrt these cigarettes 
which are harmfol to Americans 7 This is a positive 
proof of how mudi the advanced countries care for 
an Indian’s life. Now cigarettes with a filter has been 
proved more carcinogenic than non-filter cigarettes. 

Smoking b not <mly harmfol in causation ci. 
eancer, biitbalao a causative ftetor in heart diseases 


dironic brondiitis. Buerger's disease, etc. Children of 
snudeers are more prone to get these diseases as they 
live in smoky rooms. Those workers who wodt in the 
smoky room, have there life expectancy reduced to 
the level of these smdeers, who smoke 11 cigarettes 
per day. 

It is usually in schools and colleges that our 
children learn this ^ habit So I shall request the 
Government to enforce the following measures: 
(1) Stop smoking in schools, colleges and hostels. (2) 
Stop nnoking on trains and buses. (3) Stop smoking 
for those below the age of 21. (4) Disallow smoking 
in hospitals. I shall request my doctor-friends to 
'practise what you preach’ and yourselves stop smok¬ 
ing. IMA members and brandies can do a lot fbr 
prevention of cancer. Eadi branch can start a cancer 
detection centre and publish artides and leafiets on 
early signs of cancer and to improve personal habits 
for prevention of cancer. Pan and bidi and dgarette 
shops are doing havoc for the increase of cancer 
incidence. I shall request all those who are smoking 
in this august audience to stop smoking for a minute 
in honour of those who have laid down their lives 
fighting against cancer. 

PANEL PRACrmONERS OF ESI : 

These panel practitioners are ittegitimate children ■ 
of mtr Govern nent. When the Government started this 
sdieme in few States they introduced panel system 
and in most service system. In panel system employees 
do get some advantage but panel practitioners are 
always looked down upon and they are usually denied 
all the benefits usually given to Government doctors 
such as pension, earned leave, provident fimd benefits, 
etc. Bureaucrats in the Government are always keen 
to change the pand system into service system as 
they rbiwk they have less control over the IMPs. 

These pand practititmers are the torch-bearers of 
our Nationd Health Sdieme, thb the Government 
and panel practitioners also should realise and on 
success of this system will depend the foture pbns of 
the involvement of the entAe population under the 
pand system. 

It b high time that foe Government realise the 
problem fiming the pand practitioners, make the sys¬ 
tem more effective so that poor ensployees are bene¬ 
fited and gradually abolish krvice system and intro¬ 
duce the pand system thfon^hont bidia. In course of 
time weefcers in foe noaeCfovenimeBt wbA anallmr 
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units nay also be taken and gradually the entire 
population. Inunediate need of this system is to start 
flsw boqdtals, appoint specialist services, give 
adequate supply of medicines and increase the 
captation fee. 

SBRVica svarsM op m: 

If panel practice in ESI has few feuhs, service 
system which the Government advocates is a national 
waste. It is marraige forced on the people who have 
no love for each other. It is usually in practise a leave- 
issuing scheme when the worker demands it as a 
matter .of right, when he is not at all ill. He uses the 
leave for personal needs, and drugs are either not 
collected or thrown out. Uncollected drugs iS|a source 
. of income for the ESI staff. Is it not a national 
waste ? So I request the Government to stop this and 
introduce panel system all over India. 

IMA ACADEMY OP MEDICAL SPECIALITIES : 

For the last few years specialist organisations 
vdiich were started about a quarter century back have 
started feding that in isolation they can not take the 
organisation very far. IMA always wanted that all 
these specialist organisations should be under one 
banner, i.e., IMA, and there should be more colla¬ 
boration and interdiange of ideas. Surgery alone can 
not progress without the help of medicine, pathology, 
radiology and anaesthesiology. Unless all these 
disciplines meet together serious discussion is not 
possible. So IMA has started this Academy of 
Medical Specialities and 1 shall request all the 
qiectalists to become its member. They should have 
State and city chapters and we expect in their 
discussion and seminars more progress can 
be achieved than when they meet in isolation. This 
year during my Presidentship I diall like that all the 
State chapters come up and city chapters should also 
come up in all the cities where there is a medical 
college. 

Doenuts IN SERVICE *. 

As during British r^ime ‘health’ is stUl been 
considered as a matter of charity and so. health care 
problems of the people, 70% of whom are below the 
poverty Une, had been dealt with callously and negli- 
gsatly. In India ‘health’ budget is smallest than in 
any part of the world. Service conditions of d^orsis 
far from satisfectory. Transfers and poaings are 
dtsertnUnatory and gaided by vrMms and nepotism of 
bummerats imd poUHdans. 

• Ol. 


Shortage of personnel (doctors, nurses, para* 
medical staff and sweepers), growing indiscipline 
amongst a section of the staff, unusual delay in 
repairibg radiographic and electronic instruments 
and, last but not the least, acute shortage of drugs 
make the hospital unworthy of its name, as- an 
institution in modem scientific treatment. The various 
shortcomings in hospital administration make the 
poor doctors open to vilification, rowdism and 
physical violence and sometimes even murder. So the 
poor doctor who has no protection from the Go\ern* 
ment bureaucratic machinery is at the mercy of these 
‘goondas*. I request the Government for proper 
protection to be given to hospital doctors as given to 
judges, etc. 

Service conditions of Government doctors should 
improve. Their pay scales should be just like an 
I.AS. with all facilities, promotion and transfers 
guided by rules and not by whims. Hoqiitals should 
be made autonomous units to improve the working. 
To prevent politics amongst class III and IV they 
should also be transferred. 

To attract cream of the profession as teachers in 
the medical colleges, their pay etc., should be such 
as to attract the best brain in the medical profession. 
Dean of the medical colleges should be a selection 
post and must be from clinical subjects who are in 
touch with the latest scientific progress and who 
have direct contact with the hospital and latest 
research. They should be whole-time teachers and 
should be able to devote in postgraduate teachings 
and research. 

MEDICAL COLLEGE UNDER IMA FOR THE WARDS OF 
MEMBERS OF IMA : 

It may look paradoxical but with so many 
reservations in so many categories it is sometimes 
really difficult for deserving boys to get admission at 
the medical colleges and so, we requested the Govern^ 
ment to reserve few seats for the wards of qualified 
medical men, but that was turned down. A doctor, 
who has struggled all his life and sets up some 
practice and earns some goodwill, whidi is his only 
capital, loses every thing if his son or daughter 
cannot get admission in the medical colleges. 

It is hightime that IMA starts a medical college 
undor its auspices for the wards of its members. Such 
a college cannot be on capitation flm. Admission 
should be by open competitioiL Welldtovdo members 
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can donate for such a college. It should be in line as 
Dr. R. G. Kar and Dr. B. C. Roy started the 
Carmichael (now R. G. Kar) Medical College in 
Calcutta where every one worked in an honorary 
capacity, right fW>m the professor of medicine down 
to the demonstrator in anatomy. In metropolitan 
towns like Calcutta and Bombay big private hospitals 
have come up and they can be utilised as medical 
college hospitals. I am sure branches of IMA in these 
metropolitan towns will accept the challenge and 
start a medical college under the auspices of IMA 
for the wards of its members. These medical college 
and hospitals can be utilised for refresher courses 
and continuing education for the general practi¬ 
tioners. 

IMA AND SOCIAL SERVICE : 

IMA members individually and in collaboration 
whb Rotary and Lions clubs are doing a lot of special 
services. But IMA itself has not got the recognition 
of a service organisation. There are few branches 
which are doing lot of social service and have set up 
a good example Ibr others to follow. 1 shall request 
all the brandies which are nearly 1000 in number to 
take up social service compulsorily. Broaches can do a 


lot in family planaingt inmunisationf blood bank^ 
diagnostic camps,.eye tampst cancer detection^ health 
education and in so many fields. When they work in 
collaboration with Rotary and Lions it should be well 
advertised that the camp is in collaboration with IMA. 
It is high time we project ourselves as a service 
organisation in the service of the suffering humanity. 
I shall request each and ^ry branch to take up some 
community service. A fund for this diould be created 
in eadi branch and a committee should look after it. 
Here I wish to remind our colleagues the teadiing of 
that great sage udio once meditated in this holy land, 
Swami Vivdeanand. Swamyi said, *Whatever we earn 
is given to ns as a trust to give to those who need 
them most.'* I am sore our members will come 
fbrward and donate for the community service. 

PRIVATE MBDICAL PRACTITIONBR : 

During British regime there was water-ti^t com¬ 
partment between Oovemment doctors and private 
practitioners. But now it is our own Government. 
Government doctors are working in public sector, 
private practitioners in private sector. Both are 
raising the health of nation, whidi is our Govern¬ 
ment's prime re^misibility. Soajuivate piaotitiootf 

■ • * . ■» 
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is alio helping the Government as well as people 
immenady and this oompartmentalism diould go and 
pfivate practitioners should he gainfully employed, in 
fiunily planning or as school health officer or in 
preventive medicine, etc. Health insurance of the 
community should be started where those who can 
not pay the premium, their premium should be paid 
by the Government. Similarly, if Employees State 
Insniance Scheme is implemented throughout India 
on panel system that will give gainful part-time em¬ 
ployment to hundreds of doctors. There are only a 
few Government doctors who are incharge of treat¬ 
ment of Government servants. Why not the Govern¬ 
ment servants also have their choice of doctors ? 
What is the objection if they get treatment from 
private practitioners and Government re-imburses 
their medical treatment charges and operation 
charges ? 

(i) Junior doctors ■ Out of 13000 doctors coming 
out annually about 35% can get employment. The 
rest starts private practice where there is already 
overcrowding. Our politicians say, “Why don t they 
go to villages" 7 It is less easily said than done. Why 
our Ministers do not go to villages and stay there for 
6 months 7 Why not the Judges take their Court to 
the villages and stay there for few months 7 Why only 
the poor doctor is advised to go to the villages 7 In 
the present socio-economic condition of the society, 
first there should be communication, then there should 
be good schools, then only the doctors can move to 
the interior. Only doctors are not expected to show 
missionary zeal when rest of the society is happily 
living in metropolitan towns. Our ‘father of the 
nation* wanted that villages should be developed into 
a sel^supporting economic units, but what do wc 
find after 34 years of independence 7 The village 
cobbler run away because Bata has entered the 
village. The village blacksmith has also run away as 
Tata has entered the village. What is the use of 
sending a doctor to the village when people from 
there are rushing to the towns 7 Please do not 
misunderstand mo. I do want that our doctors should 
go to the interior. But at present to expect them to 
go to 6otp interior where there are no roads or 
schools or society is expecting too much from them. 
Junior doctors must be given interest-free Iwn to set 
up practice in the interior. They should *>« 
Purt-time jobs in ftmily planning or as school health 


officer or in preventive medicine and then only you 
can expect them to move to the interior. Group- 
practice should be encouraged so that young speda- 
lists may set up smali hospitals in semi-runil areas or 
small towns. I am glad to note that Gujarat State 
Financial Corporation has agreed to advance loan to 
doctors at a reduced rate of interest for opening 
dispensaries, clinics, nursing homes, etc. I am sure 
other States will follow suit. Ambulance service or 
jeep service also can be provided by the Government 
and these young doctors can be partly employed to 
go to the deep interior. At present in private practice 
he is sandwitched between a quack and a full time 
Government doctor who is at a much advantageous 
position to do private practice and so a junior doctor 
gets frustrated. 

(iO Cmtinuing trailing of a general medical 
practitioner—lAedictil science is advancing by leaps 
and bounds. To keep pace with all the recent 
advances is a difficult job. Here the Government 
should see that there is scope for continuing edu¬ 
cation for a general medical practitioner. Govern¬ 
ment themselves should start refresher courses in 
m^ical colleges and big district hospitals for general 
practitioners. They should give sumptuous grant to 
IMA to start refresher courses. All the doctors 
attending the course should be given T.A. and D.A. 
and something extra for their loss of private praaice. 
Health of the nation can only improve, when our 
doctors are uptodate, so that they can render best 
possible service to the community. Our IMA College 
of General Practitioners is doing a good job and has 
started a correspondence course also. Our fellowship 
examination is also becoming popular. It is high, 
time that the Indian Medical Council gives the 
College recognition. 

(iii) Status of a general medical practitioner — 
What a general medical practitioner lacks most 
is a social status. He is giving the best service to the 
sutfering humanity. But still his social status is not 
that what is ought to be. For this general practice 
must be recognised as a speciality. In England after 
the introduction of National Health Scheme, general 
practice has been recognised as a speciality which has 
given a status to the fiimily physicians. Our medical 
colleges should also encourage students to become 
general practitioners or specialisU in general practice. 
Most of them opt out .for some mRjor or minor 
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specttlity and so they are lost forthe general practice. 
There should be chairs in every medical collage for 
general practice or fomily practice. In England they 
have started a Royal College of General Practitioners 
exactly like Royal Coll^ of Physicians or Surgeons, 
which is conducting postgraduate examinations in 
general practice. In India National Board of Exami* 
nation has started an examination in general practice 
but it has not become popular as pre-examination 
courses have not started anywhere, under any uni¬ 
versity. Here our universities also can start degree or 
diploma courses in general practice. In the western 
world the trend, is that the medical students should 
be sent to the private piactitfoners for training. This 
is a very healthy sign. In medical colleges they 
.become used to sophisticated instruments, etc. When 
they go to a private practitioner, they will know, how 
with the help of few instruments 90% of the disease 
can be diagnosed. He will develop some love for 
general practice and try to become a general practi¬ 
tioner. According to WHO we require 90% general 
practitioners and only 10% of specialist induding 1% 
super-specialists. But the present trend in medical 
colleges is that every one wants to become a 
specialist. ProbaUy thqr want to emulate their 
teadiers and that is very iwtoral. Philosophy of 
institutional life and life in private practice are poles 
apart. So in final year for 1^ months they should be 
posted with a private medical practitioner. During 
internship also as they are posted fi»r a month in 
primary health centre, they should be posted with a 
private practitioner. The aim of the medical cdlege 
should be to produce fiimily doctors of qwdalists in 
genend practice and training in private practice is a 
must for all those who wish to specialise in general 
practice. Unlesa we produce doctors who fit in well 
with die needs of the society, there will bea cry from 
the lay public or the politicians to produce un¬ 
qualified men with halAbaked medical training to 
make a new pattern fiar medical relief. 

(iv) Sdcia/ security—At present there Is no social 
security for a private medical practitioner. He qpends 
his entire lifis filing diseases and sometimes 
succumbs to it. Profosskmal people are very liable to 
get heart attadcs and among them a buqr doctor is 
very prone to get it. So a group insaraace scheme fbr 
all the private praditioners should be started where 

in case of a mqior iilneaa some loan can be given and 

• 
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in case of death a lump sum is given to the family. 

I have seen quite a number of leading practitioners of 
their time dying as a pauper. Moreover Government 
should arrange for an old-age pension for these 
doctors vho have risked thdr life for the cause of 
suffering humanity. 

(v) Private proerfre—Private practice is probably 
as old as humanity. But now in the present set up in 
a socialistic pattern of society, it requires a rethink¬ 
ing. In private practice usually attention is paid to 
the patient not on the seriousness of his Alness, but 
on his capacity to pay. So in communist countries 
private practice is completety banned. Progressive 
countries have adopted some sort National Health 
Sdieme uhere private practice even by private 
practitioners is controlled. No one shouU be allowed 
to exploit the human misery. If some one falls if) it is 
not his fault Govmnment must arrange fine treat¬ 
ment for the entire population of the country 
irrespective of his capacity to pay.In the first phase 
the private practice of Govonment doctors in big 
cities shobld be stopped. In the second phase private 
practice 'in the periphe r y (prinlhry health centres) 
should be stopped when private piactitiooers are 
available there. In the third phase the private practice 
of private practitioners- should be controlled and 
regularised. 

(vi) Honoraries In the hotphtds—TiiU sndi time 
that the National Health Sento is Introdneedandin 
the piB S tt i t set-up honorary poets thould be created 
in inediosl colleges, dlstiiet hoqdtals and even in 
tahsil hospitals and prinuty health centres. Many 
junior e peda B st s win lihe to get appointed, ns- 
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hoDonries where they will get a lot of experience. 
There are many brilliant people who after F.R.C.S. 
or M.S. have taken specialised training in neuro¬ 
surgery or heart surgery, etc. If they can be appoin¬ 
ted as honoraries in medical college hospitals then it 
will be a boon to the suffering humanity. Suitable 
honorarium as recommended by IMA must be paid 
to them and finally when National Health Service 
comes, they can be easily absorbed. 

CONCLUSION : 

Ladies and Gentlemen. I thank you for your 
patient hearing. I have a word for my doctor friends. 
In spite of the fact that our social structure is going 
down, we the qualified medical people must observe 
' high standard of ethical code of conduct. Our clinics 
and liospitals are our temples. Our behaviour should 
be sudi, so that the respect and prestige which we 
ei^oy today continues. Our Indian society has given 
a very high status to the doctors. Let us all 


endeavour so that we may prove worthy of the honour 
reposed on us. 

Finally, I request the Government to take the 
recommendation of IMA serioirtly. During British 
regime IMA was looked down upon by our British 
masters. But after 34 years of independence the 
situation has not improved. Our national Govern¬ 
ment still has no feith in IMA and never takes its 
recommendations seriously. In UK and USA and 
these National Medical Associations have 
got status which we never enjoy. There no one can 
practise unless he is a member of these nations 
medical associations. But in India, every one is fiw 

to practise. So, while concluding I shall request the 

Government to give us status which the national 
medical associations enjoy in the developed countriM 
and 1. on behalf of the IMA promise wholehearted 
CO operation by our members and branches in all the 
activities of the Government aimed at improving the 
health of the nation. Jal Hind, Jai IMA. 


Hmr to KiU u OrgniMtiM 


• Don’t come to meeting. 

• When you do come, come late. 

• If you do attend a meeting. fi»d fault with the oflRcen 
and Other member!. 

accept any commiiiee appointment, as it n 
eaiier to criiiciie than to do thing!. 

• However, ftl tare if you are not appointed on rome 
committee; but if you np, da eat attend committee 
meeting. 

• IfarttedbytheChninnan to give your opinion. about 

wwie important matter, tell him you have nothing to 
aay. After dm meeUng. tett everybody how things 
to be done. 

• Da abatelib nUldiit. 

and umeldihly um their ability to help matter! aio g. 
AmvI that the oiaaniiation is run by a 

• When n lunch or dinner U arranged, tell everyone 

tionbdiad. 


• Don’t miak for a banquet ticket till all arc iold. 

• Thrpt !wear you were cheatid out of yours. 

• If you do gel a ticket, pay for it. 

• If asked to sit at the Chief Guest’s table* modestly 
r^fitsta If not asked, resign from the Association. ^ 

• Hold back your dues as long as povible, or donU pay 
at all. 

• Keep your eyes open for something wrong, and when 
you find it, nsign. 

• At every opportunity, rtrmim I. iwiira. and then get 
your Griendt alio to threaten to reiigD. 

• When you attend a meeting, vote to do wmething. 
then go home and do the apposite. 

• Agree to everything mid cl rte imrttw.tnd then di.- 

agreewhhUoWiidi. 

• Alwaya deity lepbSuE communicatlona from the Awo- 
cietioo, or better itai, 

• And laat but not the least, dou't ectuelfy rangu, «ber- 
wiK you wUI low the opportunity to UU the Associa¬ 
tion. 

^(Btpradmadjtam tha Samauir PMhhtd sn 
Iks swaitm 57M dlWadia Madkel 
Cmfonmi, XegartaU, I9U) 



Resolutions Passed at the 
Conference 

The following resolutions were passed at the 
57th All-India Medical Conference held at Nagercoil 
on December 25-30, 1981 

(1) Whereas it is expeditious to plan for meeting 
the challenge of providing “Health for all by 2000 
A.D.”, be it resolved that a planned strategy be 
evolved to integrate voluntary, private and public 
effort to provide adequate health care for all citizens. 
This Conference urges upon the Gevemment to 
utilise the co-operation extended by Indian Medical 
Association. 

-y(2) Whereas it is essential to improve the quality 
of ddivery of health care, this Conference urges upon 
the Government to desist from starting Short-Term 
Medical Courses in view of the adequate number of 
qualified medical graduates available and the growing 
hands in underemployment and unemployment. 

(3) Adulteration of food being one of the 
important causes of malnutrition and ill health, the 
S7th All-India Medical Conference views with great 
concern the large-scale prevalent practices of food 
adulteration and urges upon State and Central 
Governments to adopt more stringent measure to 
chedc the growing menace and thereby improve the 
healtii status of the community. 

(4) Whereas the S7th All-India Medical Confer¬ 
ence notes the reemt move of the Government to 
abolish the Sales Tax on drugs and therapeutic 


agents, it views with concern the move fbr resorting 
to alternate taxation. It urges iqion the Government 
to abolish all the taxes in order to bring about 
adequate reduction in prices, particularly, of 
essential and life-saving drugs. 

(5) Whereas it is desired that quality drugs and 
therapeutic agents are available to all people within 
their ability to pay, the S7th All-India Medical 
Conference urges upon the Government of India to 
enunciate a National Drug Policy. It flirther urges 
upon the Government to abolish all taxes and make 
suitable arrangements to provide the industry all 
inputs so as to pass these benefits on to the 
community. 

(6) Whereas to improve the quality and standard 
of health care it is essential that the members of the 
profession, both in Government service and private 
practice, be kept up-dated and conversant with 
recent advances in various disciplines of medicine, 
be it resolved that this Conference urges upon the 
Government to allocate adequate flinds for the 
outlay on health plan. It fhrther urges upon the 
Government to utilise the expertise and the infra¬ 
structure developed by Indian Medical Association 
for over two decades. 

(7) Whereas there is increasing tendency towards 
assaults, insults, harassment and physical torture to 
the members of the medical profiMsion this S7th 
All-India Medical Conference urges upon the 
Government to take suitable steps to give protection 
to the members of the profession in the service of 
the nation and the humanity. 
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OflSce-Bearers of the IMA 
Elected for the Year 1981-82 

(A) HcMAqaarten 

IMA Houset Indraprastha Marg^ New Delhi-110 002 
President: Dr. R. N. Chatterjee (Jabalpur). 

Immediate Past President: Dr. K. P. Mehrotra 
(Kanpur). 

Sr. Vice-President: Dr, Jayaseeian Mathias (Nagcr- 
coil). 

Vice-Presidents: 1) Dr. R. Ananthanarayanan 
• (Trivandrum) and 2) Dr. N. K. Misra (Patna). 

Many. General Secretary: Dr. M. G. Garg (New 
Etelhi). 

Hony. Joint Secretaries: 1) Dr. S. P. Aggarwal (New 
Delhi), 2) Dr, Harish Grover (New Delhi) and 
3) Dr. Dilip Kumar Roy (Calcutta). 

Hony. Treasurer: Dr. O. P. Kapur (New Delhi). 
Hony. Asstt. Secretaries : 1) Dr. N. K. Khosla (New 
Delhi), 2) Dr. Dharam Prakash (Delhi), 3) Dr. J. 
B. Sen (Jabalpur) and 4) Dr. O. P. Sharma 
(Chandigarh). 

Hony. Legal Adviser : Shri K. L. Arora, 64, Lawyers 
Chamber, Supreme Court Buildings, New Delhi- 
110 001 . 

Hony. Auditors: M/s, P. K. Khanna & Co., Chartered 
Accountants, 8/3, Asaf Ali Road, New Delhi- 
110 002. 

(B) DBA ColteBe of Ctenetol Pmetitiooero 

IMA House, Indraprastha Marg, New Delhi-110 002 
Dean of Studies : Dr. P. C. Bhatla (Delhi). 

Hony. Secretary : Dr. P. K. Banerjee (New Delhi). 

Hony. Joint Secretaries: 1) Dr. Jagdish C. Sobti 
(New Ddhi) and 2) Dr. Vidya Ratan(New Delhi). 

Hony. Treasurers Dr. O. P. Kapur (New Delhi). 

(C) Jowrwl of the ladim Mcdleia AsMcIotion 

IMA House, 53 Creek Row, Calcutta-700 014 
Hony. Editor: Dr.- Bhaskar Ray Chaudhuri (Cal¬ 
cutta). 

Hony. Associate Editors : Dr. Rigib Bindu Chatterjee 
(Calcutta) and 2) Dr. Oouri Pada Dutta 

(Calciittt}. 
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Hony. Secretary: Dr. P. K. Choudhuri (Calcutta). 

Members of the Journal Committee ; 1) Dr. Dipak 
Banerjee (Calcutta). 2) Dr. A. K. Chanda 
(Calcutta), 3) Dr. B. C. Lahiri (Calcutta), 4) Dr. 
Nishith Kumar Ghosh (Calcutta) and 5) Dr. 
Ranabir Mukherjee (Calcutta). 

Hony. Legal Adviser : Shri R. K. Deb, Solicitor ft 
Notary Public, 6, Old Post Office Street, Calcutta- 
7U0 001. 

Hony. Auditors : M/s. G. Basu ft Co., Chartered 
Accountants, Basu House, 3, Chowringhee 
Approach, Calcutta-700 013. 

(D) “Yoor Heolth** 

IMA House, 53, Creek Row, Calcutta-700 014 

Hony. Editor: Dr. Harisadhan Dutta (Calcutta). 
Hony. Associate Editors : I) Dr. Nishit Mitra 
(Calcutta) and 2) Dr. Prabuddha Kumar Ghosh 
(Chandannagar). 

Hony. Secretary : Dr. P. K. Chradhuri (Calcutta). 
Members of** Your Health'" Committee : 1) Dr. Abhijit 
Dutta (Calcutta), 2) Dr. Sudhir Dey (Howrah), 
3) Dr. Subodh Mukhopadhyay (Burdwan), 4) Dr. 
Manindra Chandra Banerjee (Midnapore) and 
5) Dr. Balai Das (Jadavpur). 

Hony. Auditors: M/s. G. Basu ft Co., Chartered 
Accountants, Basu House, 3, Chowringhee 
Approach, Ca)cutta-700 013. 

(E) ‘'Apin Swsffitliya** 

C-7131, Chetganj, Varanashi-I (U.P.). 

Hony. Editor: Dr. G. D. Agrawal (Varanasi). 

Hony. Associate Editors: 1) Dr. M. R. Jhanwar 
(Varanasi) and 2) Dr. Prabhakar Shukla 
(Varanasi). 

Hony. Secretary : Dr. M. M. Lai (Varanasi). 

Members of **Apka Swasthya" Committee: 1) Dr. 
(Major) A. L. Yadava (Varanasi), 2) Dr. N. L. 
Agrawal (Varanasi), 3) Dr. L. R. Mehta (Vara¬ 
nasi). 4) Dr. D. Masumdar (Varanasi) and 5) Dr. 
S. P. Oupta (Varanasi). 

Htmy. AuMors: M/s. M. D. ft Co. Oopal Mandir 
Lane* Varanasi. 



Annual Report (Brief Excerpts) 
of the 

Indian Medical Association 

r«r Hkm Yawr tmOuA SaptHnlMv M. IMl 

We luive conUmied unking onr eflbrtt to render nembeto 
■hip lervioe to the m cm bc ci and punuing the decUons of the 
Oentnl Oouncil as wdl as potting our v i ewpo in ts on various 
peohl e BM co n ce r ni n g health care delivery to the p eople and 
heihre the aathoritks c on c er ned. Several important matters 
have been in the limedight namely " i n ue of starting of Short* 
Term Medical Gouises in dUftrent parts of the coontiy, 
opening of new medical oolleim on the basia of the capitation 
fits in the State of Karnataka and re s erva tion of seats in the 
P o stg r ad uate Courses in the medical etdkgm in the country. 
Thera have been a few strikes by diBbrent seetions of dw 
service doctors at various {daces. The ptoUsms of Insurance 
Medical Pnelltiooets tinder the Employee s State Insurance 
Sdtente were also pumied rigorously. The problem of asmulta 
on doctors was also highli|d>fed ■■‘d the Association presented 
a memorandum on the subject. 

It is a sad story that our demand fer a National Health 
Policy has stiB not been taken care of. although as a nation, 
India is co mmitt ed to provid e health care fecilitim feraS by 
tiieyear SOOO. Due to the reasons beat known to the powers 
that be, a dear^ut thinking on tbia aspect has not yet 
■HM-mpd. However, we are given to underatand that the 
fiimanmrni wanto an the varioua systems in the country to 
thrive and the people should, be able to utilise any system 
vriiieh diey dmose. 

A deputation of the Indian Medical Association heeded by 
the President along with the Chairman of the Standing 
Gommittee on Actions waicsd upon the Prime Minbler of 
India on August 18, 1981. During the meeting, the various 
problenie stated above were put aprom to the Prime Minister 
and the Memoran d um was givon to her. The defmiation wm 
given a {mdent hearing and we have yet to observe any 
CollowMip action. 

State Branch of the IMA made a rigorous 
agitation on the isiae of Oiqiitation Fare Medi ca l Gellagm and 
Governasent of Karnataka wm feroed to appoint a Gommittee 
to look into the matter. Urn President, IMA Karnalnka Stale 
Branch, vms on this and the As s oci a ti on hm not 

yet received the report oBkinlly. 

.80IIB IMPOKTAMT ACnVITOB 

I. 96th AD-IadiaModicnlGenferenee was held at Osttad 
on December 28-ia 1860. tt was weU attended. Ike 
WM InaHSumted by Shti CM. Poonacha, 

' 1 18th Mid*Year Aeadamk Samiaar on •Kaeent Adv^ 
cmte mar-" aiti^Thasafy* was ospnhad hy IMA 


College of Oeneral Practitioners at New Delhi on 
Auguil 16-18p 19Blo Tlie Seminar nraa^humgiuaitd l»y 
Dr. LD. Btjajr DbecUir General of Health Screieei. 

So IMA Brandiei all over the eonntry oontfanied to 
oiganiie oommimity wdfaie activitiei by way of 
diieaie detection campig eye campip medical check-upsp 
health enhibitions and family welfaie planning 
programme! which were given publicity through the 
lAiA Mwv. 

ORGANISATION 

1. Branches 

18 State Branchet and 2 Territorial Branchci continued to 
function during the year under report. The number of Local 
Branchet at on September SO, 1961 itocid at 941 including 16 
Direct Branchet attached to the Headquarter! Ofiioe. During 
the year* 60 Local Branchet were formed and 42 Branchet 
were tuqiendcd. 28 Brandict were revived and S4 Branchet 
were declared defiinctt at per recommendatioiia of the various 
Bute Branchet. 

The matter of Delhi Medical Attociation it still pending 
in the High Court it Delhi. Delhi Medical Attodation wanted 
to hold fresh electioot which have been stayed by Hon*blc 
Gouit on an application by a member of the Delhi Medical 
Amodatioo. Cates are being puriued and we hope that tome 
dedtion will emerge in due conne of time. 13 Local Branches 
are functioning in the Union Territory of Delhi. These 
Branchci have fo r m ed a Co-ordination Gommittee which it 
guiding their activitiei under overall tnpervition of the 
Headquarters Office. They organised a Joint Convention of 
the Local Branchet on November 28-29, 1980. A brief resume 
of activities of the Co-ordination Gommittee has been 
drculated. 

The membership under these Branches continues to improve. 
It has grown to 700 as against 500 on SO-9-1980. 

2. Membership of IMA 

Membenbip of die IMA as on September 30, 19B1 stood 
at 82811 (Appendix 1). 

3. Overseas Membership of IMA ' 

74 members in good standing are on the rolls of the IMA 
as on September SO, 1981 out of which 28 are Life members- 
In spile of eflortSt enough interest has not been evinced 
amongst doctors of lodian origin residing abroad. As per 
decisions taken earlier, the anntial subicriplien for overseu 
members has been revised to 8 IS a year. IMA Ntm is bdng 
airliBad to ovenms mamberi and the Jsmnsl qf life Isiha 
MsdksI iliifcfeffei blent by surface asai!. 

OOWST I TOHON 

Memorandum, Rules and ByeJawi of the Indian Medicil 
Awodathm ai amended up to the dose of 1980 has been rc- 
prbiiad* Fresh a m o ndip e nt i have been Incorporated in the 
Agenda of the 4lit Annual Meeting for oooiideratlon of the 
GeBiialGoaodLTheysriUbeialn 0 iip 8 kM«wM wboK 

consifkMionvffii daferiid lMCyia^. . .. , 
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FINANCE 


1. Accounts 

TIm sutcmeDt of audited account! lor the year 1980-81 and 
the balauGMheet of the Anociation at on 30-9-1981 duly 
audited have been circulated! 

2. HFC 

The arrears oT HFC as on 30-9-1981 stood at Ri. 147610.22. 
Go-operation of the State/Territorial and local branches in 
making collection has been satisfactory but there is scope for 
more efforts to sec that the amount is realised in titiic and no 
arrears are shown. 

3. Special Contributory Fund of IMA 

During the year under report one member contributed 
Ri. 100/- towards this fund. The fund stands at Rs. 301,076/- 
(Gontributions) plus Rs. 136,585/- (Interest) as on 30-9-1981. It 
is desired that more members contribute to this fund so that it 
can fulfil the obligation for which it has started. 

4. Finance Standing Committee 

The Finance Standing Committee mv.% twice at IMA House. 
New Delhi on December 14. 1980 and August 28 and 29, 1981. 
Brief reports of the meetings have been circulated. 


IMA BUILDINGS 

4 

1. IMA BuMing at Delhi 

IMA BuiMHig It Odbi i» being uied by the memben from 
vitioui PM*» of country who visit Delhi for ittending 
ind for their privite visili. At timet, Mcommodition 
ivaiUble in the bnOding does not meet the requiremenU ind 
the reqw Tt tT hive to be tegretnd. Oomfoett of the member. 
Maying in the IMA Hooie are being hwked into but there i. 
ilwiy. Nope tor improvement and many a time, due to 
financial oonitraint. and other adminittrative bottleneck., 

ee«aiB toprwmment. cannot be m«fc. ne plwn tor e^ 

of the building are being proce.md by the authorities the 
ladmiealol 4 eetion.are being looked into and it i> hoped that 
the prqieet wDl get rtirted in the near toture. A por^ of the 
to be with M/fc Meer India Ltd., a. per 

•nmigemcnt. agreed upon earlier. During the year a mini-^ 
diteriinn (Lecture HiH) ha. been carved out of the Miinudi- 

teriutni. per tlecWon. of the Building Sunding Committee 

- 1 .^ eariier. Tbb b HWy *» ^ 

audhoria end provide fl»ce tor the ntoiti6c pro^mm of 

the A«eelello«e,alK> mult* bpoanWe to hold meeimgi of tte 

...^^^1 _ 1 ..^ becaum tbe acco mm odat i o n m the 

preaent Coniiuittee Itoeni tolls Aort of requiremento. 

2 . IMA BuiUiHg at Calcutta 

Tbe Building at 5S. Creek Row, Oricutu. ^ich « 

Mm ‘Journal of the IMA* aud •Your « 

j The liifTBir-r repairs to die building are 
beiuf rn a ibW i n ed. ™ i—nent between the 

faeiagcarriedoutngtM* ^ ^ ^ 

, *— 

, 0 Mn aeeoounodation “ 



ANNUAL REPORT OF IMA #7 

IMA .Building Souvenirp which was brought outp has pven 
a net amount of Rs. 63e938.78 to the Building Fund. 

MEDICAL EDUCATION 

Medical Education Standing Committee of the Indian 
Medical Association is conscious of the fhet that criticism on 
the medical education in this country is being levelled by 
several bodies and individuals. It was thought proper to hold n 
National Medical Education Conference but due to financial 
constraints, no headway could be made. It has been reported 
that the Medical Council of India will be holding a Medical 
Education Conference and the IMA may extend iu support 
and cooperation to this venture, which may later on be 
approved by the IMA. 

NATIONAL HEALTH 

A delegation of IMA consisting of 1) Dr. K. P. Mehrotn— 
Ftesident, 2) Dr. M. G. Gaig—Hony. General Secretary, 3) Dr. 
R.K. 'Menda—Chairman, Action Committee, 4) Dr. A.K.N. 
Sinha<-Past President. 5) Dr. P. C. Bhatla—Past President and 
6) Dr. Gupal Das Nag (Bengal) met the Prime Minister and 
placed the views of the Association on various matters per^ 
taining to providing ^‘Health for All by the Year 2000*’. The 
delegation emphasised the urgent need of formulating a 
National Health Policy and setting up a Central Health Board 
for its speedy implenicntation with an emphaais on impraving- 
the run] health care delivery for better health of tbe citiaens. 
It further laid stress upon allocation of at least 10% of the 
budget, both at national and the State level for the purpose. It 
also apprised the Prime Minister about starting of ShortpTerm 
Gouraes in certain States and opening of new medical collugea 
where students will be admitted on payment of capitation fee. 
The delegation felt that these practices will lead to dilution 
and commercialisation of medical education, thereby lowering 
its standard which has to be maioUlined at the highest level. 

The delegation further requested the Prime Minister to 
render help to the IMA in the organisation of Continuing 
Education Programmes for keeping the knowledge of general 
practitioncis up-dated in order to enable them to render better 
sendee to the ailing humanity and also ensure safety of the llih 
of doctors engaged in their duty, as their has been a continuous 
increase in number of assaults on doctors. 

The delegation gave a memorandum (Appendix—2) to the 
Prime Minister, who gave a patient hearing. 

ELECTIONS 

Elections for the oflkes of the President and the three Vice- 
Presidents of the IMA for the year 1981-82 : 

As per rules of the IMA, the elections to these offices were 
held and the following were declared elected to the various 
offices for the year 1961-82 after adopting ^ report of the 
senitineers at the ISSrd Mnting of the Working Committee 
held at New Delhi on August 30-31,1981: 

President: Dr. R. N. Ghatterjee (Jabalpur) 

Sr. Vice-President: Dr. Jayaseelan Mathias (Nagercoil) ^ 
Vioa-Presideots: (1) Dr. R. Anaathanarayanan 

' (Trivandrum) 

(2)Dr.N.K.M«im(Phtna), 
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IMA ACADEMY OF MEDICAL SPECIALITIES 

1. Meeting of Governing Council 

A meeting of the Governing Council of the Academy wu 
held at IMA House, Indraprastha Marg> New Delhi on July 2, 
1981. The minutes of the proceedings were placed before the 
133rd Working Committer meeting and the same were referred 
back to the Governing Council for reconsideration. 

2. Slate Chapters 

(i) Tamil Nadu Sure Chapter : Tamil Nadu State Chapter 
of the IMA Academy of Medical Specialities was inaugurated 
by Dr. R. K. Menda* President of the IMA on May 18,1980. 
It had on its roll 207 Life members and 2 Ordinary members 
on September 30. 1981. 

(ii) Kerala State Chapter : The Academy Headquarters has 
already enrolled 95 Life members and SO Ordinary members 
from Kerala State. The Kerala Sute Chapter inauguration 
took place on July 5, 1981 and has since been functioning 
well. 

(lit) Haryana Sute Chapter : The Academy Headquarters 
has already enrolled 107 Life mepibers and 5 Ordinary mem¬ 
bers from Haryana Sute. The programme for formal inaugu¬ 
ration of Haryana State Chapter is under finalisation. 

(iv) Delhi : A vigorous enrolment drive is under way in 
Delhi and all efToru are being made to enrol the requisite 100 
members for the formation of the Delhi Chapter within this 
year. As on September 30, 1981 Delhi had 58 Life members. 

(v) Bihar State : Bihar State has also launched a vigorous 
membership drive. As on September S0» 1981, they have 
enrolled 59 Life members and one Ordinary member. 

(vi) Appointment of conveners and membership enrol¬ 
ment drive: 

Efforts were made to initiate appointment of conveners 
in many other Sutes. West Bengal State Branch has appointed 
Dr. Pradeep Majumdar as the convener. Membenhip drive 
had also started in A.P.. U.P., West Bengal, Gujarat and 


Home of the Stale 

Lifi memker 

Ordmact uamber 

Maharaditra 

23 

6 • 

Orissa 

1 

— 

l*UDjab 

19 

3 

Rajastlian 

1 

— 

Tamil Nadu 

207 

2 

Tripura 

1 

— 

Uttar Pradesh 

13 

4 

Toul 

667 

54 


•Life membership fee for 24 more members has been 
received at Academy Headquarters from Gujarat State and the 
application forms are awaited for completion of formalities. 

This shows a net addition of 376 Life members and a 
reduction of 33 Ordinary members during the current Aasocia- 
tiem Year, over and above the enrolment of 291 Life members 
and 87 Ordinary members as on 30-9-1980. 


Life members as on 30-9-1980.291 

„ „ as on 30-9-1981..667 

Net Increase.376 

Oridinary member as on 30-9-1980.87 

Ordinary members as on 30-9-1981.54*a 


••Some members have opted for Life membership. 

4. Enrolment of Associate Members 

The question of enrolment of Associate members has received 
the attention of the Governing Qouncil and their recommen¬ 
dations would be given effect to by the Academy Head¬ 
quarters. 

5. Planning of Inaugural Function andVnitiaiion hf 
Academic Activities at the Academy Headquarters 

The Academy Headquarters has planned formal Inau¬ 
guration of the Academy at the Headquarters level and ini¬ 
tiation of its Academic activities at a Special Function to be 
held in early 1982. A deuiled programme had been worked 
out by the Governing Council. 


Maharashtra Sutes. 

The formal inauguration of the Haryana Sute Chapter 
fh^l l also uke place in early 1982, and this will be followed 
by the inauguration of Delhi and Bihar State Chapters.' 

3. Membership 


The work of le-organising the various Sute Chapters is in 
progress and the enrolment of members statewise is as 
follows: 


Name cf the Stale 

U/e memher 

Ofdinaey member 

Andhra Pradesh 

7 

— 

Asmm 

'7 

— 

Bengal 

25 

— 

Bihar 

59 

1 

Chandigarh 

6 

— 

Delhi 

58 

— 

Gujarat 

2(+24)* 

1 

Haryana 

107 

5 

Kerala 

?5 

30 

- Karnataka 

1 

2 

Madhya Fradedi 

1 

• — 


INSURANCE 

(i) ESI Standifig CommitUe 

The ESI Standing Committee of the Indian Medical 
Association met at New Delhi on August 31,1981. 

(ii) Emplojms* State Insmana Carpofotien 

Dr. J. Majumdar (Calcutu) continued to represent the 
IMA on the Employees* Suie Insurance Corporation. 

(iii) MtScal Bemfil Coimcii of ESIC 

Dr. (Mrs.) Ulita Rao (Bombay) represented IMA on the 
Medical Benefit Council of ESIC. 

(iv) All-India ESI Modieal Convention 

An All-India ESI Medical Convention %vas held under 
the auspices of the Bengal Sute Branch of IMA at CalcutU on 
November 29, 1980. 

(v) Medical Proteetian insurance Scheme^ IMA 

The Working Group of the Schemb continued to function 
during the year. 

(vi) Lifc'lasmance Carporatim 

IMA 6oaUsed a memorandum for aubmiasioo to the liljp 
Iniurwre Corpontion rugarding acahas of fius te mediGal 








ACTION GOmimBB 

The Standing Committee on **AcCioni** of the Indian 
Medical Amociation met at New Delhi on February 12, 1981, 
April 25. 1961, and July 2 and S, 1961, and took stock of the 
situation, a brief report of which u appended (Appendix—3). 

DRUGS AND MEDICINES 

1. ThMraptuUct mi Appliames Standing CmmUl^ 

Therapeutics and Appliances Standing Committee of IMA 

met at New Delhi on August 19,1961 and submitted a report. 

2. Drugs Ttchnieal Adoisory CmumUen 

Dr, M. A. Panwala (Bombay) continued to represent IMA 
on the Drugs Technical Advisory Committee and placed a 
report on the meeting of the Committee attended by him on 
October 4, 1960. 

FAMILY WELFARB 


ANNUAT. report op IMA ^ 

2. The 13th Annual Convocation of IMA CoWr^ of 
General Practitioners was heid at Cuttack on 28th December, 
1980. Dr. R.K. Menda, President of the College presided at the 
Convocation. Or. Radha Nath Rath, Editor, 7'Ac SamaJ and 
Pro-Chancellor, Orissa University of Agriculture and 
Technology delivered the Convocation Address. 47 doctors were 
awarded Fellowship at the Convocation. 

3. The following FCGP Examinations were held in the lau 
Academic Year under the auspices of the College : 

(i) VIl and Vlll fCGP Examinations 

The VII FCGP Examination was held on November 1S«17, 
1980 and the VIIT FCGP Examination was held on April 
11-13, 1981. The result of the VIl FCGP Examination was 
declared and the successful candidates received their scrolls 
during the 13th Annual Convocation. 


1. Family Welfamt Planning Standing Committee 

A meeting of the Family Welfare Planning Standing 
Committee was held at New Delhi on August 19,1961. A brief 
report of the meeting has been circulated. 

2. IMA Dr, C.L. Jhainri Family Planning Award 

The following were awarded IMA Dr. G.L. Jhaveri Family 
Planning Awards for the year 1980-81 : 

(i) Dr. G.R. Sethi (Dehradun) (for best individual per¬ 
formance by a member of IMA in the field of Family 
Planning). 

(ii) Gujarat State Branch (for best performance by a State 
Branch in the field of Family-Planning). 

IMA BENEVOLENT FUND 

The Fund stood at Rs. S4l04(>-35 at the close of the year 
with Rs. 16000-00 disbursrd during the year as loans and 
grants. 

A sum of Ri. 36S3-25 wu iccovewd on account of U»n» 
given to members. All the applicetiom received from the 
inemhers for gmnt/Ioan through the Local and State Braoche* 

were prooeiMd speedily and action ta k e n as per recommen* 
dationa of the Committee of Management. 


doctors in service 

1. MMim/ end Hiaitk Services Slaadmg CmmilUe rtf IMA 

The Medical and Health Services Sunding GommiUce of 
1MA continued to function during the year under leporu 

2. Deeten in CenI Mims 

Dr. P. K. DutU (Dhanbad) 'continued to represent IMA on 
the Coni Mines Ubour Welfare Fond Advisory Committee 
and submi tted his report on the meetings of the Committee 
held during the year. 


IMA COLLEGE OF GENERAL PRACnXIONERS 
1. The 29th and SOth Meetings of the Governing Council were 
held nt Cu t feW on December 26th end 29tli, 1980 respectively. 
The 31.1 MeeUn, was held at New Delhi on 18U. Augttst. 1911. 

TIk Governing Council has approvad certain changes m 
the Ruk. and Bye-tow. of the Colley. Thb ha. 

SBOueMlyiMiW by the WorkiBfCkwimittee Meeting held on 

. S Slat AtlMlN. >«» •» 


(ii) IX FCGP Examination 

The IX FCGP Examination was held on October 24-26 1981. 
The successful candidates of VI11 and IX Examinations will 
recefive the scrolls during the 14th Convocation to be held at 
Nagjercoil (Tamil Nadu). In the VII and VIII Examinations 
candidates appeared at the following Centres: 

VII Examination Centres: I. Delhi. 2. Patna. 3. Darbhanga. 

4. Cochin (for Part-I only). 5. Hyderabad. 6. Bengusarai. 

VIII Examination Centres; 1. Delhi. 2. Cochin. 3. Patna. 

4. Darbhanga. 5. Hyderabad. 

In the VII Examination 173 candidate.^ appeared ; 125 passed 
successfully, 38 got compartments, 10 failed. In (the VIII Exa¬ 
mination 117 candidates appeared, S7 passed successfully, 44 
got compartments, !6 failed. 

4. The 12th Mid-Year Academic Seminar on **Recent 
Advances in Diagnosis and Therapy” was held at New Delhi 
from August 16-18, 1980. About 200 participants attended the 
workshop. The seminar was inaugurated by Dr. l.D. Bajaj, 
D.G.H.S. It was atleneded by most of the Governing Council 
members along with other Standing Committee members who 
happened to be present in tbe station in addition to many dele¬ 
gates who registered themselves from all over the country. We 
could also enrol a few overseas doctors who specially came to 
attend the seminar. The detailed report of the Seminar has been 
included in the Annual Report of the College. 

IMA STUDY TOURS 

(!) XXX IMA Study Tour to UK^ USA and Canada 

IMA Study Tour to UK, USA and Canada with 55 
participants left India on September 23, 1980. The tour ter¬ 
minated at Los Angeles in October II, 1980. The tour was 
organised to coincide with the IX World Conference of National 
Asiociations/Academies of General Practice at New Orleans 
from October 4 to 9, 1980. A large number of members 
registerad themselves for the Conference and utilised the 
facilities and educative programmes arranged on this occasion. 
Dr, A.P. Shukla. PBst President, IMA was leader-in-chief 
ihMig with Dr. J J. Sood (DelhiK Dr. Harish Grover (DelUk 
Dr. CuS. Sharma (Patna) and Dr. Naren A. Shah (Ahmedahad) 
at co4aad€ra. Dr. AiF. Shiikla, kader-in-ehief subaritled a 
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(2) StuOy Tow to VH, US and Canada the IMA Hcadqurten. lepmeatithw final IMA ooald be 

IMAStw^Toor to UK, USA end Ceude wfth 53 fteiti- 

dputB left ladie oa September II, 1981. The tear termiiiated W ** NaHomd Coafenaet of Bangladesh MeAial Auoetatkm 
' at Saa Fnadico oa 28di September. 1981. Dr. OJ. Kapor « Oarco on February 27,» and March I, tW 


(New DelhO aad Dr. Kam Jaaam Siagh (Fetaa) weie appoiated 
leaders ofthe toar. The leaders subaiitted a report. 

MEETINGS AND CONFL..ENCES ABROAD 

(1) EOth Att Nepal Medical Confitrenee held at Kathmandn 
(Nepal) from February 19 to 22,1981 

The following were nomiiiated to rqiftieiit IMA at the above 
Confeitiioe: (0 Dr. P.S. Sarma (Amlapaimm). (ii) Dr. K.P. 
Bhattachaiya (Sitamailii). (iii) Dr. Durgi Die Midcherjee 
tDanton—Midnapore). (iv) Dr. Ram Shakal Prasad 
(Mazaffarpur). 

Dr. P.S. Sarma (leader) submitted a report. 

(2) Annual Representative Meeting of the British Medical 
Association held at Brighton—June 29 to July 2,1981 

Dr. B.C. Amin (Ahmedabad) and Dr. R.K. Sahaja (DdhO 
were nominated to attend the above meeting as delegate and 
observer respectively. 

(3) 12th Congress of CM.A.AXJ, fConfedaration of Medical 
Associations in Asia and Oceania) held at Seoul (Korea) from 
September 14 to 17,1981 

An official invitation to the above Congress was received at 


An official invitation to the above Conference was received 
at the IMA Hdulqnarters. However, no representative from 
IMA could be sent 

WORLD MEDICAL ASSOCIATION 

The 34th World Medical Assembly of the World Medical 
Association was held at Lisbon (Portugal) from September 28 
to October 1, 1981. Indian Medical Association nominated Dr. 
R.K. Menda as its official delepte. Besides Dr. Menda, Dr. 
M.G. Oarg, Hony, General Secretary and member of Executive 
Council of the World Medical Association attended. Dr. 
Siddhartha Mukherjee and Dr. R. S. Sinha (RandiQ attended as 
observers. 

The World Medical Assembly in its 34th Session while 
accepting the invitation of the Indian Medical Association to 
host the 35th World Medical Assembly in 1983 in New Delhi, 
declared Dr. A.K.N. Sinha, Past President, Commonwealth 
Medical Association as President-Elect for the above Assembly. 

The 9th Council Session of the World Medical Association 
was held at Munich (W. Germany) from October 21 to 24.1980. 
Dr. D. S. Mehra (New Delhi) attended the Session as a 
member of the Council from the Asia region and submitted a 
report on the Council Session. 


OUTSIDE BODIES 

Tbe foBwHit WBW tbs IMA wfwmrtrtlws a. sMsMe boilts ta IMto: 


SI. No. Name of the outside body 

1 Nstioiwl Institute of Health Administration and Education 

2 Council of Social Development 

3 Medical Benefit Council of ESIC 

4 Efflplojfees State Insurance Coiporatkm and its 
Standing Committee 

5 Central Council of Health, Government of India 

6 Central Family Planning Council (Government of India) 

7 Drugs Technical Advisory Boaid 

8 Development Council for Drugs and Pharmaceuticals 

9 Indian Association for Occupational Health 

10 Indian Nursing Coundl 

11 Telephone Advisory Committee 

J2 Indian Parliamentary Scientific Committee 

13 National School Health Council 

14 Essential Drugs Committee, Ministry o(Fetioleuffl, 

Chemkals, Government of India 

Institute of Research aad Training in Public 
Ce^peiitina. 


Name ofthe Representatne 

President, IMA 
President, IMA 

Dr. (Mrs.) Ulita Rao (Bombay) 

Dr. J. Majumdar (Calcutta) 

President. IMA 
President, IMA 
Dr. M.A. Panwate < Bombay) 

(i) Dr. M.G. Carg (Delhi) and 

(ii) Dr. Sukomal Sen (Calcutta) 

Dr. P.K. Dutta (Dhanbad) 

Dr. Kalyan Haari (Patna) 

Nominees of Local Branches of IMA on certain 
T.A. Committees 

(i) President, IMA 

(ii) Hony. General Sectetery, IMA 

Dr. (Lt. Col.) R.K. Chakravarty (Calcutta) 
President, IMA 

Ilg^r. Qnfii«l iMMiHy, IMA, 


15* 
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Name ef the BtfreseMatlH 


Dr. P.K. Dntti (DhanbMi) 
Prof. B.N. Sinlia (Lucknow) 

Dr. P.C. BbatU (New Odhj) 
Hony. GenemI SecreUuy, niA 


1 


7 


Hony. General Secretary, IMA 


Se Noe Name of the outside body 

16 C(Ml Mines Ubour WeUnre Fknd Advisory Bonid 

17 Committee to Stndy IDPL Surgicel Phnt (Mndcss) 

IS NntionnI Family Planning Awards Committee, Ministry 
of Health and Family Planning 

19 Citinns Central Cnmiri i 

20 Nolional Institute of Public Co-operation and Child 
Development. New Delhi 

21 Com^tce Appointed by the Ministry of Chemicals and 
Fertilizers to Lay Down Norms for Appropriate Packing 
Costs for Drugs and Pharmaceuticals 

22 Central Advisory Board for the Commercial 
Broadcasting Service 

23 Working Group on Drugs and Pharmaceuticals Formula¬ 
ting Drugs Plans for the Period (1978-79 to 1982-83) 

24 Re: International Year of the Child (Government of India, 
^D^rtment of Social Welfare, Ministry ef Education) 

OUTSIDE ORGANISATIONS 

A glohsl seminar on the role of scientific and engineering 
societies in development was organised by American Association 
for the Advancement of Science, Washington; Indian National 
Science Academy, New Delhi, and Indian Sdence Congress 
Association, Calcutta, at India International Centre, New 
Delhi, from December 1 to 5. 1980. Or Harisb Grover (DdhO. 
Hony. Joint Secretary, IMA represented IMA at the seminar 
and submitted a report. 

AWARDS/ORATIONS 

(I) Awards for 1980: 

The following awards were announced for the year 1980: 

(a) Dr. C.S. Hiakar Oration Award of IMA 
Sutjea: ‘Health for all by the year 2000 A.D.”, 

This nward was given to Dr. Jayaseelsn Mathias of 
NagercoiL 

(b) The IMA Medical Education and Research Award for 
Young Ofuduates; 

Siddeet : “Short-Term Conrsee in Medicine—A necessity 
or political gimmic”. 

This award dnu given to Dr. (Mrs.) Pr^a Kumar. 
Chandigarh. 

fe) IMA Dhiiendta Nath Dutta Award in Cardiology; 

Stdijeel : ‘Rheumatic Heart—A Preventive Diseam”. 

No entry was consideied suitable and the award was not 

IMA Dr. D.S.MunagBkar Award for the best ^1^ 

leeaaidi work in any subject in the field of medical 
—- j yhMiiai clinical leseercb. 

ThB nwurd was given to Dr. M. Subrehmenyam, Mir^j, 

(e) IMA Dr. C T. Thnkar Award to enconrage community 
sHviee by young doctors. 

Dr. PA Shiurasa(Amalapumm) was given this award. 


Dr. N.L. Sastry. Vijayawada 
Dr. Y.S. Bhorgay (Poona) 

Dr. M.G. Gaig. Hony. General Secretary, IMA 
Dr. Sisir Bose (Calcutta) 

The award was given to Dr. G.R. Sethi, Dehradun. 

(ii) Dr. C. L. Jhaveri Family Planning Award for Slate 
Brandies, IMA. 

The award was given to Giyarat State Brandi, IMA. 

(2) Tracies for the Year 1980 : 

(a) Trophy for Membership Drive: 

The trophy for Membership Drive was awarded to the 
Tamil Nadu State Branch. 

(b) Rotating Trophy for best overall performance of the 
Local Branch: 

The Local Branch Trophy for best overall performance was 
awarded to Bangalore Brandi of IMA uniler Karnataka State 
Branch. 

(3) Awards for 1981: 

The following awards were announced for the year 1981: 

(i) IMA Medical Education and Research Award: 

Subject: Evaluatkm of Rural Health Care DdKeiy System. 
Assessors : 1. Dr. B. K. Arumd, New Ddhi, 

2. Dr. B. Ramamurtlqr, Madras. 

(ti) Medical Students Essay (Contest of IMA: 

Stdtject: Future of Medical Education/Tcaining in India 
—Student View-poim. 

Assessors: 1. Dr. Grqnl Das Nag, Calcutta, 2. Dr. C. P. 
Munshi, Baroda. 

(ill) IMA Dhirendra Nath Dutta Award in Cardiology: 
&dtject: Role of Sodo-cconomic Factors in the Prevention 
of Heart Disease. 

Assessors r 1. Dr. N. S. Diztt, New Delhi, 2. Dr. R. N. 

Tendon, Kanpur, 3. Dr. A.K.N. Sinha, Patna. 

(4) IMA Dr. C.L. Jhareri Family Pkaadog Awards: 

1. For best individual performance by a member of IMA in 
the field of Family Planaing. 

2. For heat performance by a State Branch in the field of 
Family Phmaiag. 
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X^Srr BY COLLEAGUES FROM ABROAD 

Groups of doctors from United States of America and other 
countries have been making visits of India. Continuing 
Education Programmes were arranged for them in Bombay, 
Madras, Jaipur and New Delhi. At several places, hospital visits 
were also arranged. Colleagues from abroad have made full use 
of these programmes, and exchanged expertise with counter¬ 
parts in India. These visits have helped strengthening bonds 
of fhllowship between various national organisations, 

PRF.S1DENT AND VICE-PRESIDENTS* TOURS 

Dr, K. P. Mehrotra, President IMA toured the following 
Local Branches during the year : 

1. Delhi. 2. Varanasi (U.P:). 3. Fatehgarh. ^U.P.)4. Calcutta. 
5. Dhakuria. 6. Howrah. 7. South Calcutta. 8. Jodhpur. 

Dr. Sukomal Sen, Sr. Vice-President, IMA, Dr. A. I. 
Narendran. Vice-President, IMA and Dr. N.K. Verma Vice- 
President, IMA, also visited certain Branches. 

SECRETARY’S TOUR 

Dr. M G Garg, Hony. General Secretary. IMA visited a 
number of Branches in U.P. during the year. 

ADMINISTRATION 

Additional posts sanctioned by the Working Committee at 
the Headquarters office could not be filled during the year due 
to financial constraints and non-availability of suitable 
incumbents at the existing pay-scales. The Working Committee 
in its 133rd Meeting held at New Delhi authorised the President 
to form a Committee to look into the matter and while 
recommending pay-scales for various posts also identify the work 
load and suggest the staff strength at various offices in order to 
enable the offices to cope with the increasing work-load. The 
Headquarters office in particular has during the year worked 
for most of the time without an Executive Officer. It is hoped 
that the recommendations of the Committee with the approval 
of the Working Committee will help streamline the functioning 
of the offices of the Association. 


APPENDIX-1 

State Territortal Bnachwhe Brenk-up of the 
Membenliip as oa September 30,1981 


Sttte/Tenitorial 
and Direct 
Biaadiee 

No. oTBiaadies 
aeon 30441 

Net 

Memben 

1980-81 

Net 

Memben 

1979-80 

1. Andhim Pradeih 

77 

3367 

3145 

2. Assam 


29 

838 

697 

3. Bengel 


121 

6642 

6095 

4. Bihar 


84 

462S 

3627 

5. Chudigarii 


1 

260 

228 

6. Ddhi 


1 

1894 

1894 

7. Ovjarat 


81 

4595 

4521 

8. GoB.Deiiini 

fcDiii 

2 

43 

87 

9. Hannuia 


21 

845 

707 

10. .lOmacliftl Fndeili 

1 

73 

73 

lit Kunataka 


59 

4710 

4071 
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State-Territorial 

aadDireet 

Blanches 

No. ofBiaachea Net 

at on 30-9-81 Memben 

1980-81 

Net 

Memberc 

1979-80 

13. Madhya Fmdesh 


47 

2012 

1791 

14. Maharashtra 


103 

6327 

5687 

15. Orissa 


34 

864 

845 

17. Punjab 


99 

1726 

1449 

17. Rajasthan 


29 

1329 

1256 

18. Tamil Nadu 


47 

4595 

3618 

19: Tripura 


1 

137 

135 

20. Uttar Pradesh 


91 

4363 

3945 

21. Direct Branches 


16 

826 

718 

2Z Direct Members 


— 

16 

14 

23. Attached Members 

— 

39 

■ 47 

24. Overseas Members 

— 

74 

«5 

Total 


941 

S281I 

47254 


APPENDIX-2 

Copy of MemoreiidDm Handed over by the IMA 
Delegation to the Pvime Minister 
Madam Prime Minister, 

It is really very gracious of you to have spared some of 
your valuable time for the delegation of Indian Medical 
Association to meet you and to place before you certain matters 
of vftal concern for the health and welfare of the people as well 
as of the medical profession and the role the medical profession 
should play for achieving this goal. 

You arc well aware about the Ainctioning of our Association 
which is the national medical organisation at par with other 
national organisations like the British and American Medical 
Associations. The objectives ofthe Association are : 

1. To promote and advance medical and allied sciences 
in all their different branches and to promote the 
improvement of public health and medical education in 
India. 

2. To maintain the honour and dignity and to uphold the 
interests of the medical profession and to promote co- 
qpeimtjon amongst the members thereof. 

3. To work for the abolition of compartmentalrsm in medical 
education, medical services and registration in the 
country and thus to achieve equality among all members 
of the profession. 

We hereby approadi you to kindly consider,certain vital 
matters in the fulfilment of above mentioned objectives. A brief 
fcsome ofthe same isattached herewith for your kind perusal 
and necessary action. We fiirther request you to take into 
consideration the following proposals of the Indian Medical 
Association. 

(1) Indian Medical Association be involved in national 
health planning by including its represenUtives in the Planning 
Gommisiion and its various bodies. 

(2) Help firom tta Government of India in conductioo of ^ 
Workshop by the Indian Medkal Association for formulating 
the National Health and Medical Education evaluation. 

(3) NaiionalhutHuteitfitml HcqM : Hoglth bring ^ most 
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the Deeds or Che Rural Health Prognmoie in various parts of 
the country in providing training to all Medical Officers and 
Para-medicals for implemenUtion of the Rural Health Pro- 
grammes. It will further undertake periodical visitations by its 
offi^rs, experimentation with innovative measures, implemen¬ 
tation of the projects and constant evaluation of the work pcr- 
. formed, should be the main objective of this Institute to ensure 
delivery of Rural Health Care on uniform pattern throughout 
the country. 

(4) National H^ahh Implementation Conmlsston : This 
Commission should have represenUtives of the voiiiniary 
I organisations engaged in the Health Care Delivery Programme 
and National Family Welfare Planning (such as Indian Medical 
Association), public men of eminence devoted to social service 
and Government representatives at various levels. Such a 
Commission will help evolve a machinery to gear up the pro¬ 
fession and the people for fulfilment of the objectives of 
National Health and Medical Education Policy. 

(51 In order to achieve the goal “Health For All By The 
Year 2(XX)'*, Health and Family Welfare Planning be taken up 
as a central subject to ensure uniformity in implementation 
of the guidelines that you were kind tt' enunciate in your 
Address to the World Health Organisation in its Assembly at 
Geneva. 

(6) Financial outlay on Health out of the national budget, 
at ^ the State as well as the Central level be increa^<»d 
substhntially. Indian Medical Association is of the opinion that 
it should be at least 10 per cent (if not 15 per cent) of the total 
outlaytBS against a meagre 3-3'3 per cent at present. 

We art hopeful that our suggestions will receive your due 
consideration for the improvement of the health of the citizens 
of this great country, to which, we arc all committed. 

Yours faithfully 
Dr. K. P. Mehrotra 
President 


BRIEF RESUME 

T. lavolveBnt ®f wiical prafefBkm in health 


plnnriiK 

iui.g the national medical organisation, we feel that wc 
should be consulted on all major policies of health and medical 
education in the same way as other similar associatioM abroad, 
as British and American Medical Associations are being taken 
into confidence. 


II. Nathmal health policy 

in spite ofonr firm commitment to provide health care for 
all. no National Health Policy has yet been clearly defined. 

In spite of several recommendations by various Con,m|ti^-. 

appointed by the Government of India 

could be ftolly implemented. Rather ad hocisin has tn 

sheet aimhor liw the progress made so for. , 

It te Ugh time the Government of India ^ 

Natioial Health Policy encompassing there in ' 

<ini|a policy, hmdth manpower development 
plaaniBgpaliey and rnml health development policy. 

implementation of 


IMA highli^ted the need for such a Policy and also sub¬ 
mitted a Draft Health Policy for the consideration of Gotmrn- 
ment but unfortunately the same has not been considend 
favourably. Instead a draft policy was given which we pointed 
out was inadequate and will not solve the problems of the 
country adequately. Ever since we are waiting for the above 
Health Policy, we are ever prepared to oflfer our voluntay co¬ 
operation in formulating as well as implementing such a policy. 

It would be worthwhile considering total involvement of 
the whole medical manpower to implement all health welfare 
programmes in providing medical relief. The private sector 
cannot be totally ignored and has to be geared into the national 
main stream. 

III. Medical eduention 

The pressing problems of today, are the problems related to 
medical education and health delivery care. They are: 

1. Capitation Fee : W'c arc distressed to find that the growing 
tendency to commercialise medical education. Admission to 
Medical Colleges (undergraduate and postgraduate course) on 
the basis other than merit will be detrimental. We are happy to 
note from the newspapers and you are also concerned with the 
same. 

2. ShorHenn Courses : Recently short-term medical courses 
have been started in some States (West Bengal and 
Maharashtra) on the excuse that medical graduates are not 
willing to go to the rural :ireas. This is far from fact. 

On the contrary, medical graduates are available ad llb^ 
specially, when it is a fact that considerable amount of un¬ 
employment is thcic. Wc see no reason Why medical graduates 
will not go there, if jobs uic available to them. There is no valid 
reason, therefore, to start these short-term medical courses and 
to produce sub-standard doctors, to cater to people living in 
rural areas who also have the same rights to health as the 
people living in urban areas. 

These doctors qualifying in short-term courses will even¬ 
tually settle in urban areas and there can be no guarantee that 
they will only work in rural areas. They will also clamour for 
Condensed M.B.B.S. courses to be at par with medical graduates* 
Where and how they will be trained is beyond comprehension, 
as the work-load of teaching institutions for training medical 
graduate is already so heavy. 

IV. Family welfare 

We find that all the family Welfare Programmes, that are 
enforced today, lack the involvment of the Family Physician, the 
backbone of the profession, whose number is over 125,000 
or so. 

In spite of the fact that family physicians, through IMA, have 
time and again volunteered to involve themselves in this vital 
programme ; unfortunately it has not been done to the desired 
extent. 

V. Para-medical personael 

The need of the country is not sub-standard doctors but 
properly trained para-medical personnel whose training 
programmes have not only to be augmented but created on 
priority basis, so that they can help the doctors effectively in 
the delivery of health ceie and discheiie of their duties. 
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VI> BamrfatiiM of teats 

While not denyinf the neoenity of proteeting the intefwte 
of the badcwaid end weaker sections of our population, who 
have constantly suflbred throngh nnftvonraUe sochMcenomic 
conditions, experinwnts in technical education like reservation 
of seats in postgraduate medical education, are likely to cause 
more harm than good. 

IMA proposes that the whole question of reservation of 
seats at q^ecially postgraduate level be reviewed and a con* 
sensus evolved. Appomtment should be on basis of merit alone 
and imthing else. 

IMA fbrther fhels that the pace of other national pro* 
grammes for betterment of the socio-economic conditions of the 
bndcward classes should be so accelerated that the qiecial 
protective measures, like reservation of seats, may not be 
required after a decade. 

Vn. Amndt on doctors 

IMA is particularly perturbed over the rising' inddence of 
assaults on doctors in some States. Indian Medical Association 
has extended help and assistance in trying to improve the 
socfcmiedical mileau in these areas, thereby promoting better 
understanding to avoid recurrence of such unhonoured 
behaviour by the people. The State Goveruments have to 
ensure security to the medical profession and the other staff in 
diacharge of their duties. 

APPENDIX—3 

REPORT ON THE MEETING OF THE STANDING 
OOMMITTBE ON ACTIONS DURING THE PERIOD 
UNDER REPORT 

A meeting was held on February 12, 1981. The Committee 
was informed that the Central Council of the IMA in its 40th 
annual meeting had adopted resolution to fight the introduction 
of Short-term courses of medicine by various States in the 
country. In the meantime certain other devdopments have 
taken place whidi alao need attention of the Committee, 
namely, dosnre of the medical colleges in Gnjarat as a result of 
agitathm on the issue of reservation of seats for certain 
categories on caste bads for admission to the postgraduate 
courses and starting of medical colleges on the basis of 
o^itatian fee in the State of Karnataka. The Chairman,—Dr. 
R. K. Menda, aprised the meatbers as under: 

Meeting of the Chief Minister and Health Minister Govern¬ 
ment of West Bengal during the preceding year as alao with 
the Chief Minister of Maharashtra acquainting toem with the 
views of the Indian htodical Association on the introduction of 
ahoct4eim medical connes. The Committee noted the progiess 
already made by the Government of Weet Bengal in starting toe 
courses. It was also informed that a move was albot in the State 
of Onjarst which, however, is hdd in abeyance on the interven- 
tomof Gujaial State Branch of the IMA. It was agreed that 
the p l ea sur e has to be exerted toroo^ the C^ral Government 
on toe State Governments to achieve the otjectiup s . It was 
deddod that all toe State Branches of the IMA be dfaected to 
send a as under to the Prime Miniater of todia: 

‘'Indimi hledfcel Aeiocintioa...hiaaeb cn ples e w g mve oonoOT 


The Committee was inibrmed that the Government of India 
in toe Ministry of Health and Family Wdfete is opposed to the 
introdnethm of ahor^term conrsM It was ftitther decided that 
all the local bmndies of the IMA be directed to pase 
resolutions opposing the introduction of ihort-term conree snd 
send them to the Prime Minister of India torough the State 
Branches to be routed through the IMA Hqrs. Necessary 
circular in this regard was issued by the IMA Hqrs. The 
Committee desired that the Chairman should use his good 
offlees to nudee an appointment with the Prime Minister of 
India, to meet her and apprise her of the problem. Dr. A. P. 
Shnkla and Dr. K. K. Shah, special cooptees from Gujarat, 
informed the committee that Gujarat State Branch of the IMA 
had given full support to the agitation oftnc medicos against 
the reservation of seats in admission to the postgraduate 
coitraes in the State of Gujarat. A letter received ftom the 
Secretary, Government of Gqjarat in response to a comnmni- 
cation ftom the Hqrs. Oflke on the subject was read. Represen¬ 
tatives from Gujarat certified h as fectual. It vras alto said that 
the Health Minister in the State of Gujarat had agreed to 
increase the number of seats in postgraduate course to 
accommodate candidates from tee reserved categories in order 
to safeguard the interest of the merited candidates. It was 
decided to approach the Association of Gujarat to take 
neqessary steps to contain the situation, restore normalcy in the 
interest of the medical education and heslih care delivery in the 
State. The following resolution was adopted. 

"IMA expresses its grave concern over the deteiioratiag 
situation in the State of Gujarat as a result of closure of 
Medical Colleges resulting in neglect of health care delivery and 
medical educatioiL It urges upon the Govenunent of Gujarat 
to find an amicable solution of the problem by negotitations 
with toe parties according to advice of the Medkal Council of 
India in the interest of all concerned. IMA offers its good 
ofllces to help resolve the sitnatioii. In view of the anxious 
enquiries IMA is receiving from all parts of the country, if 
the situation is allowed to drift. Central Working Committee of 
IMA will have to review toe sitnution and act accordingly. 

Tbe Committee took stock of the correspondence of toe 
Karnataka State Branch and the press reports^ as alao the 
communication to toe Go ver nment of Karnataka by toe Hqrs. 
OIBee. The last communication ftom toe State Brandi in- 
fimningofthefbnnatiott of the committee by the Government 
of Karnataka to study the problem was also read and noted. 
It was desired that the Govenunent of Karnataka be aproadwd 
to indnde the President of toe IMA or his aomiaeein the mid 
committee; besides the President of IMA Karnataka State 
Brandi. The next meeting was held on toe 2ad and 3rd July, 
1981 which noted the actkms taken as under: 

The resolutions adopted in the Working Committee was 
ftirwui d ed to the Prime Minister and Oqjamt State Brandi of 
the IMA. It was desired that the same be Snwurded to all the 
State Governments speedily. The matter of taking appoiatmsat 
ftom the Prime Minister vms repotted as punned. 

■ After diBCttssion it vras dcahed to observe an AU-todia 

Protest Day by toe branches of toe IMA pnAtaMy on nday to 

bo Sand ^ too CMnsath to Snus too *******^V|^^|^22bt 
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Serum Immunoglobulins in Nephrotic Syndrome 

G. N. PlI.LAl*, P. K. SRIVASTAVA**. P. C. SLN***, B. L. KASI’OGI**** 

K. TRIPATHl***** 

[ Received for publication February 17 , 191 ) 1 .1 


yuriations in the total and diilcrcnlial serum im¬ 
munoglobulin levels frcquenily reflect llie underlying 
disease process .While the observations that immuno¬ 
globulin levels are altered in glomerulonephritis 
(Giangiactmu) ei a!., 1975), it suggests their involve¬ 
ment in the lesion. The present work was undcrinken 
with the aim ot estimating the total and diii’cvenliul 
scrum immunoglobulin concentrations in 52 patients 
of idiopathic nephrotic syndrome (INS). It was fur¬ 
ther aimed to highlight their relationship with diffe¬ 
rent histopathologic types of nephrotic syndrome. 

Material and Method 

Fifty-two patients, fulfilling the criteria of INS» 
without renal failure according to Hayslctt et uL 
(1973), were selected. In addition, 20 age and sex 
matched healthy individuals were included as con¬ 
trols. Percutaneous renal biopsies, using Vim-Silver- 
man needle, were performed in all patients. After 
processing, sections cut at 1-2 micron were studied 
inicro.scopicalIy using conventional and special stains 
like PAS and PASM (periodic ^id sUver methsminc). 
Lesions were then classified in terms of minimal 
lesion, membranous proliferative and mesangiocapi- 
Wary (mcmbranoprolifcrative) types. 

Institute of Medical Sciences, Banaras Hindu University. 
Varanasi 

Ex-RcsideiU in Medicine 
♦♦M.D., D,C.H., Professor of Medicine 
**»M.D., Professor of Microbiology 
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iScriim immunoglobulin levels were determined by 
single radial diffusion technique of Mancini el al 
1 1965) modified by Fahey and McKdvey (1965). 


OnSERV VTIONS 

mid 5^^Jc-Thrcefourth of the patients were 
males and 42% of them belonged to second dec^e. 
With advancing age, the incidence showed a dimi- 

iiisiung trend. 

llfstopulhology —^As outlined in Table 1 the patients 
were categorised in one of the four histopathologic 
groups clcpcnding upon the appearance of renal biop¬ 
sies. Majority of the patients fell in the membra¬ 
nous group followed by mesangiocapillary group. 


T\ble l~~SiiuwiN<. Hi.sroPATHoLaaCAL Grouping or 
Patients 


Hislopalhi loyifal grou|.<fi 


No. of cases 


Minimal lesion 

Memhranuus 

iTulilVratIVL- 

Mcfarigi :>capillary 


9(17.3% 
20 (38.5%) 
9(n.v/,) 
14 f26.U) 


Serum uMmM«(>gtoi>«tt/is~ConccnlratioDS of serum 
immunoglobulins in different types of nephrotic syn- 
dnmie vis-u-vh normal healthy subjects have been 
projected in Table 2. Scrum levds of IgG. IgA and 
ICM in controls stood at 1127.00 ± 495.30. 274.00 ± 
91.17 and 100.20 ± 44.70 lU/ml. respectively. Irres- 
palivc of histologic profile, all patients showed a sig 
nificant fall in their serum levels of IgG and IgA. 
However, patients having minimal histobgical lesion. 
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showed a significant increase in thdr serum IgM levels 
in addition. No agnificant correlation could be estab* 
lished between histopathological lesion, proteinuria 
and immunoglobulins (p> 0 . 5 ). 


Table 2—Showing Serum Iiwcnoclobitlins in Various 
Types of Nephrotic Syndrome 


Typ« of 
lesion 

Control 

IkG 

I127.W 

IGA 

274.00 

IGM 

100.20 

Minimal 

Mean 

324.44 

147.55 

141.33 

luhion 

S.D. 

224.00 

36.80 

51.71 


t 

4.512 

3.88 

2.16 


P 

<0.001 

<0.001 

<0.05 

Membranous Mean 

577.00 

173.60 

103.10 


s.a 

384.45 

57.86 

46.19 


t 

4.735 

4.08 

0.199 


p 

<0.001 

<0.001 

>0.8 

Proliferative 

Mean 

460.00 

180.44 

96.00 


S.D. 

336.45 

72.23 

43.06 


t 

3.58 

2.65 

0.233 


P 

<0.01 

<0.02 

>0.7 

Mesangio- 

capillary 

Mean 

551.42 

174.28 

102.00 

S.D. 

372.98 

63.23 

42.62 


t 

3.59 

3.45 

0.12 


P 

<0.01 

<0.01 

> 0.9 


Discussion 

.Serum concentrations of IgG and IgA were signifi¬ 
cantly reduced in all patients of INS irre.spective of 
their renal histology. Serum levels, on the other 
hand, ivere raised only in patients of minimal lesion 
group. These obscrvation.s fall in line with those of 
Giangiacomo et al. {toe. cU). 

Longsworth and Maclnues (1940) were the first to 
observe reduced serum levels of Ig in these patients. 
Low serum immunoglobulins have been attributed to 
the high rate of infections prevalent in these patients 
(ArneU, 1961). The urinary loss of IgG in nephrotics 
though appreciable, cannot entirely account for its 
reduced serum levd (Peterson and B^ard, 1971). 

Patients with minimal lesion of INS also diowed 
decreased levels of serum IgG along with a similar 
decline in scrum IgA but had, instead, raised levds 
of serum IgM. These findings are indicative of an 
underlying immunologic derangement in these 
patients; in view of the fact that a primary humoral 
antibody response to an immunogen is dicited first by 
the appearance of antibodies of IgM class (Eisen, 
1973), detectable in the serum and by the presence of 
corresponding antibody producing cdls both central¬ 
ly and peripherally, later to be switched over to 1 ^ 
class of antibodies and cdls ooirespondin^y produc¬ 


ing them. A number ot experimental studies have 
confirmed Uic above sequence of antibody production 
and a switch over sequence (Davie and Paul, 1974). 

This immunologic aboratton may be dther secon¬ 
dary to nephrotic syndrome or primarily inherited. It 
is significant to point out in this connection that 
patients with a hereditary immunodeficiency syn¬ 
drome, *‘X-linked immunodeficiency with elevated 
IgM", sulTcr from thymic hypoplasia with serum im¬ 
munoglobulin pattern similar to that seen in minimal 
lc.sion of 1 N.S (Cooper et al., 1974; Goldman et al., 
1967). The parallels between two syndromes, men¬ 
tioned above, arc striking and include a predo- 
minunce of males, similar age incidence at the time 
of presentation and a familiar occurrence (White 
et al., 1970; Badar et al., 1974). The recurrent 
nature of minimal lesion of INS too is compatible 
With a persi.stcnt inherited ' immunologic deficit. 
Though immunoglobulin levels vary in association 
with other diseases and with drug therapy, those ob¬ 
served in nephrotics arc demonstrable even before 
starting the therapy, long after the .stoppage of thera¬ 
py and even after cessation of proteinuria. Gluco- 
corticoid.s, for example, depress scrum IgG levels 
but have never been shown to raise IgM (Butler and 
Ros.sen, 1973). 

Summary 

Scrum immunoglobulins, IgG and IgA, as compar¬ 
ed to ctmtrol.s. were significantly low in all idiopathic 
nephrotic syndrome (INS) cases irre.spcctive of their 
histopathologic appearance. Scrum IgM levels, on 
the other hand, were raised in minimal lesion of INS. 
The.sc immunological aberrations have been di.scussed. 
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for visual acuity, anterior segment examination and 
ophtlialmoscopy were also done to note any other 
as.sociaiccl eye diseases. 

Jsliiiiara test charts method was chosen because (i) 
it is eaider and quickly performed and no special set 
up is required in ma.s.s screening, (ii) familiarity witli 
all the colours is not necessary since tlic answers given 
hv persons te.stcd are not in terms of colours, (iii) the 
type of colour defect can be detected with a fair 
degree of accuracy. 


2 

Colour Blindness Among Students 

S. C. REDDY* 

[ RmbIvwI for publication May i8( 1981 1 

Appreciation of colour is a highly evolved visual 
function. The faculty by which one can distinguish 
between different colours and colour tones is known 
as colour sense. Normal colour vision is of utmost 
importance for the workers in nuiny occupations re¬ 
quiring colour discrimination, e.g.. railway, niiviga- 
tion and tarnsport services, textile industry, paints 
and chemical factory, printing press and millitary .ser¬ 
vices, etc. 

The detection of colour blindness early in life is 
important because of its relationship to the choice 
of occupation and it also guides the parents, in plan¬ 
ning the future career of iheir children. Keeping 
this in mind, a' survey of high school children and 
college students of Ongolc, Feddapuram and Kaki- 
nada towns, in Andhra Pradesh State was conducted 
to find out the inicidence of colour blindness and an 
analysis of the results is presented. 


Matkrim. and Method 

A total of •».982 students from 5 high s. .ools in¬ 
cluding one Girls' School and 2 colleges were exa¬ 
mined in a period of 3 years from Janua > 1978 to 
December 1980. All the students were in the age 
croup of 11-20 years. Ishihara te.st charts were used 
for testing the colour blindness. All the students 
"cre examined in the same rewm under 'Jay light illu¬ 
mination in the afternoon hours, in th:ir respective 
Nchools and cotteges. The results were interpreted as 
l>cr the instructions given in the btx)k!e.‘ along witl, 
lest plates. In all the students with colour defec'.. 


~*M.S. (Oplith.) Aswistant Professor of OphAalnio- 
loey. Rangan^ Medical College k Government General 
tfospital, KakiQRda, Andhra Pradesh 


Observations 

Out of 1675 males and 2307 females (3982) stu¬ 
dents examined. 145 (3.64t7f.) showed colour vision 
defect; males (125) being more affected than females 
( 20 ). 

Of these. 145 cases. 123 (84.8%) were having red 
green delicicncy. whereas 22 (15.2%) wcrc sufl^ng 
from total colour weakness. In 62 cases, colour 
vision defect was associated with the following ab¬ 
normalities : defective vision due to refractive error 
in 43, xcros;.<- in 10. Bilot's spots in 6, heterochromia 
ii'idi.s, nuevus of conjunctiva and dermoid outer can- 
Ihiis in one each, l-'undus was normal in all tho 
cases. I'herc was no case of blue colour blindness. 

Only 2 male students were aware of their colour 
\isinn defects. The rest of the students came to 
know about the defect for the first time. All the 
rtiidents with colour vi.sion defect were explained 
about the limitations of their entry into certain occu¬ 
pations and advised to choose their future career ac- 
oord-ngly. 


Di.sci'ssion 

C'olour blindness may be congenital or acquired. 
Jhc congenital defect is an inherited condition. Tho 
dillcrciii types of congenital defects of colour vision 
encountered arc: fl) Monochromatism (total colour 
blindness) where the pcrstin cannot recognise any 
colour. It is extremely rare and is generally a.s.so- 
eiated with ny.>iagtuus and a central scotoma result¬ 
ing in rro.ssly impaired vision. All colours appear 
r.rey. of dillcrcnt brightness, (ii) Dichromatism (par- 
tia! colour blindness) where the person cannot rccog- 
nis-c cither red. green or blue colour. These condi¬ 
tions are termed protonopia (rod blindness), deutcra- 
nopia (green blindness) and tritanopia (blue blind- 
ne.s.s). Red green blindness is by far the most com 
mon whereas blue blindness is very rare. 

The incidence of colour blindness has been report¬ 
ed to be about i% in males and 0.4% in fonales 
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from western countries (Duke Elder, 1964), though 
different figures have been reported from different 
countries. The incidence of colour blindness as has 
been reported by different authors in our country is 
shown in Table 1. 


Xabit. 1_Showing iNCiDiiNtx of Colour Blindness as 

Reported by Various Autucrs in India 


Author cfc 

Yrar 

riacc ' Topulat ion 
studied • < 

Telal Percent aye of 

L-\ai»iined colour blindness 
Both 

Male Female sexes 

Sanghvi and 

Xhanolkar 

(1949) 

Bombay 

Tribal 

males 

700 

3.7 


““ 

Vya« <!t aX. 
(1950) 

Western 

India 

Tribal 

109 

2.75 


*— 

lihatia et aU 
(1955) (cited 
Deswal and 
Amin, 1966) 

North 

India 

Males 

973 

4.32 



Iyer and Kama- 
niurthy (1956) 

Madras 

Males 

fi'iiialts 

282 

4.5 

0.0 

— 

Daonamraja and Andhra 
Mee'akhan J’radesh 

(1960) 

Studenis 


7.53 

0.36 


Mchra (1963) 

Benaras 

Males tS.* 
1 'cmalos 

1500 

3.6 

1.04 

2.8 

Deswal and 
Amin (1966) 

Baroda 

Students 

1000 

5.6 

0.6 

3.1 

Krishnamurthy 

(1966) 

Madurai 

Students 

1923 

— 

— 

2.23 

Tlliargava and 
Kajani (1%8) 

Bhopal 

Random 

— 

5.86 

0.8 

— 

Misra at, aL 
(1968) 

Jamshed¬ 

pur 

■ Females 

13743 

1.4 

0.0 

— 

hhihapalra 

(1976) 

Kuiukela Studert.s 

870 

5.3 

1.05 

3.9 

Present study 
(1980) 

Andhra 

Pradesh 

SUldlT)t9 

3982 

7.16 

1.08 

3.64 


In the present study the incidence of colour blind¬ 
ness in males (7.16%) is higher than the figures re¬ 
ported by Deswal and Amin (1966) and Mahapatra 
^1976), but lower than the figure reported by Dro- 
namraju and Mecrakhan (I960). In females (1.08%) 
it is higher than the figures reported by Dronamraju 
and MeeraklLin (for. citX Deswal and Amin Ooc. ch.) 
and Mahapatra (loc. cit.). The incidence of colour 
vision defect in both .sexes together (3.64%) observed 
in the present study is higher than the figures reported 
among the student population by Krishnamurthy 
(1966) and Deswal and Amin (loc. cit.), but lower 
tiian reported by Mahapatra (he. at,). All the 


eases of colour blindness in the present study were 
of congenital origin. 

Red-gieen deficiency was the most common type 
(84.8%) detected. AH the 22 students with total 
colour weakness were able to tell the primary 
ailours correctly when the individual colours were 
shown, and none of them had nystagmus or central 
scotoma; thereby indicating that th^ had only total 
colour weakness and not ailour blindncsA 

Defective vision was as.sociated in 29.6% (43) of 
colout blind cases. The visual acuity was between 
6/9 and 6/18 in 28 cases, between 6/24 and 6/69 
ill 12. and in 3 it was less than 6/60. The latter 3 
.students were already wearing myopic glasses. Mi.sra 
cf al. (1968) al.so reportetl lamilar incidence of defec¬ 
tive vi.sion (28.6%) in 192 colour blind cases. The 
diminution of vision was more in total colour weak¬ 
ness cases than in red-green deficiency cases. 

Vitamin A deficiency was observed in 16 students 
with colour vision defect. All of them had normal 
vi.suul acuity. Reddy and Vijayalaxmi (1977) have 
shown that colour vision was normal in children with 
vitamin A deficiency, and stated that vitamin A defi¬ 
ciency per se docs not affect colour vision. Vitamin 
A deficiency was only co-incidental. 

Colour blindness was associated with congenital ocu¬ 
lar anomalies in 3 cases. All of them had total colour 
weakness and fiindu.s was normal in all the cases. 

Colour blind individuals do not give ri.se to any 
siicial problems except their unconventional taste in 
the clothes and interior decoration. But colout 
blinds, unaware of the defect and employed in occu¬ 
pations where colour discrimination is essential, can 
bring hazards and economic loss to themselves and 
to others. Since red and green colours have been 
accepted as codes in signalling internationally, it is 
likely that any person confusing thc.se colours is lia¬ 
ble to commit serious accidents. For these reasons 
screening for colour vision defect must be done as a 
part of school health check up or as a part of med*- 
c!al check up in the coffees, so that suitable voca¬ 
tion for those found defective may be planned u* 
avoid friistralion in later life. 


Summary 

In a survey of 3, 982 students for colour blindness- 
tested with Itiiihara charts, 145 students (3.64%) 
showed colour vision drfects. The incidence wasi 
7.16% in males and 1.08% in females. In 29.6% 
colour blind cases, tiiere was associated defective 
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vision. Majority of the a)lour Wind (84.8%) were 
red-green deficiency cases. 

REFEKENCBS 

Buargava, R. P. and Rajani, P.—Indian J. Med. Sri, 
** : K8, 1968. 

Deswal, K. and Amin, M.G.—7. Indian M. A.,47 ; 
604, 1966. 

Dronamraji), K. R. and Mrerakuan, P.—/. Hered. 51 : 
239, 1960. 

Dukr Elder, S.—Syiltem of Oi^thalmology, Vol. Ill, 
1964, Kimpton, p. 661. 

Iyer, A. and Rahamurthy, V. A.-V. Indian Med. Prof., 
3:1112. 1956. 

Krishnamoriry, R.—J. Ophth. Soc. India, 14:165, 1%6. 
MadapatRA, J. K.—/. Indian M. /(.. 67 ; 95, 1976. 
Meiira, K. S.—Brii. J. Ophthai, 47;485, 1963. 

MiSRA, M. C., fillAriM HARJl-E, S. AND NaKAY.ANA, N. S.— 
/. Indian M. A., 51 ; 19 , I9f,8. 

Reddy, V. and Vijavala'cmi, C.—Brit. Med. 1 :81, 1977. 
Sanoiivi, L. D. and Kuanoi.kAr V. R.— Ann. Eugenics 
{London), 15;52, 1949. 

Vyas, G. N., Bha'da. H. M., Ranker. D. D. and Pi ran- 
DARE, N. M.—.4ni». Hum. Genet., 22 •.85, 1950. 



1 

Unnsual Presentation of Pyomyositis 

M. A. RAZAQUE* 


Pyomyo-sitis or pyogenic involvement of the muscles may 
Riipciiicially be confused with a variety of conditions h'ke 
dermatomyosilis, osteomyelitis, etc. While certain charac¬ 
teristic clinical presentation and natural hi’^lory may enable 
a physician to make an early diagnosis of pyomyo''!tis it¬ 
self it may he misdiagnosed vlicn the prcscnlaliii.n is fever, 
cough and haemoptysis. The of the present p'lper is 

to call attention to this condition and to ivpoil a case of 
pyomyositis who presented primarily with chest sv-npioms. 


CAsr Rfi‘*»RT 

A 30-yfcar-old male was admitted io the chest 
gional Medical College, Tmphfil with complaints ot high 
fever, cough with blood tinged spiiiuin and pain on the 
right thigh of 2 weeks’ duration. He could not vMik at 
the time of admission. There was no histoiy .if trauma. 

ETflmiwarwii -Systemic examination revealed an Acuiuy 
ill but well-built adult male having a 
102.4‘’F. His nulse rate was llO/mmule and Mood n 
isuK was 120/84 mm. Hfi. There was no 
pathy iaundioc, cyanosis, clubbing or .wdema. T' *• c ' 

Riw crepitations .scattered all over upper and mid /ones ol 

‘’iSxS'rexT.Snation revealed a swelling on ‘he 

which extended downward into the ievee. The • j- 

was woody on palpation and the ovcriyng skin was shiny. 


■iMBBS DT.c7d~ M.D.(Mcd.>, As.sociatc Profe 
lor, Department of Chest Dtoase and Tuberculosis. Re 
ional Medical College, Imphal 


warm and tender but non-fluctuating and poorly localised. 

/nve.f/igcirioiir—-Haemoglobin was 11 g.%. Total WBC 
was 12,400/c.mm. with 72% polymorphs. The ESR was 
66 mm. at first hour. Sputum for AFB was negative on 
repeated examinations but Gram’s stain showed Gram 
positive cocci. Culture of the sputum n.‘poitcd growth of 
StaphyloctKcus aureus sensitive to nitrofurantoin, gentami¬ 
cin and demethyichlortetracycline. X-ray of the chest 
show'cd small multiple opacities with fluid level scattered 
over both the lung fields (Fig. 1). X-ray of the right 



Fic'i. 1 —Showinq Multiple Ij-nci Abscesses on Chest 

X-RAY 


thigh did not show evidence of any underlying bony lesion. 
A diagnosis of pulmonary tuberculosis with osteomyelitis 
was considered before x-ray was taken which was changed 
to staphylococcal lung abscess with pyomyositis based on 
X ray findings. 

Mtimifjement -About 5(10 ml. of foul smelling pus was as¬ 
pirated from the riglu thigh. On culture of the pus Staphy- 
Ittttnrvs aureus sensitive to the ilnigs mentioned above was 
grown. The patient received intramuscular gentamicin, 80 
mg., twice a day for 5 days followed by deinethylchlorte- 
tracyclinc. 300 mg. twice a day for 15 days. There was 
dramatic improvement, llie swelling gradually started 
localising. By the 2nd week after admission the lung lesions 
cleared and the swelling was much reduced. He made a 
complete recovery and subsequent follow up showed no 
recurrence. 


Discn.ssioN 

Siaphylococcus aureus is known to produce abscess in a 
variety of organs after sustained bactcraemia. Muscle, how¬ 
ever, seems to be inherently resistent to staphylococcal in¬ 
fection although pyomyositis is responsible for I to 2% of 
surgical admission to hospifal in some tropica] countries 
(levin ct al.^ 1971). Multiple muscle abscesses are not 
uncommon (30 to 40%) thereby suggesting an initiating 
staphylococcal bactcraemia but positive blood cultures have 
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been obtained in less than 5% of cases indicating that bac- 
tciaemia occurs early in the illness and is not sustained 
(Levin et al., loc. cit,). The site of entry is uncertain but 
dissemination takes place by the blood stream and the 
lymphatics and lymph nodes show no sign of inflamma¬ 
tion (Manson-Bhar, 1972). Metastatic infection in tissues 
other than muscles is uncommon but do occasionally occur 
(CluflT et al.» 1968) as has occurred in the present case, who 
had multiple staphylococcal lung abscesses. Fever, leu- 
cocytosis and poorly localised tenderness led to a consi¬ 
deration of a large number of diagnostic possibilities in¬ 
cluding thrombophlebitis, osteomyelitis and arthritis as well 
as polymyositis, vasculitis and acute Thematic fever. 

Surgical drainage of the abscess thigh and appropriate 
antibiotic administration is the munstay of treatment of 
pyomyositis with lung abscesses. 

Summary 

A case of pyomyositis thigh presenting with fever, cough 
and haemoptysis due to associated staphylococcal lung abs¬ 
cess is presented. The patient recovertd after administra¬ 
tion of gentamicin and dcmethylchlortetracycline. 
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Epignathus 

P. SENGUPTA* S. D. MUKHOPADPIYAY** 

T. PALIT**, P. K. KHASNOBIS*** 

Epignathus, a teratomatous growth in the basocranial re¬ 
gion, is a rare tumour (Wynn et aL, 1956). In recent years, 
both from abroad and India, mostly solitary cases are re¬ 
ported (Oschner and Ayers, 1951 ; Dohlman and Sjov^, 
1953; Sen, 1963; Solle, 1965; Keswani et al.^ 1968; Berry 
et aL, 1969 ; Bennct, 1970 ; Kashiwal, 1973 ; Chandcr, 1974 ; 
Bhargava and Singh, 1977; Paul and Arora, 1977). In most 
of the instances this lesion cither interfered with nonnal 
labour or after surgical removal of it the patient did not 
survive for long. As this lesion is rarely encountered in 
clinical practise, this has prompted to report a similar case 
having had favourable result following surgery. 

Case Report 

T.R., a 2-year-old, Hindu, female child was brought to 
the out patient department of Chittaranjan Hospital, Cal¬ 
cutta, in January 1976, as she was having gradually increas- 


Calcutta National Medical College, Calcutta 

•M.B.B.S., Ph.D.(Cal.), Professor, Department of 
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**** M.B.B.S., D.L.O.(Lond.), Ex-Professor. Depart¬ 
ment of Otolaryngology 


ing difllculty in deglutition. For about three months her 
parents noted a solid mass within her mouth. Although 
the precise onset of this mass remained unnoticed, however, 
the child was having variable degrees cf feeding difficulty 
since birth. Recent rapidity of growth of the mass alarm¬ 
ed her parents who decided to seek medical help. 

Examination The child, of average built for her a^, was 
illnourished ar anaemic. Beside scattered ronchi in both 
the lungs, systemic examination was noncontributary. With¬ 
in the oral cavity a firm, pinkish mass adherent to the pala¬ 
tal mucosa was seen (Fig. J). Adherence was by a small 



Fks. 1 —Showing tiii Intra-grai. I.obulated Mass 
stalk almost at the midline of the soft palate. The mass 
extending over the vault of the palate had a smooth surface 
and did not bleed on touch. Routine examinations of 
blood, stool and urine ycilded normal results except low 
haemoglobin concentration (8 g.%). Except for tlie pedun¬ 
culated oral mass, examinations of ear, nose and throat 
did not reveal any other lesions. Involvement of the sinu¬ 
ses by the intra-ural mass was not present as x-ray of 
PNS was normal. X-ray of the skull and spine did exclude 
congenital deformities therein. 

Ohservaiions —^Because of rapid growth in recent times 
removal of the entire mass without prior biopsy study was 
considered to be a judicious approach. Under general 
anaesthesia it was removed without much bleeding by trans¬ 
fixing its easily manoeuvrable stalk. 

The gross features of the excised mass, was pinkisk, lobu- 
latcd and mc:isured 7 cm. by 5 cm. It was firm and on 
being cut a greyish white surface having scattered tiny cys¬ 
tic spots without obvious haemorrhagic or necrotic areas 
Was seen. 

Tissues from random areas were fixed, processed and sec¬ 
tioned in routine manner for histological examination. Mul¬ 
tiple sections were stained by hacmatoxylin and eosin. 
Haphazardly arranged varied tissue elements in irregular 
proportion was the presenting feature. Cystic spaces of 
varying size were irregularly lined by stratified, pscudostra- 
tified or mucus secreting columner epithelium (Fig. 2, 
H.&E., ylOO). Muscle, neural and cartilaginous tissues 
along with glands (racemose in type), were liberally present. 
Solid areas contained mostly fibrocollagenous tissue with 
scattered calcified spots therein (Fig. 3, H.AE.. x 100). His¬ 
tologically this mass was thus diagnosed to be a benign 
teratoma. 

The child bad a sneedy uncomplicated recovery and her 
deglutition difficulty did not persist. She was subsequently 
brou^t for periodic check-up. She keeps a fair health and 
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Fig. 2—Showing C'ystk' Spaces Lined by Straified, 

PSEI DD-STRATIIILD AND Ml'CCS SH’RETING COLUMNAR EPI- 
TUELlUM, FIBROIS 'I'lSSUt. MUSCIE AND CARTILAGINOUS 

Tissue (leit lop cornlr; in MjcRopiKiTOfiRAPu 



Fio. 3- -Showing Cauhied Spots Amidst Dense Fib 
ROUS Tissue in MiCKoriiorouKAPii 


all her developmental milestones are norrori. ^ 

«.n^ to ~«ncd 

a similar growth elsewhere in her body for last 5 y 


Discussion 

Teratomas occur infrequently in 

, i _.V .„j cnmial cavity, besides frequent m- 

Kal tissues, neck and cim^ « y. Teratomas 

lave been occasionally enwunte eo n,»:orit¥ of these 

iharyia of infants and J? be^ cystic 

icing benign (Boie. ,md Harns. ^ 

wlypoid masses projecting ftetuies/ are encoon- 

ihu^l flSw ft of, loc. dr.; Tvion. 

end from time to time (Hony « « • 


1970). When this mass, containing tissues of the kind foieigo 
to the tissue of site ol origin, is Jucaticd in the mouth it is 
termed an epignathus (Wynn et n/., loc. dt-h 

Epignathus is often classifled (Ewings, 1940, cited by 
Tuson, loc. (it.) into (a) dermoid teratoid tumour or (b) 
true epignathus,—its diagnosis being based on finding the 
derivatives of all the three germ layers, some which must 
be foreign to tlic site of origin (Willis, 1962). In the pm- 
scni case beside abundant fibrous, cartilaginous and calci¬ 
fied tissues, racemose glands and respiratory mucosa were 
seen. In contrast to hamartoma teratomas are true neo¬ 
plasms having an autonomous growth rate. Hamartomas 
are lairly common nasopharyngeal lesion; about 100 cases 
weie iin record till 1969 (Birt and Knight-Jones, 1969). But 
true teratoma vt epignatiius are extremely rare at basocra- 
iiial site (Berry et u/., loc. cit.) and so every new case needs 
thorough examinatiin (Willis, loc. cit.). 

A large epignathus arising from the palate or sphenoid 
bone presenting as a protruding mass from the mouth may 
often endanger life or it may remain as hannless and easily 
removable mass. But some of these tumours, being expan¬ 
sive in nature, grow rapidly causing death even in early 
childhood, either interfering in deglutition or respiration. 
During life this maSs often poses problems for emergency 
orotracheal or nasotracheal intubation (Paul and Arora, 
loc. cit.). The case presented by Chandcr {loc. cit.) even 
causel obstructed labour. However, Bhargava and Singh 
{loc, cit.) observed that due to loose attachment of this 
mass to the site of origin in general, removal is usually 
complete, ensuring a belter prognosis. In this case also 
the mass causing diflicully in deglutition was successfully 
removed en masse and the child survived and developed 
normally following surgery. 

Summary 

A case of epignathus of three months duration in an in¬ 
fant aged 2 years having difliculty during feeding in early 
life and difficulties in deglutition is presented. All such 
difficulties were removed after surgical removal of the tu* 
mour which had a stalk and bone involvement was absent. 
The child remains well 5 years after surgery. 
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Cystic Disease of the Liver 

I'EJINDAR SINGH*, GITA JAYARAM** 

K PKAKASH'**, K. CHANDRA**** 

V. RAINA***** 

Congeniiul cystic abnormalities occur throughout the 
ducts oi the biliary system from the sniaUcst branches to 
the common bile duct. I'ne cystic lesions wJiicJi arise irom 
the sniaiiei inirahcpatic ducts and which arc confined to 
the liver may remain asymptomatic for many years. A rare 
condition, congenital hepatic dbrosis, may accompany cystic 
dilatation of inirahcpatic ducts^ but oilen leads to portal 
hypertension early in life. The incidence of associated coo- 
genital anomalies is increased in all these conditions. Poly¬ 
cystic disease of the kidney is an accompanying Icature m 
50% of tile padents with polycystic disease of the liver 
(Melnick, 1955). in such patients the presenting symptoms 
are usually renal. 

Three cases oi polycystic disease of the liver were en> 
countered recently which arc worth recording for the fol> 
lowing reasons : 

(i) The presenting features in all thcsic cases were related 
to polycystic liver. (ii> All tlic three cases were associated 
with polycystic disease of the kidneys but there were no 
signs or symptoms attributable to kidneys. 

Case Reports 

Case 1: 

A 45-year-old female presented with lump in the epigas¬ 
trium which was gradually increasing in size for the last 
5 years. The increase in size had been more rapid for the 
last 6 months and it was associated with a dull continuous 
pain in the upper abdomen. She had no other complaint 
Examination'-On examination, the lump moved with res¬ 
piration. It was occupying the epigastrium and right hypo- 
chondrium and measured 8"^ x 6^. It was nodular and con¬ 
tinuous with the liver. Spleen and kidneys were not pal¬ 
pable. 

Investigations—FlBin x-iay abdomen showed a soft tissue 
mass in the upper abdomen. Barium meal x-ray revealed 
a normal oesophagus and an extraneous mass indenting the 
lesser curvature widi impression on bulb and loop. Liver 
scan 1^ Rose-Bengal showed an enlarged liver with non- 
functioning areas in the left and right lobes. liver 
function tests were within normal limits. Casoni’s test was 
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positive. No other investigation revealed any abnormality. 
Clinically the case was diagnosed as hydatid cyst liver. 

Surgery —On laparotomy the liver was found to be en¬ 
larged and studded with cysts of varying sizes measuring 
from 2 mm. to 3.5 cm. in diameter. The left Jobe was 
involved more extensively than llie right lobe. I'hese cysts 
contained serocs fluid. The kidneys were explored and both 
were found to be polycystic. The pancreas did not show 
any cysts. A biopsy was taken from the cystic area in 
the liver. 

Case 2: 

A 36-ycar-old female presented with a swelling in the 
right hypochondrium of 3 weeks duration. It was asso¬ 
ciated with a dull pain for one week. There was no otner 
significant history. 

ExaminatUtn-On examination the lump was nodular and 
firm in consistency. It was continuous with Uic liver and 
occupied the right hypochondrium, right lumbar and right 
iliac regions and part of the epigastrium. It was non-ten¬ 
der. 

Investigations---Plain x^ray abdomen showed a soft tissue 
mass in the right hypochondrium and epigastrium and ex¬ 
tending onto the right iliac fossa. Laboratory investiga¬ 
tions including ihc liver function tests were found to be 
within the normal range. 

Surgery —On laparotomy, the liver was found to be en¬ 
larged and cystic. Right lobe involvement was more ex¬ 
tensive than that of tile left lobe. Cysts varied in size 
from a few mm. to 3 cm. in diameter and contained serous 
fluid. Some cysts were tilled with brown coloured fluid. 
Biopsy wa.s taken from the cystic area in the liver. Later 
on, both kidneys were found to be polycystic on IVP. 

Case 3: 

A 50-year-old female presented with complaints ol pain 
abdomen, Joss of weight and distension of abdomen of 2 
weeks duration. Pain abdomen was more in right hypo¬ 
chondrium and had no relation to food. 

Examination —On examination pallor was present i.iver 
was enlarged 10 cm, below the costal margin. It was finii 
to hard, tender and nodular. Spleen was just palpable. 
Kidneys were not palpable. There was free fluid in the 
abdomen. 

Investigations —^X-ray abdomen showed enlarged liver 
shadow. Liver function tests were within nonnal limits. 
Hepatic scan showed a cold area in the left lobe. 

Clinically she was diagnosed as a case of metastatic depo 
sits liver with (?) primary in the stomach. 

Surgery —A needle liver biopsy was dose. It showed in¬ 
creased portal fibrosis with cholangitis. A week later ex¬ 
ploratory laparotomy was done. It was found that liver 
was enlarged and polycystic. Left lobe was more exten¬ 
sively involved with cysts of various sizes up to 4 cm. in 
diameter. 

These cysts contained serous fluid. Some of them con¬ 
tained turbid fluid. There was no growth in the gastro¬ 
intestinal tract. The patient improved with antibiotic thera¬ 
py. Infusion pyologram and FVP showed both the kid 
ncys to be polycystic with impairment of function. 

Histopathology^~Dac microscopic features (Fig. 1, 
x65) were simflar in the three cases. The lohular archi 
tecture was maintained. There were cysts of varying sizes 
lined by cuboidal epithelium. Laiiger cysts were lined by 
flattened epithelium. These cysts were separated by islands 
of liver tissue including portal tracts. All diese cases were 
diagnosed as polycystic A'lease of ttie liver. In case 3, io 
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Fj'i. I S'lfiWiNC: C’VSJS LinIH IIV i LATrCNHI) FpiTHLLlirM 
WITH INTLRVINIMG LlVHR PARlNniYMA AND PORTAL TrACJS. 
IN MlCROIMIOirtGRAm 

addition to tlic above features, mu hi pic micro abscesses in 
the liver parenchyma were also observed. 


DiSl t'SSH»N 

It is well established that Uie majority of tlic patients 
with polycystic disease of tlie liver liuvc no hepatic symp¬ 
toms and the lesion may be an incidental finding at auto¬ 
psy. Jn some eases, the patient presents with some oilier 
disease and during the long follow up period, cystic disease 
Oi the liver is discovered. In other cases of polycystic 
liver, hepatic function is well preserved. 

Rail and Odel (1940), in their report of 69 patients with 
ihis lesion did not observe any symptoms referable to liver. 
Comfort ei ni. (1952) found that only !0 cases presented 
with a lump in the upper abdomen. Most of these cases 
were irt the 4th or 5lh decade. In others it was an inci¬ 
dental iinding. In ten of tliesc cases the symptomatology 
was attributable to polycystic kidneys. Mclnick (/oi, n/.' oi»- 
served tliat out of 70 eases, only one presented with symp 
toms referable to liver. lAingmirc ri al. (1971) have re¬ 
ported polycystic disease of the liver in 23 cases of which 
half were between 40 and 60 years of age. iileven cases 
had symptomatology attributable to polycystic disease ot 
the kidneys and the remaining 12 cases presented w'iih 
symptoms of unrelated clinical condition ike malignancy. 
ruptuiiB of aneurysms, etc. In these cases cystic liver was 
discovemd at autopsy or on operation as an incidental find¬ 
ing. Unlike the above series, the present series of three 
cases presented with symptomatology referable to liver sueli 
as mass and pain in the upper abdomen. 

Davies (1937) recorded polycystic disease of the kidneys 
in 56% of the cases of polycystic liver while Mclnick (/«r. 
cii.) found it in 50% of the cases. In the wnes of C^m 
fort et a. {toe. citX >3 caae-> of polycystic liver were 
f«>nnd to be associated with polycystic kidr.cys, in 5 «•- 
them the kidneys were palpable and II patients 
tension. Although the kidneys were 
3 cases in the piesent series, hut these did not cause . y 

■ymptoaiitdQgy. 


Summary 

Three cases of polycystic disease of the liver are report¬ 
ed. The relevant literature is briefly reviewed. 
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Journal of the Ou|arat Beaearch Society 

The management of the above journal have invited origi¬ 
nal articlas and papers for their Medical Number. Articles 
should conform to Vancouver style and sliould reach The 
Editor, Journal of the Gujarat Research Society, Junction 
of I6lh Road and Ramakrishna Mission Marg, Khar, Bom¬ 
bay-400 052 by June no. 

IH>stgraduate Diploma Courae In Health Bervicea 
Adminlatratlon at Loeda Univeralty 

The University of Ljceds, Nuffield Centre for Health 
Services Studies, UK, have announced its one-year post¬ 
graduate diploma course in Health Services Administration 
for experienced personnel from developing and newly in¬ 
dustrialised countries. The course includes: Social policy, 
consmunity health care, management in organisations, com¬ 
parative health care including health planning, health eco¬ 
nomics and medical sociology. Further details can be ob¬ 
tained from: The Administrative Secretary, Postgraduate 
Diploma Courses in Healtli Services Administration, 
Niiflield Centre for Health Services Studies, University of 
I ceds, 71/75. C'laiendon Road, leeds, LS 2—9 PL, UK. 


CORRESPONDENCE 


The Editor is not responsible for the views 
expressed by correspondents 
Resurgence of PinsttuHlinm Jalcijfnrnm Malaria 

In Calcutta 

Sir.—B ui for a few imported cases, Plasmodium falci¬ 
parum malaria was considered to be a rare occurrence in 
Calcutta in the last decade. According to Hati and Mukho- 
padhyay (19S0) in CalcuUa only 10 (O.r;..) imported cases 
of PI. falciparum have been recorded during 1971-1978. 
Keccnily in OcUibcr-Novcnibcr, 1981, 12 eases of PL falch 
parum malaria were recorded in the Calcutta School of 
Tropical Medicine. The typical febrile paroxysm of PL 
Jkiiriparum malaria was noticeably absent and no compli¬ 
cation was observed in any of these cases. The reasons 
for this altered clinical pattern arc not known. The pre¬ 
sence of parasitaemia without overt clinical symptoms may 
not be immediately dangerous to the patient himself, and 
he may not seek earlier treatment, but it may be dangerous 
to others for fear of transmission. Ten of these eases 
were the residents of the staff quarters of Medical College, 
Calcutta. They had no history of going outside in recent 
past, indicating indigenous tnnimission, which requires 
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serious attention. The eleventh patient was a lady who 
came from a village of Haryana and on the 10th day of 
her arrival in Calcutta, she suffered from PL falciparum 
malaria, suggesting that this is an imported case. The 
whereabouts of the last patient are hot definitely known. 
This also points out that as population exchange is going 
on in this metropolis, there is every possibility of import 
of such cases and not all such cases are detected and treat¬ 
ed, ultimately posing danger to the society. All the cases 
were succes.sfully treated with chloroquine (600 mg. stat). 
whereatter the schizonts were killed within 2 days but 
male and female gametocytes 2-15/100 leucocytes were 
demonstrated in the peripheral bloocl up to 13 days of 
treatment in 4 patients examined thoroughly. This is also 
a potential danger from the epidemiological point of view, 
because if these patients were simultaneously not treated 
with gatnetocidal drugs (such as primaquine in the reco¬ 
mmended dosage of 15 mg./day in 2 divided doses for 5 
consecutive days), the susceptible mosquito vector, which 
is present in Calcutta (Miikhopadhyay and Hati, 1978) and 
which can support the development of sporozoites up to 
37.3% (Roy, 1943) would be able to transmit the disease 
even after the treatment of the patient with chloroquine. 
However, the recent data on host parasite and vector para¬ 
site relationsliip arc lacking, which require effective probe. 
Further, these cases may just be the forerunners and it is 
not known actually how many of them arc already in the 
queue. This is probably not a good omen to the people 
of Calcutta. 

Wo are, etc., 
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Hospital, 24-Parganas, W.B. 
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Production of Cryoprecipitate In Blood Bottles 

Sir,—I. ovric et al. (1980) reported a method for produc¬ 
tion of blood components for developing countries. How¬ 
ever, a significant cost of production is the disposable, plas- 
pack. 

If centrifugation and snap freezing facilities are avail¬ 
able ( —70®C to—50®C), wc have found that cryopnecipi- 
talc of similar quality to our routine cryoprecipitate can 
be produced using ordinary blood bottles. 

Twenty four donations of plasma were collected into 12 
(group identical) pools of two, the pool volumes divided 
equally into the third pack of quad pack system (Ix)vric 
et al., 1977) and a blood bottle. The pack and the bottle 
were then immersed in dry-ice cooled alcohol (—60^C), 
until fbe plasma was frozen. Using a modified rocker on 


our thawing baths, the bottles and packs of frozen plasma 
were then processed in the normal way (Margolis and 
Rhoades, 1979). Centrifugation improved tlie sedimcnia 
tion of the cryoprecipitate in the bottles. All the ciyu- 
siipcrnate was removed from both the packs and bottles 
and the cryoprecipitate reconstituted in 20 ml. of buffered 
saline and assayed. 

The mean recoveries in units of Factor VllI per litre 
of original plasma were: bags; 355 ; bottles; 374 or 107% 
of that recovered in the bags. These results are just be 
low what is satisfactory for routine production in Sydney, 
and the volume of production is about halved due to the 
bulkincss of the bottles. Some of the cryo‘s in bottles 
were lyophilised. The reconstituted cryoprecipitate yield¬ 
ed 80Vo activity, marginally lower^than recoveries for our 
concentrate (approximately 90'%), but still acceptable. 

The relative results indicate that production of cryopre 
cipitatc in bottles is a viable and tclieapjr alternative to 
plastic packs. 
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Vaginal Agenesia and Qonada 

SiRr*-In an article on tlie above subject (/. Indian M. A. 

^T-|o 5^ 1981) the authors have quoted Chakravarty t/ 
al. (1977), on page 107, as observing that with complete ab 
scnce of vagina “there is no functioning uterus." 

1 would like to mention about a case of total absc^iec 
of vagina on whom 1 have operated. 'Hiis girl, has 
delivered a full Krowii normal chil(|. 

I am, etc.. 

Plastic Surgeon 

Mariganj, Khandra. Akshaya Kfmar Veknu 

Health Problems of Hill Tribes 

Sir, —^it is a known fact that the health of our rural popii 
lation is far from satisfactory, which is also true with 
gards to health of our tribal people. With the help 
the Lions Club, we made a small survey initially, of all 
the tribal areas near Thalavadi and filtimately chose Ha-sta- 
nur with a population of about 10,(KX). This tribal arcs 
is situated about 35 km. from Sathyamangalam at an aUi- 
tude of about 3000 feet in the midst of thick forest. Wil<^ 
animals abound in plenty in this region. About 60 tiny 
hamlets are scattered in this mountain area. These ham¬ 
lets are not connected by roads. 

The tribes are: 1. Solagans, 2. Irulas, 3. Bodagas. 4. 
Kunibas and 5. Olayas. They maintain their identity very 
distinctly. It is easily possible to identify them by their 
build, dress and dialect. They are the off-shoots of Hindus* 
Consanguineous marriage is the rule. There is absolute 
bar for marriage from ofiiets and there is no interlribil 
marriage either. 



REVIEW 20^ 


There are about 50 to 100 hutments in a hamlet Lach 
imt is a small thatened shelter with very little space, and 
snaring the' place along with the family members and all 
ineir belongings. All animals live together and tribes mase 
no distinction between animal or human beings. For 3 
months a year they are engaged in cultivation. The rest 
ol the period they try to work for the forest department 
for meagre >\ages. 

The staple diet consists of mainly ragi, chollam and 
kambu. They have occassional iccoursc to inc meal ul 
wild boar or birds. 

They use water from a nearby lake or stream and they 
seem to use vciy little of it for either washing or bathing. 
They take bath 3 ur 4 times in a year i.c., on a festival 
day and there is nothing like washing tiieir clot.ics. 

During the year 1%0-I981, we had exumined 6,450 per¬ 
sons. Almost dll children and about 60of adults have 
scabies. Proicin-calorie malnutrition along with inultiplc 
viLuniin delicicncy w'cre obvious in the majority of tlie 
|x\>ple. Thcic N^ere about 3,270 people with ail grades 
ul nutritional insuHiciency. Mv>st of them were women. 
Typical iron deficiency anaemia was present in quite a few. 
Vitamin A deficiency w'lMi night blindness was seen in 163 
children, 52 adult females and 27 adult males. Xeropthaf- 
miu and Bitot's spots were found in all these cases. Angular 
stomatitis, pellagra like skin changes and diarnioeas (bac- 
lenaJ ana amoeuic) were common in adults. 

Bilateral obvious tubciculusis was made out in aboul 70 
persoii'k. L.eprosy was detected in a total number of 541 ; 
males 27S, temalcs 225, children JS. V'encreui disease could 
be ideiialiea in 67 (42 males, 25 femaic%). J^isenarge from 
ear with SOM was made in 112 pci^ms. 

Most of these people were tribal who ivlong to the 
tribes enumerated who live with nature's giandeiir do not 
seem most of llie tiihals arc quite ignorant. It is a pity 
that very few only arc able bodied in tliis group. Tucir 
disca.se pattern is like any of our most backward village. 
'i hey have security for tood and shelter. 'Fhey merely exist 
and silently sutler the pangs of poverty and ignorance. 

With tile help of Lions Club a irec medical aid and health 
check up was undertaken but the prolcni is Loo big and be¬ 
yond the cipacity of club to manage. 

J am, etc., 

My.soie Trunk Road P. TiiANGAvnur, m.b.h.s. 
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iBdlcIne aWe memolre 5erle*-By N. K. 

2nd edition, M. M. Publications, Calcutta, Dettmber 

1981 22 cin. X 13.5 cm., pp. x + 214, Rs. 20.(M1. 

Apart from the errata mcmioacd. there is not a single 
laae free from spelling mistakes with fersistent wrong spcl- 
ing for the same word. T;;ere is no unifomity in tjp.i' 
raphy. Use of non standard abhrcvutions (c.g.. t.x for 
ubireulosis) will give a wrong impression to 
Jse of the term gasiro-inleslinal system is q.«.stionabk,. 
o is the continued use of—“auricle . bthionamidc n the 
losage of 500 g. twice daily may have senous 1. 

es Dosage in grains should have beci avoided, .n the 
iia^osis S acute miliary tuberculMis ^ 

disease are gross ommiswoiis. Is internal caiuiay 


massage a standard treatment for cardiac arrest in acute 
myocanlial infarcUon? Cerebral malaria causing convul- 
sion.s is certainly not an e.xtracranial cause. Enterobiasis 
has not been included in the book. Classification of ne¬ 
phritis is confusing. 

it appears that class notes have lx:en hurriedly printed 
in a book form with careless and haphazard editing. Wrong 
spellings, us-j of non-standard abbreviations, mixing up of 
causes witli signs and symptoms would be confusing for 
undergraduate students. More thorough revision would bo 
desirable in future edilions to make the book useful to 
tliosc for whom it is intended. 

L. R. GANGULl 


OBITUARIES 


Ur. N. K. mara 

Death took place fuliowing a heart alLack on 28 4-1982 
at Patna of Dr. N. K. Misra, Vice-President of IMA 
(Headquarters) and an oiilslaiiding organiser of the Asso¬ 
ciation in Bihar. Dr. Misra took his MBBS degree from 
Paina in 1950 and qualiJieJ for the DARCP^vS (England) 
ill 1956 and the MS in 1960. He joined the Anaesthe¬ 
siology fX'pailmcnt of Patna Medical College and later 
became Piidos'-or and Head of the Department. He also 
rcndcTcci distinguished service to his speciality in the capa¬ 
city of Hony. Cieneral Secretary of the Indian Society of 
Anucsthc^iologists from 1973 to 1979. He was elected 
President of the Society in 1980. 



Dr. N. K. Misra 

Dr. Misra moved up to his eminent po.4tion in IMA 
tlirough years of sustained work at dillcrcnt tiers of tlie 
organisation. A lile•member of the A.ssocjation, be steer¬ 
ed the Patna Branch as Honorary Secretary from 1962 to 
1967 and shouldered the responsibility of Organising Secre¬ 
tary for the Silver Jubilee Session of Bihar Stale Branch 
of IMA in 1965. He was Stale Secretary of IMA for 3 
successive teTtns hegiiiniiig from 1969 70. During his third 
term of office (1971-72) he earned high appreciation from 
tile Governor of Bihar and the Prime Minister of India 
for his untiring services in the cause of Bangla Desh 
refugees. He was elected Hony. Secretary of the Medical 
Relief Committee jointly sponsored on this occassion by 
Indian Red Cross Society and IMA Biliar State Branch. 

Dr. Misra was elected Vice-President of the Bihar State 
Branch for 1972-73 and 1973 74 and President of the State 
Branch for 1976-77, besides continuing as a member of 
the State Council and State Working Committee since 
1962. As a prominent and vocal membei of the Centnl 
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Working Committee of IMA and a member of the Medical 
Education Standing Committee from 1975 to 1981 he made 
valuable contributions to their deliberations. 

In Dr. Misra s death the IMA has lost one of its ablest 
organisers and a promising leader as well. 

Dr. Harlsadban Datta 

Dr. Harisadlian Datta, a distinguished academician and 
physician and till recently Hony. Editor of lMA*s health 
journal. ’’Your Health, breathed his last on 30-4-1982 fol¬ 
lowing a brief illness. Born on 25-12-1918 Dr. Datta gra¬ 
duated from R. G. Kar Medical College in 1944 winning 
several scholarships, medals and certificates of honour. He 
took his M.D. degree from Calcutta University in 1954. 
Dr. Datta s long professional life centred mainly round 
one or the other unit of the well-known hospital group in 
South Calcutta bearing the hallowed memory of Deshban- 
dhu Chittaraiijan Das. 



Dk. Harisadhan Datfa 


Between 1946 and 1978 Dr. Datta served variously as 
pathologist and consultant physician in Chittaranjaii vSeva 
Sadan, as oliicer-in-charge of Well Baby Clinic and as 
senior visiting physician in Chittaranjan Sishu Sadan and 
as physician in charge and Head of the Dcfartmeni of 
Chemotherapy in Chithiianjan Cancer Hospital. He was 
for many years a teacher in DCH and DMCW courses 
and was lately an extra-mural lecturer in MD in Paedia¬ 
trics and Radiotherapy of the Calcutta University. He 
was also an examiner of MD tlieses in Paediatrics ani 
Chest Diseases. He served as Reader in Chittaranjan 
Cancer Hospital and Associate Professor in Chittaranjan 
Seva Sadan College of Obstetrics and Gynaecology. 

In the field of research also Dr. Datta made his maik 
while working for various periods with ICMR, Sandoa 
Ltd. and Ranbaxy Laboratories as their ix'Search officer. 
He had published as many as 31 papers in different Indian 
and foreign journals. 

Dr/4atta, who served IMA through a rural branch in 
Hooghly district of West Bengal—the Tarakeswar Branch 
—had been its President since 1977. He took profound 
interest in promoting the cause of maternity and child wel¬ 
fare in and around Tarakeswar. He tried to give shape 
to some of his constructive ideas in this field through the 
Taraknath Maternity and Child Welfare Centre (Tarake¬ 
swar Estate Hospital Well Baby Clinic) and Nivedita Mstri- 
O-Shishu Manga! Kendra, of both of which he was foun¬ 
der-director. The other cause which claimed his devoted 


attention was the Cancer Control Programme. He played 
a significant role in the programme as President of the 
Indian Association of Chemothcrapists since 1979 and by 
participating in many national and international symposia 
and panel discussions on Chemotherapy of Cancer. 

Dr. Datta was elected Editor of ‘Your Health' for 1980-81 
and was reelected for 1981-82. During this brief tenure 
he made considerable efforts for improving the jounial in 
spite of his failing health. He is survived by his wife, 
only son and two daughters. 


Dr. Atma Ram 5harma 

Dr. Atma Ram Sharma, a member of the Naya Nangal 
Branch of IMA in Punjab, passed away on 29 10*1981. 
Born in 1898 Dr. Sliarma qualified for the profession from 
Agra Medical School in 1923. Alter a brief period of 
service in the army, he joined the Punjab Medical Services 
in 1925. He retired from Rijxni Hospital, Simla, in 1954 
as Civil Assistant Surgeon. Later he settled down at Nan 
gal township in Punjab and joined the Naya Nangal 
Branch of State Bank of India as medical officer. At Nan¬ 
gal he associated himself with many welfare activities. He 
was twice elected Vice-President of the notified area com¬ 
mittee of Nangal township. Under his thairmansliip a 
decision was taken to donate a handsome amount to Sri 
Guru Teg Bahadur College. Anandpur Sahib, Ropar dis¬ 
trict. He also served the people of the neighbouring vil¬ 
lages of Himachal Pradesh. H is survived by two sons 
and two daughters. 



Dr. Atma Ram Sharma Dr. Ratilal N. Maru 


Dr. Ratilal N. Maru 

Or. Ratilal N, Maru, a founder-member of the Porban- 
dar Branch of IMA in Gujarat and popularly known as 
Dr. Rati Bhai, passed away on 13-1-1982 following a mas¬ 
sive coronary attack. Dr. Maru qualified as an L.C.P.S. 
from Ahmedabad Medical School in 1930 and obtained 
the L.T.M. from Calcutta in 1933. He served the fonner 
Nawanagar State and later his home -State, Porbandar, as 
a medical officer, before joining the Bhavsinhji Hospital 
of Porbandar Stated from which he retired in 1964. Des¬ 
pite his heavy and varied work in the hospital he used to 
render free service to deserving persons. He was Trea¬ 
surer of the Porbandar Branch for 25 years. He is sur¬ 
vived by his only married daughter, his wife having prs* 
deceased him about a year ago. 
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DR. A.W. LEES et al. , 

WRITING IN THE 'LANCET/ SAY: 

We therefore compared ethambutol plus isoniazid (E+i) 
with (rifampicin plus isoniazid) in this (initial) phase of 
therapy. Ethambutol was chosen because although it 
is not the cheapest substitute for rifampicin, it still costs 
only about one third as much and in conventional dosage 
is almost free from side-effects... 

... the results of the present investigation suggest that 
initial therapy with isoniazid, rifampicin, and ethambutol 
followed by continuation treatment with isoniazid and 
ethambutol is effective, highly acceptable to patients, 

and reasonably economical. ^ , A.W Loos et al Lancet. 1977. i. 1232*1233 
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lb combat simultaneously 
Anaerobic and Aerobic infections 

routinely add mctTOCyl V*^ 
antibtotic prescriptioa 

is clear that any prophylactic regimen aimed at 
preventing infection following surgery on the 
gastrointestinal and female genital tracts must take 
account of both the aerobic and the anaerobic 
components of the indigenous bacterial flora. The 
prophylactic use of metronidazole tn surgery of the 
gastrointestinal and female genital tracts has been 
conspicuously successful in the prevention of 
postoperative anaerobic sepsis and is regarded as the 
drug of choice when this form of protection is required. 
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Hospital Madicina. Novambar 1978. p. 5B4 
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been conducted the world over. Metrogyl I.V. injection 
builds effective anaerobicidal plasma levels of the drug 
rapidly. 

e in anaerobic infections 
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